Standardised Stroke Care for Better Outcomes
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OUR WHY

The first 72 hours Is critical in stroke

Ho queensang Early diagnosis and timely intervention are crucial for

72 Hour Stroke stroke patients’ survival, functional recovery, and quality of

Patient Care Record e
**For use in RAMS/EMU and RAS Unit only** | pate of Birth: sex: [IM [1F [ I ife 1 .
DISCLAIMER: Standard frequency of observations are to be completed as per usual ward protocols
Date commencing: / /
Indicator met
Indicator Actions Day 1 | Day 2 | Day 3
S [
State [ ] Ischaemic Thrombolysis? [ |Yes | |No i
Date and time bolus givepn.
[ ]24 hours post lysis repeat CT-Head
** No anti-thrombotic medication given until after | PM
repeat CT-Head completed and reporfed™™
[ ] Haemorr hagic ND
Investigations |[ | CT-Head [ ]CT-Angio [ | CT-Perfusion AM
[ MRI-Brain [ |Echo PM
[ ] Carotid USS [ ] Fasting lipids ND
Cardiac Is Telemetry required: [ | Yes - Dateceased: [INo | \m
monitoring Telemetry not required for patients with known history of AF

Does the patient require daily ECGs: [ ]Yes [ |No
Daily ECG completed: | |Day1 [ |Day2 [ |Day3
Date commenced: Date ceased:

PM

ND

I | t I
Neurological Neurological observations 4/24, cease if stable for 72 hours

. - Varying levels of nursing expertise and experience,

If there is new con fusion:

PM ] ™ ] m ™ ]
el dpeieiios pud st alongside Inconsistent documentation practices made it
Be mindful of assessing for delirium versus aphasia g p
Escalate as per neurological observations deterioration procedure ND

Siosd prossure | [ Haamorthagic Soke: SBP 135-145 mmis . challenging to deliver consistent, evidence-based stroke care

monitoring Note: Always nurse patient at 30-45 degrees
[ ] Ischaemic stroke (Thrombolysed): up to SBP 185/110 mmHg

IO:tll:ZST:l;':c stroke (Non-Thrombolysed): up to SBP 220/120 mmHg PM With i n th e fi rSt 72 h O u rS ]

**Cardiac monitoring can be paused and removed during scans™*

If post mechanical thrombectomy, please seek specialist advice for ND
BP target
Blood glucose QID: Fasting (0600) + Pre-meals + 2100 AM
monitoring *include 0200 hours if known diabetic
Target range: 4-10 mmol PM
Notify medical team if not within range
Cease if BGL 4-10 mmol within 72 hours (not a known diabetic) ND
:fé?]?t‘::r?:‘;re If temperature >38 degrees, notify medical team o
If temperature >37.5 degrees, seek Paracetamol order PM
ND

The 72-hour Stroke Patient Care Deve|0p q stroke care p| an
Record was developed in alignment

with the Australian and New Zealand The 72-hour Stroke Patient Care Record was developed to
Living Clinical Guidelines for Stroke ensure that the delivery of stroke care during the hyper-acute
Management 2 phase is timely, consistent and evidence-based.

St (Affix patient identification label here)
}Efﬂﬁj Queensland
(Rl Government URN:
The Prince Charles Hospital ]
Family Name:
72 Hour StrOke Given Names:
Patient Care Record Address:
**For use in RAMS/EMU and RAS Unit only*™ | Date of Birth: sex: [ M []F [ i
Date commencing: / /
Indicator met
Actions Day 1 | Day 2 | Day 3
SRl T N u n
Swallow Complete swallow assessment prior to initial medications, food or AM
assessment fluids.
[ ] Dysphagia screening tool completed: , , ,
Date and time: _ [ |Passed [ |Failed |PM

D Referred to SpeechPathoIogyDate and time:

**QOral hygiene is highly recommended when NBM, aﬁermea!sand ND
before bedtime™*

Nutrition Admission weight.

Reviewed TPCH policies and procedures regarding stroke
fi il Rl care, audited 10 stroke patient care records to understand

and fluids orally, please refer to the Acute Stroke Nutrition Pathway PM
(QHEPS) to assess nutrition, risk, and need for NGT insertion and

enteral feeding. Consider earlier intervention for those patients with ND Cu rre nt p ra Cti Ce y d es i g n e d a Stro ke Ca re p I a n b aS ed O n th e

haemorrhage for medication and blood pressure management.

. results and clinical guidelines, sought guidance from the

Date ceased:

ND

e .. . Stroke Clinical team, multidisciplinary teams, and the Forms
— - Committee, then implemented the form through a trial
o period supported with education to staff, and finally

. e = concluded with a post-implementation audit and staff
ot B o R Ve = feedback form to evaluate efficiency of the care plan.

ransrer D e . notes :E
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