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Accessing high quality stroke care, based on best 
practice guidelines and research innovations, has been 
a long standing endeavor of SPEZ and the 
Cardiovascular Health and Stroke Strategic Clinical 
Network™ (CvHS SCN™). In 2015, a sentinel trial in 
stroke care was published supporting the use of 
endovascular therapies. The ESCAPE trial was a 
national stroke trial, with 31% of patients from Alberta. 
The study was highly successful and was ended early 
due to efficacy to ensure all patients had access to 
treatment that significantly decreased mortality and 
stroke morbidity. I have the opportunity to support 
province-wide access to this treatment and help 
demonstrate its effectiveness, through a secondment at 
the CvHS SCN™ to help meet this objective. The 
secondment will enable me to further support provincial 
implementation of best practices and research 
evidence, work with stakeholders from across the 
health system; building on similar experiences at a 
zone level and expanding provincially. 
 

 
 
AHS executive supported the Endovascular 
Reperfusion Alberta (ERA) project, led by CvHS 
SCN™, to increase access to endovascular therapies 
across the province. ERA engaged representatives 
from Provincial EMS, Zone EMS, STARS, RAAPID, 
Zone Administration, Zone stroke programs, Provincial 
Diagnostic Imaging, stroke patient representatives, 
clinicians and Emergency Medicine to develop new 
provincial communication protocols and transportation 
pathways for stroke patients.  

What’s happening in provincial stroke care?   
 

 

An infusion of resources was allocated to increasing 
endovascular therapy volume in AB, ensuring all patients 
who were eligible and selected had access to therapy in 
a timely way as, similar to thrombolysis, EVT has 
decaying returns over time. Ensuring that the funding 
was producing the results it was intended to support, a 
provincial evaluation plan, including clinical and financial 
metrics, to demonstrate the effectiveness of 
endovascular care is being implemented. 
In addition to the ERA project and its evaluation, there 
are numerous other provincial stroke activities underway 
at the CvHS SCN™ that I will be leading and supporting. 
These activities include improving access to tertiary 
stroke care for patients residing in rural AB, ensuring 
patients receive rapid access to acute stroke therapies, 
interprovincial agreements in partnering to provide stroke 
care, and modeling the right complement of stroke 
services across the continuum of care including 
rehabilitation. 
I am passionate about ensuring Albertans have access to 
high quality stroke care in a timely way and am excited 
about this opportunity to work with CvHS SCN™ to 
improve stroke care in AB. 
 
Shy Amlani, BASc, BHSc(OT), MBA 
Lead, Special Projects, Provincial Stroke 
Cardiovascular Health & Stroke SCN™ 
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The recommendations state:  
“Overall, the 2015 update of the Canadian Stroke Best 
Practices Recommendations Acute Stroke Care guidelines 
highlights the elements of optimal stroke care, including 
stroke unit care, stroke protocols, and standardized order 
sets…..” 
1. Canadian stroke best practice recommendations:  Inpatient Management 
and Prevention of Complications, guidelines update 2015. International 
Journal of Stroke (2016), Vol. 11(2) 239–252.  

Acute Inpatient Stroke is an Emergency 

Ms. C., a 28 year-old women with a history of mitral 
valve replacement, was admitted for a femoral 
embolectomy and was started on heparin during the 
peri-operative period. On the evening of admission day, 
she was identified with a left-sided weakness, but the 
Stroke Team in the facility was not made aware of the 
event until the next day, 12-14 hours after onset. Ms. C. 
had a confirmed right fronto-parietal stroke, and was 
eventually transferred to an inpatient stroke 
rehabilitation unit.  

In-hospital stroke is defined as acute CNS infarction that 
occurs during hospitalization in a patient originally 
admitted for another diagnosis or procedure.  In-hospital 
stroke can be considered either a complication of the 
illness which led to hospitalization, or an iatrogenic 
consequence of therapeutic interventions and/or 
withdrawal of protective therapy during hospitalization. 
Hospitalized patients may experience a combination of 
factors, which may explain the higher risk of strokes for 
patients hospitalized compared to those in the 
community.  

Studies demonstrate that a portion of all admissions for 
myocardial infarction will be complicated by in-hospital 
stroke, and that perioperative and peri-procedural stroke 
accounts for as much as two-thirds of in-hospital strokes 
in patient populations experiencing catheterization or 
surgery.  
     
 
 

 Featured Stroke Best Practice Guideline  
Acute Inpatient Stroke Care 

In-patient standardized protocols 
 
 

 
 

Cardiac surgery patients appear to represent a 
particularly high-risk population, likely due to the 
combination of arrhythmias, hypotension, and the 
arterial manipulation required for evaluation and 
treatment. One potent risk of peri-procedural stroke 
relates to withdrawal of antithrombotic therapy, which 
was noted in more than a quarter of all patients with in-
hospital stroke. 

 
Other risk factors were associated with nonprocedural 
in-hospital stroke, and included fever, leukocytosis, 
elevated diastolic blood pressure, unstable blood 
pressure, dehydration, and a past history of myocardial 
infarction. Hospitalization is also well recognized to be a 
period of increased risk of venous thromboembolism. 
While there are a variety of factors which can result in 
in-patient stroke, the fundamentals of acute treatment 
for in-hospital stroke are the same as for stroke with 
onset in the community. Treatment hinges on rapid 
evaluation to rule out stroke mimics, assess 
contraindications, and timely administration of 
thrombolysis and other acute therapeutic interventions. 
However, it has been well-documented that there are 
significant delays in treating acute inpatient stroke as 
compared to stroke response in the Emergency 
Department.  
 
Two significant causes of delay are that there are often 
medical or surgical contraindications to IV thrombolysis, 
and time to evaluation and treatment for in-hospital 
strokes have significant delays, exceeding quality 
benchmarks and are prolonged compared to 
community-onset strokes. A retrospective review of 
patients with in-hospital stroke receiving IV thrombolysis 
demonstrated equivalent rates of neurologic 
improvement compared to treated community-onset 
strokes, so it is of value to all acute care facilities to 
have a process to quickly and efficiently manage these 
events. 
 
SPEZ assisted the three acute stroke sites in Edmonton 
Zone – GNH, RAH and UAH – to develop a process to 
manage inpatient stroke events, and has worked to 
make all staff aware of these processes.  

http://www.albertahealthservices.ca/edmstroke.asp
mailto:StrokeProgramEdmontonZone@albertahealthservices.ca


 
 

Critical elements of the inpatient stroke management 
process includes: 

• Protocols that are developed by a multi-
disciplinary group of site stakeholders 

• Directions for staff on recognizing and reacting to 
stroke 

• Access to responders with advanced knowledge 
in identifying and managing acute patient events 

• A well- thought-out process to ensure the patient 
has access to appropriate treatment.  
 

Outlined above is the story of an inpatient stroke which 
was not recognized and responded to in a timely way. 
The outcome may have been different, i.e. better for the 
patient, had acute stroke treatments been accessed 
appropriately. 
 
SPEZ supports the position that all acute inpatient 
facilities should have a process to manage inpatient 
strokes. We will work with any site in the Edmonton Zone 
to develop process and raise staff awareness of the 
urgency of responding to an acute inpatient stroke. 
 
Reference: In-Hospital Ischemic Stroke Ethan Cumbler, MD, The 
Neurohospitalist 2015, Vol. 5(3) 173-181 
 
Digital Signage Comes to the RAH & UAH Stroke 
Prevention Clinics 
After much planning and preparation, we are thrilled to 
have digital signage systems now available within the 
Stroke Prevention Clinics at the UAH and RAH.   
This new technology provides an innovative way to 
educate patients on stroke and risk factor reduction, 
while in the waiting room.  
We wish to thank Clinical Telehealth & Unified 
Communications Services teams for their ongoing 
support of this project, as well as Jorge Palafox for his 
graphic design expertise.    
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Continuing Education 
 

Acute Inpatient Stroke is an Emergency (Continued) 
 

 How Will You Promote National Stroke Month 
at Your Site this June? 

 
Tips for your site: 

• Set up a Stroke Month display on your unit or 
in the main foyer of your workplace (we can 
help!) 

• Organize a roving stroke educational cart for 
your site, similar to the RAH 

• Organize Stroke Bootcamps for staff like the 
GNCH 

• Order stroke resources from the Heart and 
Stroke Foundation, utilizing this order form  

• Print & display the FAST poster, showing the 
signs & symptoms of stroke and what to do 

• Book our coordinators to speak to staff about 
stroke awareness and prevention or pass our 
contact information on to a community group or 
business who might be interested 

 
 
 
 

 

 May 29, 2018 Anxiety and Depression 
https://www.nursinglinks.ca/info_anxiety.html 

June 2–3, 2018 Dysphagia – Basic and/or 
Intermediate https://www.saot.ca/event/repeat-
workshop-dysphagia-basic-andor-intermediate/ 

October 17–20, 2018  11th World Stroke Congress 

Webinars 

• Functional Electrical Stimulation (FES) in the 
Stroke Patient Population  

• Canadian Stroke Best Practice 
Recommendations – Webinar Archives 

 
On-Going Education 
Acute Stroke Case Rounds (Calgary Stroke Program) 
* register on the Telehealth Scheduler  
 
On-line Courses:  

University of Alberta Inter-professional Online Courses: 
• Certificate in Stroke Rehabilitation 
• Overview of Dysphagia Management 
• Pain Management  
• Certificate in Sexual Health 

• Diagnostic Imaging for Physical Therapists 
 

http://www.albertahealthservices.ca/edmstroke.asp
mailto:StrokeProgramEdmontonZone@albertahealthservices.ca
http://www.heartandstroke.ca/what-we-do/publications
http://www.heartandstroke.ca/-/media/pdf-files/canada/health-information-catalogue/en-health-info-publications-order-form.ashx?la=en&hash=225A2A92ED8B06780CAA37D2AB8C0E123EFB262B
http://www.heartandstroke.ca/-/media/pdf-files/canada/other/signs-of-stroke-fast-poster-en.ashx?la=en&hash=440969DCCB7207E2192931DA43D02DB37A3D1097
https://www.nursinglinks.ca/info_anxiety.html
https://www.saot.ca/event/repeat-workshop-dysphagia-basic-andor-intermediate/
https://www.saot.ca/event/repeat-workshop-dysphagia-basic-andor-intermediate/
http://worldstrokecongress.org/2018/#.WW_XI2eWzcs
https://www.physiotherapyalberta.ca/xchange/continuing_professional_development/elearning_center/functional_electrical_stimulation_fes_in_the_stroke_patient_population?page=2
https://www.physiotherapyalberta.ca/xchange/continuing_professional_development/elearning_center/functional_electrical_stimulation_fes_in_the_stroke_patient_population?page=2
http://www.strokebestpractices.ca/wp-content/uploads/2017/11/Canadian-Stroke-Best-Practice-Recommendations-Webinar-archive-1.pdf
http://www.strokebestpractices.ca/wp-content/uploads/2017/11/Canadian-Stroke-Best-Practice-Recommendations-Webinar-archive-1.pdf
https://vcscheduler.ca/schedule20/register/register.aspx?id=593942-4745
https://www.ualberta.ca/rehabilitation/professional-development/certificate-programs/certificate-in-stroke-rehabilitation
https://www.ualberta.ca/rehabilitation/professional-development/overview-of-dysphagia-management---current-trends-and-practice-patterns
https://www.ualberta.ca/rehabilitation/professional-development/certificate-programs/certificate-in-pain-management
https://www.ualberta.ca/rehabilitation/professional-development/certificate-programs/certificate-in-sexual-health
https://www.ualberta.ca/rehabilitation/professional-development/diagnostic-imaging
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Edmonton Stroke Rehabilitation Rounds 

 

 
  

 
Upcoming sessions: 

 
 

April 11th, 2018  
Anita Mountain and Patty Lindsey  

“Bringing Clarity to Patient Flow and Access 
in Stroke Rehabilitation:  How do we 

Measure Up?” 
 
 

May 9th, 2018 
Alan Tam MD, FRCPC, Physiatrist 

“Cost Effectiveness Evaluation of an Early 
Access, High Intensity, Out-patient Stroke 

Rehab Program at Toronto Rehab institute” 
 
 

June 13th, 2018 
Kristen Traverse, RN and Stroke Survivor 
“My Newfound Perspective on Patient Care” 

Stroke Rehab Rounds are held on the second Wednesday of the month at noon. 
Rounds are case oriented to increase interactivity and draw on the expertise that 

is available throughout Alberta. 
 

For more information or to present at an upcoming session, please contact the Stroke 
Program Edmonton Zone at 780-407-8729, or  

Email gail.eltonsmith@ahs.ca 
 
  

To Register you must first create an 
account: 

Go to: 
https://ischeduler.albertahealthservices.ca/ 

Select the link “Request for an Account”. 
Complete form and click “Submit Request”. 

  
• Once you have registered and can 

access the site dashboard, go to 
“Meetings” on the left hand navigation 
bar and select “Register”.  

• Select “Learning” and then hit 
“Subscribe”  

• Scroll through the sessions that appear 
until you see the session called   
Edmonton Stroke Rehabilitation Rounds  

• Select “Sign Up” for that session, and 
you will be directed to page that will 
allow you to select your preferred site.  

 

mailto:gail.eltonsmith@ahs.ca
https://ischeduler.albertahealthservices.ca/
https://ischeduler.albertahealthservices.ca/


The Stroke Program, Edmonton Zone is gearing up once again for 
National Stroke Month in June.

We offer FREE stroke prevention and information sessions for the public.
Consider booking a session for your colleagues and/or staff. 
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