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Introduction Results Discussion

- Acute ischemic stroke is a major cause of death - Patient selection began with all patients transferred from Hospitals A and B with a diagnosis of * DIDO times for both PSCs are well above the

and disability. Every 30 minute delay in time from stroke and this was narrowed down via inclusion and exclusion criteria displayed in Figure 1. ideal DIDO time of <90 minutes proposed by
eali « Demographics between the two populations were relatively equivocal in age, sex, and race as the AHA (0/31 cases reached this goal).2

onset to treatment lowers the likelihood of a good S Table 1 9 h oot funit f 51DO

outcome.’ seen in lable 1. *The greatest opportunities for

- Door-in-door-out (DIDO) is defined as the * There was found to be a significant difference between DIDO times between Hospital A and B. improvement lie in decreasing imaging
duration from time of arrival at a primary stroke  The DIDO components found to be notably prolonged were completing imaging (CT order to completion and ambulance wait times.
center (PSC) to time of discharge to a CTA Completlor\) and dISp.atCh time to patlent ple Up as seen in Table 2. | | e The discrepanﬂy |Onger |mag|ng Comp|etion
comprehensive stroke center (CSC) for . Markers following PSC dlscharge were comparablle be_tween the two groups |nclud!ng _travel time at Hospital B (median 108 minutes) versus
mechanical thrombectomy(MT). Shorter DIDO time to CSC, door to puncture time, door to reperfusion time, and post operative complications. Hospital A (median 35 minutes) offers a great
time relates to improved outcomes. Table 1. Demographics Figure 1. area of opportunity for Hospital B to improve

* There is no standardized DIDO for ischemic Ace. Median ~ HOSPital A Hospital B Total o SartingPopulation DIDO time. o o
stroke, though the American Heart Association ® GOR) (N=22) (N=9) (N=31) Hospital B: 35 Stroke Transte Paticns » Both PSCs had similar prolonged wait times for
(AHA) offers an ideal DIDO time of <90 minutes 77.5(73.0,83.0) 72.0(66.0,73.0) 75.0 (69.0, 83.0) ambulances to arrive for transfer to CSC.
for 50% or more of patients.? F 10 (45.5%) 6 (66.7%) 16 (51.6%) Nottrans(crrcdtoRoyaIOakJ’ Hﬂf?zsr;?:ﬁfgzm * Recognizing and addressing deficiencies in

‘ : : Hospital A: 1 Hospital B: 19 stroke care can improve patient outcomes and
M 12 (54.5%) 3 (33%) 15 (48.4%) Hospital B: 4 g fut bUrd n ith t
Aims and Objectives No mechanical thrombectomy ecrease future burden on healthcare systems
Race, n(%) Posterior circulation LVO | _ [=> Hospital A:3 and society.3
| As 0 (0.0%) 1 (11.1% 1(3.2% Flospkal A:0 Soephy :
* |dentify, compare, analyze components of DIDO Bls:ll: 0 (0.0%) 1211.1%; 123.2%; e Clorial ervor (orromg MEDD) Conclusions

times from two PCSS (HOSpltal A and B) within Oth.er 1 (4.5%) 0 (0.0%) 1 (3.2%) Beﬁ:c;gloi%atc <_l—> l:lospilt:ig':? e There is a notable difference in DIDO times

Beaumont transferring candidates for MT to the White 21 (95.5%) 7(77.8%) 28 (90.3%) Hospital B: 0 - between the two PCSs transferring candidates

Same_ CSC'_ 5 Table 2. DIDO Component Median in Minutes (IQR) v to the CSC in Royal Oak for mechanical

* |dentify which modifiable DIDO components are T P —— Total Patints thrombectomy.

. . .. . ospital A: ] ] ] ]
most Important for hOSpItﬂ' SyStemS to optlmlze IN (N=22) (N=9) Hospital B: 9 e Process |mprovement to reduce imaging times
order to improve stroke outcomes. Arrival to CT Order Time 4.5 (3.0, 8.0) 4.0 (2.0, 8.0) 4.0 (3.0, 8.0) and delays iIn patient transportation in our

* Create a basis from which a prospective study CT Order to CTA Completion hospital system would likely yield the greatest
could be launched seeking to address the areas of (Imaging Overall) =l ot B L, effect on improving patient outcomes.

'EF)T;BFCC))\%GWT:S”’[ noted in this study to achieve lower gr'?mi:?elfletion to Decision 2060300 | 2509049 | 21000390 . Fturtr:jerdr.eszargl?Dig V\]/carra.nte;l to detterrlr(linef a

: standardize or ischemic stroke for
Transfer Request to Acceptance | 30.0 (23.0,42.0) | 37 (21.0,40.0) | 30.0 (23.0,42.0) PSCs.
Methods Time from Decision to Departure | 49.5 (44.0,62.0) | 42.0 (32.0,57.0) | 49.0 (40.0, 58.0) References
_ _ Dispatch Time to Patient Pick Up | 45.5 (40.0, 58.0) | 38.0 (29.0, 52.0) | 45.0 (38.0, 52.0)

» Retrospective study comparing DIDO component , « Froehler, M. T., Saver, J. L., Zaidat, O. O., et al.(2017).
duration of ischemic stroke patients transferred DIDO lime 113.5 930, 136.0) | 162 (139.0, 215.0) | 129.0 (99.0, 162.0) Interhospital Transfer Before Thrombectomy Is Associated
ffom PSC Hospital A and B to the CSC in Royal | _ i T e b T
Oak for meChan_'CaI throm_beCtomy from Figure 1. DIDO Time in Mlnutes__ Figure 3. DIDO Component Graph Treated With Neurothrombectomy Devices for Acute
December 2020 until present using the electronic 300 120 Ischemic Stroke). Circulation, 136(24), 2311-2321.
medical record. O Hospital A O Hospital B - American Heart Association. Get with the Guidelines: Door-

. : PRSI : : in-Door Out Best Practice Strategies, AHA, 2021.
g‘_clfksl'fntcr'tek”ad Conf![rﬂed e_ltntlexor LX O O.? IC;/ > 90 . Ospel, J. M., Kunz, W. G., McDonough, R. V., et al. (2022).

, ISt Worked up at Fosplia or hospital b, ) Cost-effectiveness of endovascular treatment in large

MT performed at Royal Oak Beaumont (CSC)
between December 2020 and July 2022,
presented <24 hours after symptom onset.

vessel occlusion stroke with mild prestroke disability:
Results from the Hermes collaboration. Stroke, 54(1), 226—
233. https://doi.org/10.1161/strokeaha.121.038407
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