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I
Nursing & Ancillary Team Members

How do we determine stroke education for our teams?
» Core Measure Misses

* Rounding on teams (with candy!!)
» Stroke Simulations

« Annual Stroke Needs Assessment

How do we keep them accountable?
Clinical awareness forms

Unit Performance Improvements Projects (based on Core Measure Data / misses)

Corrective Action Plans

Leaders to report misses and corrective action(s) on monthly facility stroke meetings

Stroke Corrective Action Plan

Team Members

Stroke Coordinator
ED Manager
Cardiac | Telemetry Manager

ICU Manager
Data Analyst

ED/ ICU - Post Thrombolytic Monitoring Documentation

Task Impact Owner(s) Start Date | Due Date Resources Needed Status Barriers Updates

ED Leader - Enzure Compliance

ICU Leader - Ensure Cormpliance Please provide action steps taken to address non-
Stroke Coordinator - provide post compliance

thrombalytic audit to leaders

Identify trends and set goals to improve
E=tablizh a plan ta ensure compliance patient care as it relutes ta TJC certification
requirernents
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PMC Stroke Program Education / Learning Assessment

2023

Nursing & Ancillar

Our goal is to provide educational content that will help you to fill individual gaps in knowledge and/or skills and to identify

opportunities for improvement for our stroke program.

The Neuro APPs will provide education throughout the year, and to ensure that the learning opportunities and materials we provide
are relevant to your educational needs and goals, we ask that you please take a few minutes to complete this survey.

y Team Members

2023 Neuro Apps Education Schedule

Thank you
JunIT: NSICU
lob Role: RM
Naot Developing | Confident Expert | Meed education/practice
Applicable zkills. in
SKILLS e T —
CLIMICAL
Demonstrates the ability to perform or assist with
*  NIHSS in uncomplicated stroke patient 10 5
*  NIHSS in complicated stroke patient 2 10 3
*  Basic neuro assessment B8 7
* Complicated neurgo assessment 12 3
* Meurovasculara it 8 7
*  Visual field deficit{s) assessment 1 10 4
*  Araxia assessment 11 4
= Dysphagia screening 7 &
*  Hypertonic sodium chloride continuous IV infusion protocal 7 B
+  Thrombelytic treatment administration and monitoring 1 3 B 3
= External ventriculostomy device (EVD) management 2 1 7 5
* Care of patient with continucus EEG monitoring 1 1 5 B
* Use of TelaDoc cart B 7 1 1 1
*  Emergency Department Code stroke process X
*  In-house Code Stroke process 4 2 ]

PLEASE ADD ADDITIONAL NEED HERE:

Unit Time Frame Topic Presenters
performing NIHSS and neuro assessment Courtney Boggs
February - March thrombolytic treatment and monitoring Megan Kluesner
Lauren Shook
ED recognizing depression in stroke patient Haley Williams
July - September recognizing posterior stroke HeeYoung
Courtney Boggs
Courtney Taylor
October - November Revisit above topics for any new team members Robert Stahr
Hypertonic Solution treatment and monitoring
recognizing major stroke syndromes Courtney Boggs
February - March performing complete neuro assessment and NIHSS  [Megan Kluesner
Lauren Shook
NSICU recognizing depression in stroke patient Haley Williams

July - September

recognizing posterior stroke

HeeYoung

October - November

Revisit above topics for any new team members

Courtney Boggs
Courtney Taylor
Robert Stahr
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Stroke and Neuroscience
PMC

back Tools

Patient Name Patient Name: MRN: DOS:; |Arriva| time:
ACZI_R ED MD: Neuro MD: CT Scan Order:
Medi:#] Pre-flush with NS: Door to Drug time: Stroke Narrator used?
ED MD; Tenecteplase push: TNK Order Set? Post-thrombolytic orders:
= w) Post-flush with NS: Transfer of Care Time:
Radiologist:
Due Time: VS BP Neuro Check Due Time: Vs BP Neuro Check

Admitting Neurologist:

NK Administered

Pre-TNK NS Flush

Admit Date: 10/3/2023 Time Running Time PMC Goals
LKW: 0:00:00 < 2hrs
Call Dispatched: 0:00:00
Arr on scene: 0:00:00
Pepart scene: 0:00:00
EMS
DI time OSF:
DO time OSF: 0:00:00 < 120 min
0:00:00
0:00:00 <2 hours
0:00:00
0:00:00 <10 min
0:00:00
0:00:00
0:00:00 < 15min
0:00:00
0:00:00 <10 min
0:00:00 <25 min
0:00:00 S 45 min
0:00:00
0:00:00
0:00

0:00:00

Every 15 Minutes X 8
(2 Hours)

Every 30 Minutesx 12
(6 Hours)

Nurses:

ED:

ICU:

Pharm:

Post-TNK NS Flush

nitial NIH score

0:00:00

Arr at PMC to GP:

0:00:00

R arrive to GP:

0:00:00

Arrive at IR to First Pass:

0:00:00

Arr at PMC to First Pass:

0:00:00

<60 or tx <120

Arr at IR to Second Pass:

0:00:00

Arr at IR to Recan:

0:00:00

| 0:00:00 |

0:00:00

Total Time from Sx Onset:

0:00:00

dd Right-sided

slurred speech ~ midnight. Door to TNK: 32 min

feam Members:

4
Medic:

3

ED: Brain Pin award for Thrombolytic DTN
Inpatient: Perfect Stroke Documentation

Inhouse code stroke called with timely
interventions achieved
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BP Reminders

Power Point Presentations
Flyers
B | Badge Buddies
Zoom meetings
TNK Validation Sessions
ASLS Classes
Staff Meetings
Rounding
Stroke Simulations
SCRN & CNRN Review Class
Vendor Education
***Gap Analysis***

Hemorrhagic Strokes: Intracranial (ICH) & Subarachnold (SAH)
B2 Management Is Critical with SAH

Manitain 89 £130/90mmig

Annabelle Black, RN, MSN, SCRN

B NOVANT
m HEALTH

Making healthcare remarkable
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m HEALTH Care of the Stroke/TTA Patient

gi Initiating a Code Stroke

Overhead page “Code Stroke” to 4-5555
To initiate consult, call

Post-thrombolytic N :

v" Dysphagia screen before anything by mouth

Tenecteplase for Stro

v Pull from Pyxis by overriding Tenecteplase Stroke Kit v VS & neuro checks, *must include deficit(s)*: (including sublingual meds)

v" Remove only intended dose from the vial
v BP must be <185/<110 PRIOR to giving Tenecteplase
¥ Flush IV with 10cc Normal Saline prior to TNK, then slowly
push TNK bolus over 5-10 seconds, then immediately flush
with another 10cc Normal Saline

v" Notify provider for mental status decline or complication

v

¥v" Maintain Blood Pressure <180/<105

v" Do not give any anticoagulants or antiplatelets
within 24 hours of thrombolytic
Perform dysphagia screen prior to anything by mouth

v Reconstitute using diluent included in the kit; swirl gently; a e Q15 minutesx 2 hours v" NIHSS documented @ 0700 and 1900 Care Connections 888-599-2120 - Option 1
clear pale-yellow color is normal e (30 minutes x 6 hours (notify provider for change of 3 or more points)
¥" Dosing is based on actual weight; maximum 25mg + Q60 minutesx 16 hours v Vital signs and neuro check every 4 hours Be prepared to give:

v' Documentation of daily, individualized stroke
education, including patient-specific risk factors
v' VTE prophylaxis — SCDs/Lovenox/Heparin

Patient name, date of birth, MRN, last known
normal, and provider contact number

For any video cart issues call 877-484-9119
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Time is Brain

Taking Action for Walk-In
Stroke Patients

ED Registration
Volunteers

Stroke Presenting
Signs and Symptoms

In House CODE Stroke
Presbyterian Medical Center

« Reason for hospitalization
- Current medications

CODE Stroke

for Matthews Medical Center

1) Page RRT (Rapid Response Team) 4-5555

2) Check fingerstick blood glucose level;
if < 70mg/dl, treat per protocol or MD order

3) Perform neurological assessment: Facial Droop, Arm Drift,
Ataxia, Abnormal Speech, Headache “worst headache of his
life”

If stroke is apparent:

4) Call the CODE STROKE via 4-5555.
5) RRT accompany patient to CT scan stat.
*Use Flow Diagram Attached*

1) MUR call Centralized Bed Placement and notify of code
stroke. (see bottom right for phone number)
2) RRT to assist tele neurologist with NIHSS.

3) Do not give the patient anything to eat or drink until a bed-
side dysphagia screening has been done (done by nurse)

1) Check fingerstick blood glucose level; if < 60mg/dl, treat per protocol or MD order.
If stroke symptoms are still present—call a Code Stroke

2) Page the Code Stroke Pager: 704-356-0631. Wait for three consecutive beeps; enter your call
back number, then add *99 to indicate a code stroke

3) Primary RN to stay with patient at all times to help answer questions from RRT/Neuro team and assist:
» Provide date and time when patient last known well
» Provide date and time of stroke symptom recognition

1.

r

Posted at nurses'
stations

Make sure a complete NIH Stroke Scale has been ne
done by a person who is certified to administer
the test.

Ensure ALL Quality Measures are implemented:

a. DVT Prophylaxis is used (heparin,
Lovenox or 5CDs)

b. Antithrombotics started by day 2%
c. Rehab consult: PT/OT/Speech

d. Lipid panel drawn by day 2 and
statin therapy for LDL = 100*

e. Anticoagulation for Afib*
f.  Antithrombotics on discharge®

g. Complete stroke education using
Stroke Patient & Family Education
Daily patient specific education

RRT: 4-5555

Bed Placement:
1-888-599-2120

B NOVANT
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18" Annual

[ 4
Neuroscience Conference Vendors .

£ Get With The Guidelines.
oke

Local Chapters
Local Symposiums
Regional Symposiums
ISC

November 3, 2023
8:30 am-3:30 pm

Statesville Civic Center
301 S. Center Street
Statesville, NC

April 26, 2023

Program Overview and
Objectives

The 18th Annual Neuroscience Conference will
explore the latest advancements in acute hospital management, as well as post-h
patient. This knowledge-based conference will include the most recent clinical prg
best practices in stroke care to maximize acute stroke care and recovery as well ag
post-hospitalization.

Register online at =~~=thiuinntahan avn

CE SEMINAR
COGNITIVE IMPAIRMENT FOLLOWING
ISCHEMIC AND HEMORRHAGIC STROKE

A SCIENTIFICSTATEMENT FROM THE AMERICAN HEART
ASSOCIATION/AMERICAN STROKE ASSOCIATION

Heather Byr
Medical Education Manager

ate: August1,2023
2 11amET

Length: 1 Hour

Nada El Husseini, MD, MHSc.; Irene Katzan MD, MS; Natalia S.
Rost MD, MPH; Margaret Lehman Blake, PhD, CCC-SLP;

ng Byun, RN, PhD; Sarah T. Pendlebury FRCP DPhil;
\paricio-MD, MPH; Maria J. Marquine PhD; Rebecca F.
an MD, PhD; Eric E. Smith MD, MPH; On behalf of the
ican Heart Association Stroke Council, Council on
scular and Stroke Nursing, Council on Cardiovascular
bgy and Intervention, Council on Hypertension, and
il on Lifestyle and Cardiometabolic Health

Why Should You Attend?
ok

fohmsonafohmmon

INSTITUTE

Description

This continuing education activity isintended for nurses.
radiologic technologists. and other heaithcare professionas who
want tolearn more about or gain knowledge and skills in acute
ischemic strokes.

Nurse Continuing Education Offerings

can the QR code to

Whether you're looking to stay current on the latest practices, maintain a professional license or . :
register for this course

certification requirement, the Johnson and Johnson Institute is pleased to offer continuing education
courses for nurses. These continuing education courses are offered at no charge and are available in both
lecture based and on-line modules.

To access learning across a wide range of clinical specialties, please visit the Johnson & Johnson Institute.

Hemorrhagic Stroke: What you need
to know about new additions to
Get With The Guidelines® -Stroke

American Heart Association

Objectives
* Identify risk factors for ischemic stroke
* Describe the etiology. epidemiology and prevalence of acute

with acute ischemic stroke
* Identify evidence-based treatment andinterventions
+ Listantiplatelet and anticoagulant protocols and therapy

Accreditation Information

California Board of Registered Nursing

Pfiedler Education is 3 provider approved by the California
Board of Registered Nursing, Provider Number CEP14944, for
2.0 contact hours.

American Society of Rediologic Technologists

This activity is approved for 2.25 Category A CE credits

by the (ASRT)
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NH Annual Neuro Bowl

In person & Virtual
Study Guide
All Disciplines
Expert Panel
Audience Participation
Trophy & Prizes
Research Posters
T-Shirt Competition

Keeping the continuum: Process Improvement to close the gap from inpatient to outpatient stroke care

Annabelle Black, MSN, RN, SCRN Carissa Dehlin, BSN, RN

Background and Purpose| |Results

The Novant Health Greater Charlotte Market Prior to the start of this initiative, patients were not
community advanced stroke centers are consistently being seen for sutpatient follow-up within 14
proud to discharge the majority of their acute days of discharge. In some regions, appointments were
ischemic stroke and transient ischemic attack aften months later or not made at all, impeding our
patients to home after We mission of patient care. As
recognized the importance of prompt demonstrated by the graphs, a drastic improvement in
outpatient neurology follow-up for these appointment timeliness was seen at the onset of the
patients to improve outcomes, while initiative in June 2022 at Huntersville Medical Center and
reducing returns to the emergency Matthews Medical Center, with maintained results at or
department and readmissions. We set a goal near goal through the end of the year. Mint Hill Medical
for 90% of strake and TIA patients discharging Center required a different implementation process but
to home ta be seen in an outpatient has displayed excellent data outcomes since it’s project
neurology clinic within 14 days of discharge. initiation in July 2022.

Methods & Actions HMC Neuro Follow-up Appointments: Phase Il

Goal: 90% of Patients with neuro fallow-up within 14 days of discharge
The stroke coordinator for each community

Haley Brennan MHA, BSN, RN, SCRN Amanda Lambert, BSN, RN, SCRN

MMC Neuro Follow-up Appointments: Phase Ii
Goal: 90% of patients with neuro follow-up within 14 days of discharge

» Conclusion &

. 1 ‘ Recommendations

Utilization of a facillity-specific protocol

p within 14 s ofdjc

for scheduling of outpatient neurology
appointments with consistent data
monitoring and analysis allows for
inthe
timeliness of patient follow-up. A goal of
# 14 days or less from discharge is
reasanable and achievable. Our team
recommends that all community
hospitals work within their facility
confines to establish a process that best

MHMC Neuro Follow-up Appointments utilizes the rasources at hand to
Goal: 30% of patients with neuro follow-up within 14 days of discharge schedule stroke and TIA patients for
- u 10 follow-up. Regular communication with

hospital in the Greater Charlotte Market
implemented an appointment scheduling
protocol best suited for their hospital and
local clinic’s volume, staffing, and flow. Data
and any noted barriers are collected,
reviewed, and presented monthly at best
practice meetings. These findings are further
discussed at bimonthly meetings with the
dlinic coordinators, where staffing and
scheduling changes are also communicated.

h
:
1
| I I
° [ oe22 2 | 10122 | A2 | 922 | 022 | Now 3

For more information contact: Annabelle Black, GCM Stroke Program Manager +

“ leaders at the outpatient clinics can help
o plan for foreseen barriers, such as
staffing changes and holidays. Patients
seen for follow-up shortly after hospital
discharge reap the rewards of the
continuum of care that is shown to
improve overall health and outcomes
after stroke.
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2022 EMS
Jeopardy Bowl
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Paramedic Class —Stroke education
EMS agencies

Stroke/LVO Scale class
Podcasts

Vendors

Stroke feedback

Case Reviews

g Present at monthly stroke meetings
ASLS

N r Posterior Stroke
[ |

Emergency Services Agencies

G ey
4 < ORI (O] G BT ] f
- T TN ey e A LIS, 2 ‘
& A (AR C5 ) 4o sl W
\ "’

Happy National [l /
EMS Week | &

syou for all you do!!

¢
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Posterior strokes can be more difficult 1o identify due to a wide range of non-specific presenting
symptoms. More than a third of posterior circulation strokes are initially misdiagnosed and represents
20 - 25% of all ischemic strokes. Delayed or incorrect diagnosis results in inadequate acute care and
poorer outcomes. Posterior circulation strokes have longer “door to needle™ times for intravenous
thrombolysis than anterior circulation strokes

Fast — B (balance) E (eyes) FAST — Think “Five D's”:
Dizziness

Diplopia (double vision)

Dysarthria (difficulty speaking)

Dysphagia (difficulty swallowing)

S e % Advanced Stroke Life Support® - Adamend Souie

)_nf.!xm(m of coordination) 4 . > = : G \‘\}\ASLS L¥fe Suppont

Ez:;:gjmwppmd by the posterior circulation and regional symptoms of posterior circulation i A = Lincoln EMS Prehospltal Course Agenda
%

° ‘; —
e Ul
November 30th — Class 1 (18 participants)
December 15'— Class 2 (18 participants)
This curriculum offers health care providers the training to make a rapid evaluation, stabilize,
and care for stroke patients. (Paramedics and Emergency Medical Personnel)
Identifies the five main stroke syndromes and relate them to pathophysiology and clinical signs

Incorporates videos to visually demonstrate the neurologic exam on a normal patient and on a patient exhibiting
signs that mimic a stroke, as well as characteristics associated with the various stroke syndromes

.

Other cortical reglons (including medial

temporal and parietal lobes)
1by poster

Bood sppty

Occipital lobes

.
Blood supy

Brainstem (midbrain, pons, medulla)
Biood supply — Basilar, superior cerabellar, ar

B NOVANT
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Providers

Emergency Department

» Power Point Presentation Annually

10

>
>
>

Facility level stroke certification level
Potential indications for transfers to Tertiary Facility

Facility specific admissions and transfers for type of stroke
patients

Target Stroke Phase Il time interval goals (list each facility
goals)

EMS Triage and Destination Plan (for each County)
CPGs review for each stroke certification level

Review of ED Specific Stroke Order Sets

Neuro Provider Stroke ORIENTATION CHECKLIST

Provider Name: Dates of Orientation:

ocess
Tertiary Facility
‘om Community Facilities

3
z
31

Hospitalists

» Power Point Presentation Annually

>
>
>

Facility level stroke certification level
Potential indications for transfers to Tertiary Facility

Facility specific admissions and transfers for type of stroke
patients

CPGs review for each stroke certification level

Tela-Providers
Facility level stroke certification level

Potential indications for transfers to Tertiary Facility

Facility specific admissions and transfers for type of stroke
patients

Orientation Checklist for all new Neuro Providers

B NOVANT
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Patients

Table of Contents

Chapter 1: What is a Stroke?

Chapter 2: Signs of a Stroke

Chapter 3: Types of Strokes

Chapter 4: Tests You May Have

Chapter 5: Changes After a Stroke

Chapter 6: What do | need to do?

Chapter 7: Risk Factors

Chapter 8: Lifestyle Choices That Can Lead to a Stroke
Chapter 9: My Personal Risks for a Stroke

Chapter 10: My Numbers, Goals, and Personal Plan
Chapter 11: Blood pressure log

Chapter 12: Confidence Scale

Chapter 13: The Preparedness for Caregiving Scale
Chapter 14: Appointments and Phone Numbers

Chapter 15: Notes or Questions

T TTTT———
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Stroke Information Booklet

Aguide to help you ang

0
stroke, its effect your loved one

S understang

S, and your recoVery |

| Stroke-Videos
| (] |

Patient Education

|My Personal Plan after siroke
Date: 7/7/2023
Stroke mawvigaror: joanna Duda RNC, BSN, SCRN

Name:
tel # 704-3156-0095

The Type of stroke | had is: Ischemic stroke (blood clof)

(;_WiEMaemrmm:\ /n,mnlhleed‘lunoToPmentamA r/_ Other Notes: \

Risk Factors [page 17) Stroke or TIA If you are diagnosad
High Blood Pressure 1.\.:rth stroke or Tla and
. Blood Pressure Goal: below 140/90 dischargs home, 2
Smoking stroke Mavigetor will
High Chalastaral follaw up with you by
. LDL {bad cholesterol) goal i less than 70 phone znd will
DI schedule an
y . . My current LDL - 218 -
Cardiac Disgnosis/ AFib appointment for you
i Stroke Brid
Alcohol/ Drug Use |r:.u.ur Toke Bridge
_ A1C goal if you have Disbetes less than Clinic.
Migraine headaches/ 54
anurysm
current A1C 5.8
Obesity My
History of Stroke or TIA jor
family history)
Carotid Artery Dissase

\_ slzap Apnez _/ \ /

Important things fo remember in your recovery

*  Take your medicafions as prescibed. Medications are imporfant in preventing sfroke!

=  Make follow up appointments with youwr doctors and make surs you keep them, Fis
impeortant for o doctor fo howve a visit with you to check on your recovery and maonitor
your risk foctors.

= [f you have quesfions about what you need to do to keep yourself healthy, ask one of
your health care providers or Sircke Navigotor

Buance tym facai e fosech e
Droopies Wk Doy G310

Stroke Single Page Codes

Patient Education

<_J_I«V/,\2 Novant Health

Presbyterian Medical Center
Stroke Care

Your Voice
Matters.

Thank you for choosing Novant Health.
We are committed to providing a
remarkable patient experience to you
and your loved ones. Your voice helps
us deliver on this commitment.

Please scan the QR code below to
provide valuable feedback about your
medical care.

Share Your
Experience.

You can also provic

NovantHealth.org/PresbyterianStrokeCareSurvey

> f ck by visiting

B NOVANT
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Community

Patient Demographics
County Health Assessment
Health Departments

Local Businesses
Corporate Contracts
Sponsorships

January

Event: Black Nurses Rock Greater Charlotte
Chapter Community health fair

Date: 1/08/2022

Location: Charlotte

Attendees: 50

February

Event: Health fair for students and faculty
Stroke Awareness

Date: 2/7/2022

Location: Livingstone College Salisbury
Attendees: 75

March
Event: SACUBS
6-9 y/o - Signs and symptoms of a stroke,
Calling 911, How to be a brain healthy kid
Date: 3/13/2022

m

children and parents

Are you at 5 . AN E E g Artist Market
RISK? g £ stin zz
2 ot B lotte

BEFAST (@\

DALANCE EYES MK

FAST
m*;ﬁj;ﬂ...un

TH:o

B HEALTH
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May

Event: National EMS Week

Dates: 5/16/22 — 5/20/22

Locations: Presbyterian-, Rowan-,
Huntersville-, Matthews- and Mint Hill
Medical Centers

Event: LATINA 107.5 FM/102.3 FM

Stroke Awareness in Spanish/ Radio show
Provider: Jeffrey Spoon, PA/ Douglas Lowe, PA
Date: 5/4/2022

Event: Cheerwine Festival

Date: 5/21/2022

Location: Salisbu(rjy, NC
Attendees: 313 kids & 8029 adults

Event: Town Center Farmer’s Market
Date: 5/28/2022

Location: Huntersville, NC

Attendees: 50 adults / 15 kids

Event: Huntersville Farmer’s Market
Date: 5/31/2022

Location: Huntersville Medical Center
Attendees: 25

June

Event: Charlotte Independence Soccer Game
Men’s Health Night

Date: 6/26/2022

August

Event: Huntersville Farmers Market
Date: 8/09/2022

Location: Huntersville, NC
Attendees: 30 Adults

October

Event: Rowan Ladies night out
Date: 10/18/22

Location: Salisbury , NC
Attendees: 200 Adults

Event: Piedmont Farmers Market
Date: 10/08/2022

Location: Concord, NC
Attendees: 50 Adults & 10 kids

Event: Mint Hill Madness Family Fun Festival
Date: 10/22/2022

Location: Mint Hill, NC

Attendees: 1100 Adults & 150 kids

Event: World Stroke Day

Date: 10/29/2022

Location: Spectrum Center Charlotte, NC
in game stroke message

Attendees: 19027

10209 Adults & 623 Kids in person
19027 Adults & Kids via game
All of NC & SC Latino radio station audience

ANT
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1lose

STROKE

REGRET.
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Spot a Stroke.

3 Balance

Watch for sudden loss of balance.

@ Eyes

‘Check for blurry vision.

@) Face

Look for face drooping.

£ Arms

Check for arm weakness.

@ Speech

Listen for speech difficulty.

O Time

Call 9-1-1 right away.

B NOVANT'
m HEALTH

Can you spot

a stroke?

Stroke is the leading cause of disability and fourth-leading cause

of death in North Carolina.

Strokes happen often in our area, which e
is why our region is commonly called the L ]
“the stroke belt” .

Calling 911 for a suspected stroke gets the

patient to the best treatment quickly, when

time matters most. Emergency personnel w
are trained to identify a stroke and alert the

hospital team for possible treatment.

You can help. Know the acronym BEFAST
to spot a stroke and help save a life! ("_[U')
S

Novant Health Presbyterian Medical Center

in Charlotte, Novant Health Forsyth Medical

Center in Winston-Salem and Novant Health —
New Hanover Regional Medical Center in f s 3
Wilmington are certified Comprehensive @"x
Stroke Centers that provide advanced :
neurclogical care 24 hours a day, seven days

aweek.

Resources:

https://catalog.ninds.nih.gov/

Genentech
System Marketing Department

Balance

Watch for sudden loss of balance.

Eyes

Check for blurry vision.

Face

Look for face drooping.

Arms

Check for arm weakness.

Speech

Listen for speech difficulty

Time

Call 8-1-1 right away.

H NOVANT'
® HEALTH

&Puede detectar
un accidente
cerebrovascular?

El accidente cerebrovascular es la causa principal de discapacidad y la cuarta
causa principal de muerte en Carolina del Norte.

Los accidentes cerebrovasculares ocurren con
frecuencia en nuestra zona, por lo que nuestra
region se denomina comunmente “cinturén de
accidentes cerebrovasculares”.

Llamar al 911 por un presunto accidente
cerebrovascular lleva al paciente al mejor
tratamiento rapidamente, cuando el tiempo es
lo mas importante. El personal de emergencias
estd capacitado para identificar un accidente
cerebrovascular y alertar al equipo del hospital
sobre un posible tratamiento.

Usted puede ayudar. iConozca el acrénimo
RAPIDO para detectar un accidente
cerebrovascular y ayudar a salvar una vida!

Novant Health Presbyterian Medical Center en
Charlotte, Novant Health Forsyth Medical Center

en Winston-Salem y Novant Health New Hanover

Regional Medical Center en Wilmington son
centros integrales y certificados de accidentes
cerebrovasculares que proporcionan atencion
neurolégica avanzada las 24 horas del dfa, los
siete dias de la semana

Rostro caido
Una parte del rostro esta caida

Alteracion del equilibro
Pérdida de la estabilidad, dolor de
cabeza 0 mareos

Pérdida de fuerza
en un brazo o pierna

Impedimento visual
Vision borrosa

Dificultad
para hablar

Obtenga ayuda
Obtenga ayuda rapidamente.
Llame al 911

B NOVANT
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Know your audience
Know their learning style
Know their preferred method of learning
Use variation in your education methods

Make it fun

It’s not about perfect.
It’s about effort.
And when you bring that effort every day, that’s where transformation happens.
That’s how change occurs.

B NOVANT
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