
Kentucky SEQIP Statewide Collaboration Improves rt-PA 

Administration Rates and Decreases Door to Needle Times



St. Elizabeth Edgewood                                                                                             

St. Elizabeth Ft. Thomas                                          

St. Elizabeth Florence                                                   

University of Louisville Hospital, Louisville

Baptist Health Louisville

Jewish Hospital, Louisville

Sts. Mary and Elizabeth Hospital, Louisville

Norton Hospital , Louisville

Norton Audubon Hospital-Louisville

Norton Brownsboro Hospital-Louisville

Norton Suburban Hospital, Louisville

Baptist Health Lexington

University of Kentucky Hospital, Lexington

Saint Joseph Hospital 

Baptist Health LaGrange

Ballard

Carlisle

Fulton

Hickman Graves

Calloway

Pike

Hardin

Jefferson

Bullitt
Meade

Breckinridge

Daviess

Henderson

Union

Crittenden

Lyon

Trigg

Caldwell

Webster
McLean

Ohio

Hopkins

Christian

Todd
Logan

Simpson

Warren

Butler

MartinJohnson

Floyd

Knott

Letcher

Lawrence

BoydCarter

Elliott

Morgan

Magoffin

Breathitt

Perry

Leslie

Harlan

Bell

Wolfe

Menifee

Rowan

GreenupLewis
Mason

Robertson

Fleming

Harrison

Nicholas

Bath

Boone

Grant

Oldham

Shelby

Henry

Spencer

Owen

Gallatin

Carroll

Franklin

W
o

o
d
fo

rd

Scott

Fayette

Bourbon

Clark

Nelson

Grayson

Hart

Barren

Larue
Marion

Taylor
Green

Allen Monroe

Wayne

McCreary

Pulaski

Adair

Mercer
Powell

Lee

Estill
Madison

Boyle

Lincoln

Casey

Jackson
Owsley

Laurel

Clay

Knox

Whitley

K
en

to
n

Joint Commission and HFAP Certified Primary Stroke Centers in Kentucky (21) – TJC Comprehensive Stroke Centers (3)

The Medical Center, Bowling Green

TriStar Greenview Regional  Hospital

Hardin Memorial Health, Elizabethtown

Owensboro Health, Owensboro

Pikeville Medical Center, Pikeville

King’s Daughter’s Medical Center, Ashland

Baptist Health Paducah

Lake Cumberland Regional Hospital

Jackson Purchase Medical Center                  

WV – 6 PSC’s

MO – 23 PSC 
and 3 CSC’s

TN – 21 PSC and 5 CSC’s

OH – 49 PSC 
and 8 CSC’s

IN – 44 PSC’s 
and 1 CSC

IL – 58 PSC’s
And 6 CSC’s

VA – 28 PSC’s 
and 1 CSC



Background:

• 2nd SEQIP statewide performance improvement initiative

• Improved functional outcome and quality of life with IV rt-

PA administration and shorter DTN times

• In KY 

– 60.4% of rt-PA eligible patients were treated in SEQIP hospitals

– 22.3%  treated in < 60 minutes



AIMS:

• Improve rt-PA utilization and decrease Door to Needle times 

• Utilize and share best practice models among certified stroke 

centers and those pursuing certification in Kentucky



Methods:
• Review aggregate SEQIP hospital performance data from GWTG-S®

• Individual hospitals determine baseline rt-PA administration rates
➢Drill down data to determine why eligible patients may have missed rt-PA 

administration

➢Generate list of barriers

• Review examples of 2 hospitals triage and rt-PA protocols

• Open forum discussion
➢Strategies

➢Barrier solutions

➢Potential PI processes

• Utilization of Target Stroke

• Accountability 
➢GWTG-S® data tracking at face to face meetings



Overall Demographics for SEQIP Hospitals 2009-2014, Arriving by 2 Hours, 

Receiving IV rt-PA by 3 Hours

Characteristic

Percent receiving IV-

TPA in 3 hours

95% Confidence 

Interval Eligible Count

Gender by Race

Black

Male 70% (54%,82%) [n=46]

Female 48% (34%,62%) [n=54]

White

Male 68% (64%,72%) [n=591]

Female 64% (60%,68%) [n=599]

Other or Unknown

Male 100% (48%,100%) [n=5]

Female 80% (28%,100%) [n=5]



0%

20%

40%

60%

80%

100%

2009 2010 2011 2012 2013 2014

P
er

ce
n

t 
A

ch
ie

v
em

en
t

IV-tPA  Arrive by 2, Treat By 3 Hours Achievement 2009-2014

* = p<0.001

*

* *

125/207 126/230 128/223 174/211 223/254 215/251



0%

20%

40%

60%

80%

100%

2009 2010 2011 2012 2013 2014

P
er

ce
n
t 
A

ch
ie

v
em

en
t

Time to Intravenous Thrombolytic Therapy - < 60 min

*

*

*

* = p<0.001

30/120 29/116 34/130 85/183 148/216 181/248
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KENTUCKY 

73.4% in 

2015

KENTUCKY 

44.5% in 2012
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Keys to Success:

• Strong leadership

• Relationship Development

• Clear communication

• Specific, measurable, and scientifically based goals



Next Steps:

• Achieve same results with DTN < 45 minutes

• Review data for disparities

• Enhance data collection

• Continue community education

• Disseminate statewide drip and ship protocol

• Develop and disseminate statewide RN checklist for inter-facility 

transfers

• Continue to partner with and support hospitals seeking stroke center 

certification at all levels
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