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Current Stroke Workflow
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Multi-tasking Stress

Hyperacute Stroke Screening = ~
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Need for simultaneous multitasking
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Data management issues

Data Fragmented data system ﬂariance in input formah
management

Tt oo i e e.g. date & time format
hh:mm

DD/MM/YY hh:mm
DD/MM hh:mm

X

Local data registry

Transcription error from
paper record to
electronic system

HA Stroke Proforma Stroke Proforma Thrombolysis Proforma / \

1 . 5 man-hour per day
Need of transcribing & verifying data to electronic record 4/18
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Time for New Solution
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Developing localized version
of smart stroke app
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Timeline of Development

Dec 2024 May 2024
Clinical application 2 rounds of user
and ongoing acceptance tests
improvement

March 2024 Early 2024

Design blueprint Formation of inter-
of SSR = ] disciplinary _~,_
LX) development "

' workgroup
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Goal for Our Stroke App N
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1 App for All Smart time Capture Automate Database

From Pre-hospital to Post treatment Reduce hurdle in manual recording Facilitate service review analysis
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One App for All

One-click
activation of stroke
Green Channel

AED Nurses

= Smart Stroke Registry (ro)

@& SCAN I

)
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TMH Stroke Alert

28 Members

- A - I
Fr, 14 Feb

NTWC Smart Stroke Registry

*** [AED Initiate Case] ***

Rank [/ Hospital: tmhaedmo/TMH
Site of Stroke call: TMH AED
Pre-hospital notification: Yes
* Pre-Case ID: SSR0000782
HKID:
Sex [ Age: M/81

NTWC Smart Stroke Registry
*** [AED Initiate Case] ***

Case Acknowledge
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One App for All

AED Nurses

= Smart Stroke Registry wan
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NG St Strokoe Regettry

=== [Triage Screening IV+A] ==

Rank | Hospital Raymond LEUNG, NTWC/TRMH ANCIMEG)/TMH
Site of Stroke call: TMH AED
Pre-hospital notification: Yes

* Pre-Case ID: SSRODD0EET

HEID:-

Sex | Age: M54

Found onset time: -

Lasi seen normal: -

Siroke onsel trme: 2025-01-20 10:-34-34
Premorbed miRS: 0

GCS: E4 VS ME

MNIHSS: 11

Raghit ssae{L L): 55

Left sade{Ly L): 55

W [ A J N Viseon Aphasia Neghect

Ay ChestfBack Painc Mo

Amvy Fall: Mo

Ay Head Injury- Mo

Booked CT beain + CTA

Case acknowledge by Radedogist
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One App for All

AED Nurses

F7.4 Innovating Hyperacute Stroke Workflow with Smart App Applicatign

Neurologist / Neuro-interventionist

NTWC Smart Stroke Registry |

“++ [Decision IV] **¢
*** Case Screening Type: IV ***

Confirm treatment
decision on HA
Chat

Rank [ Hospital: Raymend LEUNG, NTWC/TMH ANC(M&G)/TSH
Site of Stroke call: TSH AED
HKID: A1234563

Booked CT brain
Done: CT brain done, no ICH

Il Proceed Thrombolysis?
Proceed IV TPA (by Neurologist)
Not for IV TPA (by Neurologist)

Transfer (by Neurologist)

NTWC Smart Stroke Registry

*** [Decision IV] ***
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One App for NTWC
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F7.4 Innovating Hyperacute Strokwnh Smart App Application

Centralizing data registry
for cluster management

_> Unified cluster workflow
% Facilitating interhospital

communication
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Inter-hospital Transfer Support

X

All transfer details recorded and alerted whole team
Saved up to 2-3 phone calls per cases
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Seamless Database Entry
0

m " v" All predefined timestamps captured

v Database building at same time for clinical management

SSR v Well formatted data for immediate analysis
Stroke NUrSe | gy case
@ Only Admin can delete "Non-Init" case. prectimet " ‘ e ’P

d Finished  Disposal
7 Finished  Disposal (]
7 Finished  Disposal (V]
Ve Finished  Disposal
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F7.4 Innovating Hyperacute Stroke Worl

Facilitate Interventional Reporting

v" Clinical details input to SSR
v Database & intervention reporting in one-go

ow with Smart App Application

Plain CT brain:
- ASPECTS: 6
- Presence of haemorrhage:

€T angiogran of brain and neck:
- Site of large vessel occlusion: Yes (Left MCA M1, Left MCA Proximal M2}

Other significant findings:
Local anaesthesia
IV-tPA before the endovascular procedure: M/A

CT brain perfusion:

- (BF<30% volume: 0.8 mlL

- Tmax>6.0s volume: 82.0 mL
- Mismatch volume: N/A

- Mismatch ratio: Infinite

ASITNR collateral grade: 1

Total number of thrombectomy passes: 1
1st pass: Combined technique

Other intervention: N/A

Final aTICI score: 3

Associated tandem lesion: No

Associated intracranial atherosclerotic disease: No

Angiosuite entry time: 15:46
Femoral puncture time: 15:46

1st DSA run time: 17:45

1st persistent mTICI 2b {or above) reperfusion time: 16:20

Intra-arterial blood pressure: 182/95 maHg (highest); 124/86 maMg (lowest}

RIS |l

H ONG@GKONG a

(PRD)
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Impacts of SSR Implementation [ #!

SSR

N
Y

>800 ~7.5 >100

Clinical cases Nursing man-hours Reperfusion treatments
handled via SSR saved per week ordered

/ \ N
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Road to Broader Horizon

Leveraging experience of SSR to benefit ALL stroke patients in HA

07 NN
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