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The Stroke Program, Edmonton Zone (SPEZ) quarterly newsletter provides current
information and updates to healthcare providers working within stroke care.
Achieved! Accreditation Canada Stroke Distinction Awards for
Edmonton Zone Stroke Program & Sites
A first for Accreditation Canada – Stroke Program
Edmonton Zone (SPEZ) and the 4 participating
hospitals in the Edmonton Zone have achieved awards
for Stroke Services, Inpatient Stroke Rehabilitation
Services & Integrated System of Services to People
with Stroke. This is the most sites ever surveyed as
one system in Canada.

Accreditation Canada Evaluators were impressed with
the quality they saw here, and offered suggestions to
further improve the work we are doing, particularly
around the development of AHS’ Clinical Information
System (CIS) Project and expanding patient and family
teaching resources to be more inclusive of different
ways of communicating.

The awards include hyperacute & acute stroke care at
the University of Alberta Hospital (UAH), the Royal
Alexandra Hospital (RAH), and the Grey Nuns
Community Hospital (GNCH); rehabilitation care
provided at the Glenrose Rehabilitation Hospital (GRH)
& its community programs; as well as the Stroke
Program Edmonton Zone – who coordinate and
support the network of hospitals to deliver the highest
quality of stroke care to Albertans.

We would like to congratulate all the staff and leaders
who work continuously to drive improvement and deliver
the highest quality of stroke care in the Edmonton Zone
and beyond – these awards are for all of us!
We will continue to work to sustain this achievement, as
the award requires us to continue to collect and submit
improvement data on an ongoing basis. Evaluators will
return every 4 years to reassess our progress.
Thank you to everyone for your hard work and support!
For more information please see the full Stroke
Distinction Report for AHS Stroke Program Edmonton
Zone on Insite.
Article written by Keith King, Accreditation Advisor,
Quality and Healthcare Improvement, AHS

Featured Stroke Best Practice Guideline
4.3: Endovascular Therapy
Stroke Program Edmonton Zone (L to R): Mary-Lou Halabi,
Colleen Taralson, Shanen Hanna, Shy Amlani, Gail Elton-Smith,
Laurel Morrison, Nancy Woods

The process of achieving these awards required years
of preparation, including the development of metrics
and analytics to measure success and drive
improvement. With support from our partners in the
Cardiovascular Health and Stroke Strategic Clinical
Network, four learning collaborative events were
organized – bringing together diverse teams and
stakeholders, including people living with stroke, to help
design improvements across the system, with amazing
results! The process saw multiple stakeholders from
Emergency Medicine, Diagnostic Imaging, Stroke
Prevention Clinic, and community partner organizations
come together to demonstrate our successes and
opportunities.

The recommendations state
4.3 Endovascular Therapy
1. “Endovascular therapy should be offered within a
coordinated system of care including agreements
with EMS; access to rapid neurovascular (brain and
vascular) imaging; coordination between the ED,
the stroke team and radiology; local expertise in
neurointervention; and access to a stroke unit for
ongoing management [Evidence Level A].”
3. Eligible patients who can be treated within six-hours
(i.e. whose groin can be punctured within six-hours
of symptom onset) should receive endovascular
therapy [Evidence Level A].”
Endovascular treatment of acute ischemic stroke is not
new. Trials using direct application of tPA through intraarterial methods have been reported as early as 1988,
and other methods have been deployed over the past
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two decades with varying success. However, the recent
application of stenting as an acute ischemic stroke
treatment has been a game changer.
Stent retrievers, tiny cage-like intra-arterial catheters,
have proven extremely effective at removing clots which
block blood flow to the brain. Results of a meta-analysis
of 5 pivotal stenting trials, published in April 2016, have
resulted in global acceptance of the efficacy of stenting
as a stroke intervention1. “Since publication of the
paper, there is no doubt left around the world that this
treatment is a major leap forward for treating acute
ischemic stroke due to large vessel occlusions,” said
Mayank Goyal, M.D., Director of Research, Department
of Diagnostic Imaging at Calgary’s Hotchkiss Brain
Institute and the study’s lead author. “The national
guidelines all around the world have changed. Whether
you go to Spain or South Korea or Argentina, the
treatment is here to stay.”
EVT can be used as the sole means of treatment, or in
conjunction with tPA to maximize patient outcomes.
Ischemic strokes can be treated with tPA, a clot-busting
medicine, within 4.5 hours of stroke onset. However,
tPA frequently doesn’t completely dissolve blood clots
in larger arteries. The stent retriever procedure, called
an endovascular thrombectomy, simultaneously opens
up the arterial lumen while removing the clot, resulting
in a more thorough restoration of blood flow to the
affected area. EVT also extends the therapeutic window
for acute ischemic stroke treatment to 6 hours.
ERA (Endovascular Reperfusion
Alberta), a joint project of the
Cardiovascular Health and Stroke
Strategic Clinical Network™ and
many other provincial stakeholders,
including QuICR, EMS, STARS,
Emergency Medicine, Zone Stroke
Programs Administration, Stroke
Neurology, The Emergency Strategic
Clinical Network™, Primary Stroke
Centres, RAAPID, and Diagnostic
Imaging, aims to adapt current stroke
systems of care to facilitate access
for Albertans to endovascular
therapy. The project’s go-live date of
January 31st saw activation of
processes throughout the province to
ensure patients who would benefit
from EVT were quickly and efficiently

Page 2
directed to one of Alberta’s two comprehensive stroke
centres, the University of Alberta Hospital in Edmonton
and Foothills Medical Centre in Calgary.
Patients with a LAMS score (Los Angeles Motor Scale)
of greater than or equal to 4 who present within six
hours of onset are the patients most likely to benefit
from endovascular intervention.
What is the Stroke Program, Edmonton Zone doing?
In Edmonton Zone, EMS will transport these patients
directly to UAH.
The Edmonton Zone Pre-Hospital Stroke Algorithm has
been in effect since April 10th. Patients who present
outside of the 6 hour window and/or with a LAMS of
less than 4 (indicating a less severe stroke) may be
directed to other stroke centres within Edmonton Zone
or to an acute care facility with a CT scanner.
Emergency Department staff can then consult with a
Stroke Neurologist through RAAPID, to determine the
best place for treatment. Managers and Educators for
all acute sites in Edmonton Zone met with Stroke
Program Edmonton Zone, ensuring that the EDs were
aware and prepared for the changes. The primary
messages are:
1. therapeutic window for acute stroke treatment is
extended to 6 hours
2. use the LAMS score to communicate with EMS and
with the Stroke Neurologists
3. the treatment window for tPA does not change
(remains at 4.5 hours)
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Results of ESCAPE, a recently-published Alberta EVT
trial, are illustrated below.2 Success of the trial is
demonstrated by increased positive outcome, as
measured by increased functional independence, and
decreased mortality.

Continuing Education
June 12th

Triumphs and Challenges after Stroke
- Helping Patients and Families to
Keep Moving Forward

June 17 & 18th Functional Electrical Stimulation in
Neurorehabilitation
June 22nd
http://www.ucalgary.ca/dcns/research/escape-trial/escape-documents

As acute stroke treatment improves with time and
research, it is important to educate both healthcare staff
and the public to recognize and react to the signs of
stroke. The Ontario Stroke Network vision of “Fewer
Strokes, Better Outcomes” could be the motto of any
stroke system, as we work to improve access to
evidence-based stroke prevention and care in order to
reduce stroke incidence, mortality and disability.
1.
2.

American Heart Association News, online article, 2016: Stent retrievers
are a game-changer for severe strokes British Medical Bulletin 2000, 56
(No 2) 466-475
Mayank Goyal, Andrew M. Demchuk, Bijoy K. Menon, et al Randomized
Assessment of Rapid Endovascular Treatment of Ischemic Stroke. The
New England Journal of Medicine, Massachusetts Medical Society, Mar.

June is National Stroke Month
This year, Stroke Program Edmonton Zone will be
focusing our public education efforts on recognizing the
signs & symptoms of stroke and the importance of
calling 911 to ensure people get to a designated stroke
centre. Please encourage patients and their families to
visit the Stroke Month Display at your site, located in
both the main foyer & inpatient units on the dates
below:
June 5 – 9th
June 12 – 16th
June 19 – 23rd
June 26 – June 30th

Glenrose Rehabilitation Hospital
Royal Alexandra Hospital
Grey Nuns Community Hospital
University of Alberta Hospital

Public displays will also be set up throughout the month
of June at Fort Saskatchewan Hospital, NEHC,
Strathcona, KEC, East Edmonton, Misercordia Hospital.
If your site is not listed above and is interested in setting
up a display for Stroke Month, please contact the Stroke
Program Edmonton Zone for access to electronic display
resources.

Learning to Mobilize your Community
after Stroke (for patients/caregivers)

September 9 – 11th 2017 Canadian Stroke Congress
October 5th

NIHSS Certification
*Register on Telehealth Scheduler

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

On-line Courses: Available on My Learning Link
Hypertension - Chronic Disease Management (CDM)
Dyslipidemia - Chronic Disease Management (CDM)
University of Alberta Inter-professional Online
Graduate Level Certification Courses:
• Stroke Rehabilitation
• Pain Management

Edmonton Rehabilitation Rounds
Edmonton Stroke Rehabilitation Rounds are interactive
case-based educational sessions held on the
2nd Wednesday of every month via Telehealth
1200 - 1300
Please register on the Telehealth Scheduler to receive
handouts prior to the session
June 14, 2017
Empathy’s Role in Stroke Care: A Survivor’s Story,
presented by three time stroke survivor, Debbie
Jackman
If you would like to present a case with your team,
please contact Gail Elton-Smith at 780-407-8729.
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Edmonton Stroke Rehabilitation Rounds
Stroke Rehab Rounds will be held on the
second Wednesday of the month at noon.
Rounds will be case oriented to increase
interactivity and draw on the expertise that
is available throughout Alberta.

Next session:
June 14th, 2017
Topic:
Empathy’s Role in Stroke Care:
A Survivor’s Story
Presenter:
Debbie Jackman, a 3x Stroke
Survivor

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

Everyone is welcome!

To sign up to attend via Telehealth at your site, please go to
https://vcscheduler.ca/register?id=842377-1086

