Improving right-siting of eligible ischaemic stroke patients
’ to Acute Stroke Unit (ASU) in Tan Tock Seng Hospital (TTSH)

APN Tan Il Fan, Dr Koh Shimin Jasmine, APN National
Singapore Healthcare g Wai May, NC Fu Liging, Dr Carol Tham ~N\Vi| Neuroscience Institute

1 SingHealth
Management 2()18 Huilian

NC Hatmainah Binte Subadah, NC Hu Hong
Lan, Ms Wendy Kwa Wan Ping, NC Liu Qing 9Jf Tan Tock Seng
Na, NC Roslin Binte Salihan, Ms Ng Sheh Li e

y

-

BACKGROUND AND AIM

ASU care for ischaemic stroke patients has been shown to reduce mortality, improve independence and reduce institutionalisation'. Our local experience suggests that the
standard of neuroscience care in outlier non-ASU wards is not optimized due to lack of familiarity with neurological monitoring and essential assessment tools such as
National Institute of Health Stroke Scale (NIHSS) and modified rankin score (mRS), resulting in delayed recognition of neurological deterioration, increased medical
complications, delayed rehabilitation referral and prolonged length of stay. Our ASU admission rate for eligible ischaemic stroke patient was low at 51%. We aim to improve
the right-siting of eligible ischaemic stroke patients to ASU from 51% to 100%.

METHODOLOGY

A multi-disciplinary workgroup comprising various stakeholders (Neurology doctors, ED/ASU/NICU nurses and administrators) was formed in January 2017 to review ASU
admission workflow and factors contributing to low ASU admission rates.

Cause & Effect Diagram
ok ofammrenes Pareto Chart of ASU utilization
of importance of
BMU ARTT - 100%
Discharges not - 60 - - 90%
Iack ) o planned Discharges document \ 50 - B0% E
ack of awareness of e c
orlflow Delay i dispensing not ready -0 g
worktlow medications mcme}f;l bed E’ 40 . B0% E
matching
Poor stewardship of \ <— Many \ g 30 50%% %
Sam-6pm ring-fencing ischarges Lat High hospital bed g ape 2
privilege diacl?afgea occupancy rate e 205 g
\ Many ring-fenced 0% E
Long-stayers 2 No prm:eagin - Discharge/ Transfer plans wards 10 1 10% 5
in ASU place \ not reflected on electronic 5 0%
No bed to transfer out St Low utilization of
Busy & overlooked ASU bed by
Personal preference Hospital policy eligible ischemi: &
/ b bed ' stroke patients . <5
Declin i
;UE > occupancy 7 & No mdication of q x'ﬂ&a
admission Lack of awareness B need for ASU bed ©
of importance of -
Low education ASTT care Assumes no difference
status > - i care between ASU
- Unable to ring fence and other neurology
prﬁiiiiiiﬂ >, before 8am. after 6pm wards
counselling Transfers may lead to
Lack of break in continuity of
ack o
awareness | TATIENTS SYSTEM DOCTORS | / = care
to change
SingHealth
We implemented the following measures: \
Lack of Awareness e Education of relevant stakeholders to heighten *High bed occupancy
on the importance awareness and importance of ASU care rate
of ASU care * Increase awareness of administrative process to ASU .| ack of awareness of

Importance of ASU care
for stroke patients

€ 4

e Strict compliance of ASU ring-fencing (8am-6pm daily)
by ASU nursing/administrative team

e Daily identification of outlier acute stroke patients for
transfer back to ASU by case manager
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RESULTS

* A pilot study performed from March to June 2017 showed that there was
no significant improvement in ASU admission rates for eligible ischaemic
iy stroke patients (51% to 61%).
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* Implementation of 24-hours ring-fencing process, in tandem with the other
measures mentioned above from mid-February 2018, demonstrated a
significant improvement in ASU admission rates for eligible ischaemic stroke
patients, from 61% to 82%.
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CONCLUSION

Our project has identified gaps in ASU admission workflow and provided the opportunity to right-site our patients to achieve optimal outcome. We highlight the importance
of senior management support and a dedicated multi-disciplinary team to upkeep the improved admission rates of eligible ischaemic stroke patients to ASU.
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