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DEFINE PHASE



Project Charter Summary

Background:  SHS strives to reduce patient harm by providing Quality Care to all patients.  AHA Get with the 
Guidelines provides recognition for hospitals  that consistently provide timely and quality care to patients being treated 
for Stoke.  NLH is the sole hospital in the SHS that has not received recognition for meeting their guidelines in the past 2 
years.  

Problem(s) To Be Addressed and High-Level Objectives: NLH is not providing stoke care that is 
consistent in meeting both quality and timeliness standards  We too often fall outside of best 
practice for time to thrombolytic, time to CT and time to CT interpretation

Measurable SMART Goals/AIM Statement:  Decrease the time from patient arrival to administration of IV 
Thrombolytic therapy to < 60 minutes more than 85% of the episodes by Dec. 2022.  .  In order to meet this objective, we 
will also be working to decrease the time from patient arrival to CT and  CT interpretation.  

Scope:  The scope for this lean project will focus on the care provided to stroke patients from the time patient arrival 
to our hospital to time of IV Thrombolytic administration.  We will also be working with our local EMS to improve the 
timeliness and quality of care provided from EMS arrival to scene to CT initiation.  

Executive Sponsor Operational Owner(s) LSS Greenbelt Class Facilitator(s)

Denise Moland, VPPCS Dr. Andescavage & Casi Lamp Theresa Via
NLH Quality Director



NLH Stroke Care SIPOC
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Hospital Management –
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Stakeholder Analysis 

Stakeholder

Stakeholder Info. Stakeholder’s 

Project Interest

Stakeholder’s 

Strengths and 

Weaknesses

Strategies to Obtain 

Support or Reduce 

Obstacles

ED Physicians Communicate at ED Committee 
Meeting and by e-mail.  5 primary 
physicians staff the ED.   COVID 
fatigue. ED director  is a project 
participant, buy in towards project 
improving but not total.  

Project will improve patient care 
and outcomes.  Project is moving 
their cheese.  Influence critical. 
Able to provide knowledge on 
process details and suggestions for 
process changes. 

Usually very busy.  Timely 
communication can be difficult.  
Project will not be successful 
without physician buy in. 

Keep project progress visible.  
Share data and keep goal 
transparent.  Interest in obtaining 
recognition for work well done.  Be 
sure to ask advice and permission 
before making critical changes

ED RNs Communicate by e-mail and in 
department meetings. COVID 
fatigue.  ED RN manager is a 
project participant and supportive 
for changes

Project will improve patient care 
and outcomes.  Project is moving 
their cheese  - ie changing current 
processes.. Influence High. Able to 
provide knowledge on process 
details and suggestions for process 
changes

Usually very busy. Timely 
communication can be difficult.  
Project will not be successful 
without nursing buy in 

Difficult to get clinical staff to 
participate in PI project.
Feedback on project provided by 
managers. Interest in obtaining 
recognition for work well done. 



Stakeholder Analysis 

Stakeholder

Stakeholder Info. Stakeholder’s 

Project Interest

Stakeholder’s 

Strengths and 

Weaknesses

Strategies to 

Obtain Support or 

Reduce Obstacles

CT Tech Communicate by e-mail and in 
department meetings. Both CT 
tech and managers are project 
participants and supportive for 
changes 

Have been working on this 
project for over a year within 
their departments.  Few Staff 
members but all have buy-in  and 
+ attitude for this project.  
Influence High

Small department.
Existing by-in to project

Keep project progress visible, 
Share data and keep goal 
transparent.  Give Recognition 
when indicated. 

VP Patient Care Project Leader.  Communicate by 
e mail, messenger and in Exec 
team meeting.  Participant in 
project and very supportive for 
change

Influence Critical and able to 
provide best practice reference.  
+ attitude toward project

Can help to overcome barriers 
and provide budget when needed

Keep project progress visible.  
Supportive of Celebrating 
Successes

NLH Executive Team Supportive of project. Requests 
monthly updates on project from 
QI director.  Very interesting in 
obtaining Stoke recognition from 
AHA and DNV

Influence High + attitude toward 
project

Can help to overcome barriers 
and provide budget when needed

Keep project progress visible.  
Supportive of celebrating 
successes



Stakeholder Analysis Plot
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Those basic things that you are not 
currently doing well.
• Time to IV Thrombolytic Therapy (60 Min)
• Time to Head CT/MRI Results (45min)

• Prompt assessment & recognition and initiation of Code Stroke 
Protocol

• Code Stroke called by EMS in field
• Overhead pages for Codes not heard in all workspaces and offices

• Transport Directly to CT (esp. patient arrive private car)

Those basic things that you are 
currently doing well.

• Stroke Education, Rehabilitation Considered, LDL 
Documented, NIHSS Reported, IV Thrombolytic arrive by 

3.5 hr, treat by 4.5 hr., Early Antithrombotic, VTE 
Prophylaxis, Anticoag for Afib/Aflutter, Smoking Cessation, 

Intensive Statin Therapy

Those things that you currently
provide customers, that Wow
them.  They love this feature
• Direct line to CT from EMS 

entryways
• Providence TeleStroke Neurologist 

Consults

Those things that if you provided
them, would Wow the customer.

- Acute Stroke Ready Certification
- AHA Gold Plus  or Silver Plus Award for 

Stroke

KANO Analysis



Communications Plan

Stakeholder Message Purpose Owner Media Frequency Status

Who? What? Why?
Who is
responsible?

How will they do it? How often? How is it going?

ED Providers New 
Processes.  
Outcomes Data

Education & 
Lean Team 
Progress 
update

Theresa Via & Casi 
Lamp

ED Committee 
Meetings
Face to Face / 
Teams

Monthly Introduced purpose 
of team.  Discussed 
expected process 
changes.  Shared 
Data

Executive Team New Processes
Outcomes 
Data.  Barriers

Lean Team 
Progress 
update & 
Assistance to 
remove 
barriers

Theresa Via Executive Team 
meetings
Face to Face / 
Teams

Monthly Introduced purpose 
of team.  Shared 
Data and barriers to 
change

SNLH Board New Processes
Outcomes Data

Lean Team 
Progress 
update

Theresa Via or Denise 
Moland

Board Meetings
Face to Face 
/Teams

Every Other 
Month

First meeting April



SNLH Stroke Team Aim Statement

Attaining this goal will help improve health outcomes for our stoke patients 
and help NLH obtain recognition for excellent Stroke care.  We can 

accomplish this objective this year with your participation and support. 

To decrease the Door to IV Thrombolytic time for NLH ED Stroke Patients to 
< 60 minutes to meet Get with the Guideline Targets by Dec. 2022.  



MEASURE



Measurement Plan – Stroke 
CareWhat data will be 

collected?
(Tree Diagram)

Operational 
Definition

Where will the 
data be collected?

When will the data 
be collected? Sample Size How will data be 

collected?
Who will collect 

the data?

Time to 
intravenous 
thrombolytic 
therapy

Minutes from 
patient arrival to 
ED to start of IV 
Thrombolytic 
therapy

Data is collected 
within EMR and 
then abstracted 

Data entered real 
time and 
abstracted within 
2 weeks

All patients 
presenting to ED 
with + 
Thrombolytic 
Stroke.  
(exclusions apply)

Manually 
abstracted from 
EMR. Data is then 
entered into 
stroke registry 
tool

Quality Analyst

Time to CT Scan 
start

Minutes from 
patient arrival to 
ED to start of CT 
scan

Data is collected 
within EMR and 
then abstracted

Data entered real 
time and 
abstracted within 
2 weeks

All patients 
presenting to ED 
with stroke 
symptoms

Manually 
abstracted from 
EMR. Data is 
then entered into 
stroke registry 
tool

Quality Analyst

Time to provider 
notification of CT 
Scan results

Minutes from 
patient arrival to 
ED to the 
provider being 
notified of CT 
scan results

Data is collected 
within the EMR 
and then 
abstracted

Data entered real 
time and 
abstracted within 
2 weeks

All patients 
presenting to ED 
with stroke 
symptoms

Manually 
abstracted from 
EMR. Data is 
then entered into 
stroke registry 
tool

Quality Analyst



Door to CT Value Stream Map



ANALYZE



SMART Aim:
Thrombolytic 

administer within 60 
minutes of Patient 

Arrival

Stroke Key Driver Diagram

Follow approved  
Interdisciplinary 

Process

Early identification 
of eligible patients

Early overhead 
page of Code 

Stroke 

Early TeleStroke 
consultation -
Neurologist

Early initiation of 
CT 

Key Drivers

Change Ideas

Multidisciplinary involvement in 
development of process

Education 

Visibility/Feedback of performance 
indicators

Education, BEFAST Assessment

Prioritized ED Doctor Evaluation, Direct to 
CT (do not bed in ED)

Education

Empower RN to page Code Stroke based on 
+ BEFAST

Education

Gather Necessary Information  

Prioritization of ‘Code Stoke’ Patients

Direct Transfer to CT

Global Aim:
Become a HRO.



SMART Aim:
Thrombolytic 

administer within 60 
minutes of Code 

Stroke Overhead Page 
(>80% eligible 

patients)

Stroke Key Driver Diagram

Early CT 
Interpretation

Early Lab 
Results - INR

Key Drivers Change Ideas

Radiologist buy-in/Agreement

Radiologist contact information 
easily available

Education to process

Prioritization of Code Stroke 
Patients

Blood work drawn by EMS and 
delivered to ED with patient

Global Aim: Become a 

HRO.



Target State – Flow Diagram



Analyze 



Analyze



Analyze



Celebration









IMPROVE



Change Management Plan

Change Management Strategy Stakeholders Anticipated Level of 

Resistance (e.g., H, M, L)

Comments

Education, BEFAST Assessment Stroke 

Coordinators

RNs

Low Completed

Empower Triage RN to page Code Stroke based 
on + BEFAST

Stoke 

Coordinators

RNs, Physicians

Moderate RN want MD input prior to 

taking patient to CT.

RN want MD to place CT 

order

Prioritized ED Doctor Evaluations RNs, Physicians Low What if it is BUSY?

Patients to be taken directly to CT – not bedded 
in ED (No IV, EKG, Lab, etc)

RNs Low RN want MD input prior to 

taking to CT.  

Empower to call Code Stroke from Field and 
Draw Blood Work.

EMS, Lab Low Concern for mislabeling of 

specimens

Vision: Decrease the time from patient arrival to administration of IV Thrombolytic therapy to < 60 
minutes more than 85% of the episodes by October 2022 



CONTROL



Control

• Continue Monthly Meeting to review metrics and 
provide 1:1 feedback as needed

• Spreading work to look at Rural Stroke Achievement 
Measures

• Lessons Learned –

• Important to keep team motivated and keep the eye 
of the target

• Follow the Steps of the Lean Six Sigma Process -
DMAIC

• Key Stakeholder involvement

• Celebrate Successes



Open Issues, Recommendations, and 
Next Steps
Decisions Needed/Open Issues:

Decision Needed or Issue/Barrier Action Needed Assigned Target Date

Refocus on Rural Stroke Achievement 

Measures

Review of 2022 Rural Measures and 

select 2023 project focus

Team March 2023

Dysphagia Screening Education, Monitoring and prompt 

feedback

Team Dec 2023

Documentation of NIH Stroke Scale and 

LKW 

Education, Monitoring and prompt 

feedback

Team Dec 2023

EMS Prenotification Documentation Education, Monitoring and prompt 

feedback

Team Dec 2023

Cont. review of timeliness metrics Team Ongoing

Apply for DNV Stroke Ready 

Certification

Team 2024



Thank you!

Theresa Via RN, MS, CPHR

tvia@samhealth.org
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