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Stroke is the fifth leading cause of death in the US, and the number one

cause of preventable disability. Over the past 10 years, the death rate from

stroke has fallen about 35%, but the number of people having strokes is

rising each year. This is due to the aging of our population and signs that

strokes have increased in younger groups. The higher incidence of stroke

equals a greater risk of permanent disability.

What matters most in the protection of the brain from disability is

time. When a patient has an acute ischemic stroke, caused by a clot in the

brain, the recommended treatment is intravenous tissue plasminogen

activator (tPA), a medication that breaks up the clot safely. The benefits

of tPA are time-dependent, with guidelines for treatment within three

hours of symptom onset and within 60 minutes of the patient’s arrival

at the hospital (door-to-needle or DTN time.)

In 2010, Target: Stroke was introduced as a national initiative with the

goal of doubling the number of eligible patients who receive tPA within the

60-minute DTN timeframe. In 2013-14, this goal was reached. Today,

75% of patients are treated within the 60-minute DTN time.

The positive impact of Target: Stroke was indicated in a study in

JAMA1

• Participating hospitals dropped average door-to-needle times from 74

minutes to 59 minutes – a 15 minute improvement.

• Overall, the percentage of patients treated within 60 minutes increased

from less than 30% to more than 50%.

• Patients treated in 60 minutes have improved outcomes, including

lower in-hospital mortality and reduced long-term disability.

Target: Stroke has had a dramatic impact on DTN times for patients

With the first four quarters of Phase II data examined:

• The percentage of patients with DTN times of < 60 minutes increased

from 49.7% in the last 4 quarters of Phase I to 58.5% in Phase II.

• The percentage of patients with DTN times 45 minutes or less also

increased from 22% to 29.2%.

• According to the authors of the JAMA article, the improvements seen

in less than four years of Target: Stroke would have taken 15 or

more years without the interventions.

In the past year, 879 hospitals achieved Target: Stroke recognition for

their DTN performance. Their achievement is recognized through online

mapping tools and in the US News & World Report annual Best Hospitals

issue. This recognition provides hospitals with incentive to participate

and to continue striving to meet and exceed patient treatment goals.
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Target: Stroke enrolled more than 1,200 US hospitals in the first year.

Participating hospitals committed to reaching the Target: Stroke performance

goal of 50 percent or more of eligible patients treated with tPA within 60

minutes of hospital arrival. Key strategies were employed to meet this goal,

including EMS pre-notification of hospitals, activating the stroke arrival team

with a single call, rapid acquisition and interpretation of brain imaging, use of

specific protocols and tools, premixing tPA, a stroke-team-based approach

and rapid performance data feedback.

Each hospital receives a detailed toolkit, including the key strategies,

protocols, stroke screening tools, order sets, algorithms, time trackers,

patient education materials and other tools necessary to implement the

program successfully. Materials are updated regularly and strategies for

improving specific metrics are shared.

Hospitals are encouraged to share best practices with the Target: Stroke

community as a way of disseminating lessons learned and improving

systems overall.

Target: Stroke is supported on a local level by AHA/ASA Quality &

Systems Improvement field staff who provide hands-on consultation and

support for measurement, improvement, and strategy development.
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