
Door In Door Out (DiDo)

Proposed Quality Improvement Initiative 
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Baseline Data 

DiDo < 120 Minutes



DiDo – All patients

3

2023:  All Hospitals < 120 minutes = 25%
SEQIP       < 120 minutes = 28%



Dido - Hemorrhagic Stroke

2023:  All Hospitals < 120 minutes = 23%
SEQIP       < 120 minutes = 23%



DiDo – No thrombolytic; MER Eligible

2023:  All Hospitals < 120 minutes = 45%
SEQIP       < 120 minutes = 47%



DiDo - + Thrombolytic; + LVO, MER Eligible

2023:  All Hospitals < 120 minutes = 54%
SEQIP       < 120 minutes = 65%



DiDo- + Thrombolytic; + LVO, not MER Eligible

2023:  All Hospitals < 120 minutes = 35%
SEQIP       < 120 minutes = 40%



DiDo - + Thrombolytic; No LVO

2023:  All Hospitals < 120 minutes = 22%
SEQIP       < 120 minutes = 24%



Dido- No Thrombolytic; + LVO, not MER Eligible

2023:  All Hospitals < 120 minutes = 15%
SEQIP       < 120 minutes = 24%



DiDo – No thrombolytic; No LVO

2023:  All Hospitals < 120 minutes = 8%
SEQIP       < 120 minutes = 9%



DiDo Baseline Data

Target Stroke < 90 Minutes



DiDo < 90 Minutes



PI Objectives

- Improve DiDo times < 120 minutes for SEQIP 
hospitals for time sensitive diagnoses

- Improve DiDo < 90 minutes for SEQIP hospitals for 
time sensitive diagnoses

• Track Barriers Delaying DiDo goals
– Transferring Hospital Delay
– EMS/Transport Delay
– Receiving Hospital Delay

• Collaborate with local EMS agencies



PI Goals

1. Improve DiDo time for STK 1b by 6% each year to 
achieve > 50% of patients meeting DiDo < 120 minutes 
by 2028 (Baseline 23%)

2. Improve DiDo time for STK 1d by 3% to achieve >50% of 
patients meeting DiDo < 120 minutes by 2026 (Baseline 
47%); Improve DiDo time by 23% to achieve > 50% < 90 
minutes by 2028 (Baseline 28%)

3. Improve DiDo time for STK 1g by 5% each year to 
achieve >50% of patients meeting DiDo < 90 minutes 
2028 (Baseline 28%)



DiDo

How Can We Track This?



Transferred Patient - DiDo



Reason for Transfer



Reason for Delay



To Do:

• Recruit hospitals monitoring this measure
– Establish baseline data for your facility
– Track data quarterly for STK 1b, 1d, and 1g
– Document and share barriers to achieving DiDo goal 

times in GWTG – Review barriers using data download
– Create and share action plans around PI initiatives at 

your facility

• Develop SEQIP action plan utilizing best practices 
from participating hospitals
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