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Standardised Stroke Care for Better Outcomes

The 72-hour Stroke Patient Care 

Record was developed in alignment 

with the Australian and New Zealand 

Living Clinical Guidelines for Stroke 

Management 2 
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OUR WHY

The first 72 hours is critical in stroke
Early diagnosis and timely intervention are crucial for 

stroke patients’ survival, functional recovery, and quality of 

life1.

OUR PLAN

OUR CHALLENGE

Inconsistency of care
Varying levels of nursing expertise and experience, 

alongside inconsistent documentation practices made it 

challenging to deliver consistent, evidence-based stroke care 

within the first 72 hours.

Develop a stroke care plan
The 72-hour Stroke Patient Care Record was developed to 

ensure that the delivery of stroke care during the hyper-acute 

phase is timely, consistent and evidence-based. 

OUR PROCESS

Review, design, implement, evaluate

Reviewed TPCH policies and procedures regarding stroke 

care, audited 10 stroke patient care records to understand 

current practice, designed a stroke care plan based on the 

results and clinical guidelines, sought guidance from the 

Stroke Clinical team, multidisciplinary teams, and the Forms 

Committee, then implemented the form through a trial 

period supported with education to staff, and finally 

concluded with a post-implementation audit and staff 

feedback form to evaluate efficiency of the care plan.

OUR RESULTS

Safer care and better outcomes
Standardised care, increased compliance with key 

evidence-based requirements, improved documentation 

practices, and improved nurses’ knowledge and confidence 

in stroke care
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