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. Stroke complicated by dysphagia has a substantial impact on patients o Cases 100% « 100% of screeners volunteered to be TOR-BSST®O trained:; this is
and may result in death’. 00% - 80% directly related to success of educational program.

. These critical complications are well documented in the literature*>* o0 Oo . Screening in place for 6 years now; entire team may feel more
and include silent aspiration, pneumonia, long term dependence on c0% -—— o0% comfortable with the process, therefore less barriers to coverage
feeding tubes, depression, malnutrition and increased length of stay. % 40% T -0% . . on neuro-stroke unit when screeners leave to screen patients Iin

« To prevent these complications, improve quality of life and to meet best ao% | —— 50% i B Emergency Department (ED).
practices, dysphagia screening was introduced to the interprofessional % » « Competency maintained by having small core group of screeners.
stroke team in 2010. | . | 0% - . - . - . 2013/14 201415  2015/16 YTD (Apr- » Classroom videos, return demonstrations and 3 observations with

« As clinical practice guidelines continue to be under-utilized™, effective o Feb) SLP successful in developing well-trained screeners.
implementation of best practices in stroke care is relevant to many or- ooy et ey « Percentage of patients with ambiguous clinical presentation to ED
ganizations throughout the Toronto Stroke Network (TSN) and Inter- Figure 1: Percentage of stroke patients on a stroke pathway at Figure 2: Percentage of total stroke patients (both on and off preC|UdeS 100% pathway Compliance (Fig_1)
nationally. discharge versus not on a pathway bathway) at discharge with completed TOR-BSSTs© . Screening orders embedded in electronic order sets; completion of

o Strategies based on experience and retrospective review of statistical TOR-BSSTO directly related to use of stroke order sets (Fig.2)

% Cases with TOR-BSST Complete Pass/Fail Screening Results for TOR-BSST never required SLP consult; suggests stroke severity was mild and
within 24hrs Cases clinical judgment made for no assessment with no subsequent
oo — ?onjiclquer;ces; oc[ pab’:ie?tsbwere catas(;clrophically iIIdc)>r intubated ;
° e % and therefore not able to be assessed or screened) or were made

« An andragogical approach to knowledge transfer was utilized. 80% aled s o mor palliative or comfort measures only and did not require SLP care

» Education provided to core interprofessional group of eight screeners, 60% i 0 e (0 smorma « Interprofessional team continues to improve efficiency in
(R_egl_sterecli? gurses and Reg|s’;eLedTFgaRc’%CSag_ll\_lgstesIan_d Rgilstgrgd 40% - e ’ completing screens within 24 hours_ (Fig-3). M.ay b_e due tq improved
Dietitians (RD)) and to users of the - , Including Physicians, 50% = 20 efficiencies to designated stroke unit admission times or improved
Nur_ses and RD_S by Speec_h Language Pathologists (SLP). oo | | % ) o awareness from rest of hospital to call TOR-BSST screeners.

. Egt'eni_s who f?j"gd S%r_ee?"égsiefﬁ"esi’ t?[ SLPDfor ahsse_sstmelnt. 2013/14 2014/15  2015/16 YTD (Apr - T S . Increase in percentage of successful screens (Fig. 4) may be

o CdUCatlion used Loordinate roke otrategy vyspnagia lools Feb) p reflective of milder strokes (Fig. 6) . This may be due to effective
Simulation and Supervised practice Wlth a3 mentor. Figure 3: Percentage of TOR-BSST® screens completed within 24hrs Figure 4: Distribution of screening results over three years hOS : . . . : . ..

! _ _ o | pital. These findings consistent with studies examining
« Dysphagia policy and algorithm developed to sustain integrity of the incidence of d - - 6
| | _ ysphagia related to severity of stroke™ however we
(p:rollcess. Screen%rs go to Iocaltlon of _patlent ’:o Sfc;'lree’? for ccl)ysphggla. e . o = Disability Status by AlphaFIM® ratings used AlphaFIM® ratings rather than NIHSS (Fig. 6).
olleagues provide coverage for assignment until return. On-going .

evaluation ensured competency of skKill.

« Compliance and effectiveness evaluated using stakeholder feedback, 5 | “& Conclusions

3 years of data were retrospectively analysed by Decision Support. Dysphagia S ing Professional s ” s .
P oY P Y anery y PP B — success. Initial investments in time and resources are worth long term

« Data sources used for analysis included: S , _ _ L
1) patients with a qualifying stroke discharge diagnosis, benefits of program. Dedicated frontline support is critical to success.
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