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INTRODUCTION AND AIM
For eligible acute ischemic stroke patients, shorter time to Endovascular Therapy (EVT) is associated with better functional outcomes. Every hour of delay in EVT 

results in 5.3% decreased probability of functional dependence (Modified Rankin Scale 0-2).  The aim was to reduce door–to-groin puncture median time by 20% 

for patients who arrived at NNI @TTSH campus as the first primary hospital and eligible for EVT. Wake-up strokes and secondary transfers to NNI@TTSH Campus 

were excluded in this project.

METHODOLOGY
Using Plan-Do-Study-Act (PDSA) quality improvement methodology, a multidisciplinary team is set up to identify and discuss ways to improve workflow to
shorten door to groin puncture timing for EVT.
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Implementation:

PDSA 1 October 2019

• Simplified workflow for activating anaesthetist for EVT cases.

PDSA 2 July 2020 (Delayed due to COVID-19 situation)

• Neuroradiology nurses participate in stroke activation after training 
completed. Requisites required for EVT are also pre-prepared to 
better facilitate work processes. 

RESULTS
• A baseline data collection from January to June 2019 was collected, the median

door-to-groin puncture time for 22 patients was 166 minutes (IQR=147-196).

• PDSA cycle 1 implemented in October 2019, the post intervention median door-

to-groin puncture time for 71 patients (from October 2019 to June 2020)

reduced to 141 minutes (IQR =117-182).

• PDSA cycle 2 implemented in July 2020, the post intervention median door-to-

groin puncture time for 67 patients (from July to December 2020) further

reduced to 129 mins (IQR= 112-152).

There is a significant reduction of median time by 22.3%.

Neuroradiology nurses’ involvement in stroke activations have hastened the door-to-groin puncture time. Inter-professional teamwork and constant monitoring
with iterative process to improve is the key to reduce door-to-groin puncture time.

CONCLUSION
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