Supplement 1 — LEAN Model for Process Change Implementation
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Stroke fellow alerting neurointerventional
(NI) fellow based on clinical suspicion of
large vessel occlusion

NI fellow alerting techs, anesthesia upon
confirmation of vessel occlusion

Transfer from scanner directly to angio
suite, instead of holding patient in ED for
elective intubation, nursing communication

Neurology resident monitoring time lapsed
during each evaluation phase

Neuroradiology fellow verifying scan order
entry prior to patient arrival to scanners

Stroke fellow transfers patient to angio
suite and updates anesthesia on arrival,
permitting NI fellow to begin angio setup
sooner

Neurology resident locating healthcare
proxy for possible procedure consent,
completion of MRI checklist

Perform diffusion-weighted imaging (DWI)
first for intra-arterial therapy (IAT) decision-
making

NI fellow updating angio suite to continue
setup once decision made to treat

Pre-order scans for TeleStroke patients

Get transport equipment ready for scanner
upon patient arrival

Request research fellow’s presence in ED
upon patient arrival to initiate consent
process for clinical trials as soon as vessel
occlusion is confirmed

Easy

Effort

Difficult




Supplement 2 — Sources of Delays in Sequential IAT Process

* NIR fellow alerted for consideration of IAT
after completion of imaging

» Tech, anesthesia activated after making
decision to proceed with |A therapy

» Patient transferred back to ED bay instead
of directly to angio suite due to lack angio
suite readiness upon imaging completion

» Elective intubation in ED

» Consent for IA therapy and/or clinical trial

* No advance ED2CT page

Lack of transport
equipment when patient
ready for scanner

Drawing new labs for OSH
transfers with recent labs

1) ED arrival

only after MRI completed

nursing pass off

« Patient not transferred to suite until after

4) Decision
to treat

2) CT scan

3) MRI scan

Delay in
arrival to
angio suite

» Scanner occupied by different
patient, not cleared in advance

* No scan order in system

* Awaiting labs before giving
contrast or treating with 1V tPA

* Inadequate IV access

* Neuroradiology fellow not available
for rapid scan interpretation

* Notifcation to NeurolR fellow after
CTA, despite high clinical suspicion
for LVO on patient arrival

Scanner occupied by different patient
No scan order in system

MRI checklist not completed in
advance

Lack of MRI-compatible EKG leads
Needed to change equipment for
MRI scan, longer IV tubing for tPA
Research fellow not present for
clinical trial consideration

Awaiting renal function labs
Neuroradiology fellow not available
for rapid scan interpretation




Supplement 3 — Team Member Roles in Parallel IAT Workflow
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Door to CT CT to MRI

Page ED2CT
(stroke, research, rads
fellows), order scans

EM Resident Obta!n pe(tment
medical history
Clear CT/MRI scanners,

confirm orders with rad secretary Interpret CT scan

Neurorad Fellow
Transfer patient to
CT scanner,
bring IV tPA

Get transport
equipment ready

IV access, labs,
vitals, EKG

Keep BP <180

2L post IV tPA

Transfer patient to MRI scanner

Complete MRI
checklist with
scanner tech

Obtain pertinent
medical history,
baseline function

Verify healthcare

proxy, contact info Help monitor time lapsed

Neuro Resident Mobilize

Make IV tPA decision
with input from
stroke attending

Assist with
IAT consent

Initiate consult,
confirm LSW, NIHSS

If eligible,
give IV tPA

Mobilize upon  Page INR fellow based

Stroke Fellow

ED-CT page on LVO prediction

Obtain IAT consent,
alert INR attending

Mobilize, activate

INR technologist Confirm LVO

INR Fellow Arrive in ED Book case

Arrive in

INR Technologist Mobilize angio suite

Anesthesia Mobilize

Prep table, run lines

MRI to Angio Suite

Interpret MRI scan

Transfer patient to angio suite

Stroke attending
assists with
decision-making

INR attending
assists with
decision-making

Decision to treat,
transfer patient to
angio suite

Update INR tech,
prep angio suite

Continue set-up

Set-up equipment Standby

0




Supplement 4 — Reduction in Case-to-Case Variability with a Standardized IAT Process.

Magnitude of interquartile range for each phase
of evaluation in sequential and parallel IAT processes
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