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Doctors and nurses not trained | Simplify PCC dilution steps 18 Jul 2017

Evidence for a Problem Worth Solving on PCC _dilution + complex with ea_sy-to-remember
instructional leaflet on PCC visual cues

= ICH occurs 7 — 10 times more frequently in patients on OAC, with |4iution
mortality as high as 67%. —
= Urgent reversal of anticoagulation reduces haematoma expansion, limits  |No clear ED guidelines on Development of new ED 20 Jun 2017

tissue damage, and facilitates surgical intervention. indication and dosage of PCC protocol on PCC use
J J use in OAC-related ICH

Current Performance of a Process

= In a retrospective review of 28 ICH cases in our ED from Oct 2016 to
Jun 2017, the median scan-to-needle time was 90 minutes (interquartile RUN CHART FOR SCAN-TO-NEEDLE TIME
range IQR 74 — 106). July 2017 to April 2018

= A UK stroke centre achieved a scan-to-needle time of 58 minutes (IQR < Predintervention | Post intervention
50 — 91) after quality improvement efforts. Minutes |
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= Median times improved from 90 minutes (IQR 74 — 106) to 36 minutes (IQR 31— 59) at the end of 6 months.
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—— Cause c . Pcc D'aam = Can be re-allocated to other urgent tasks in Resuscitation Room
SR N N = 15 minutes saved per round trip to BTS = Approx. 48 hours / year

.. Reduced LOS in ICU
—— = Literature: ICU LOS longer by 4 days if there is haematoma expansion
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e A S— A i 7 = Postulated savings per patient = $4,456
| = Postulated savings per year (46 patients) = $204,976
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e o Zggé%'\gin = New ED protocol had minimal impact on scan-to-needle times.
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