
Thomas Jefferson University
Jefferson Digital Commons

Phase 1 Class of 2021

2-2019

Improving Door-to-Groin Time for Stroke-Alert
Patients Arriving at TJUH
Megan Carney
Thomas Jefferson University, megan.carney@jefferson.edu

Mackenzie O'Connor
Thomas Jefferson University, mackenzie.oconnor@jefferson.edu

Robin Dharia, MD
Thomas Jefferson University, robin.dharia@jefferson.edu

Let us know how access to this document benefits you
Follow this and additional works at: https://jdc.jefferson.edu/si_ctr_2021_phase1

Part of the Neurology Commons

This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital Commons is a service of Thomas
Jefferson University's Center for Teaching and Learning (CTL). The Commons is a showcase for Jefferson books and journals, peer-reviewed scholarly
publications, unique historical collections from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and
interested readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been accepted for inclusion in
Phase 1 by an authorized administrator of the Jefferson Digital Commons. For more information, please contact:
JeffersonDigitalCommons@jefferson.edu.

Recommended Citation
Carney, Megan; O'Conner, Mackenzie; and Dharia, Robin, "Improving Door-to-Groin Time for Stroke-Alert Patients Arriving at
TJUH" (2019). SKMC JeffMD Scholarly Inquiry, Phase 1, Project 1.

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by Jefferson Digital Commons

https://core.ac.uk/display/213445004?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
https://jdc.jefferson.edu?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages
https://jdc.jefferson.edu/si_ctr_2021_phase1?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages
https://jdc.jefferson.edu/si_ctr_2021?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages
http://jeffline.jefferson.edu/Education/surveys/jdc.cfm
https://jdc.jefferson.edu/si_ctr_2021_phase1?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/692?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages
http://www.jefferson.edu/university/teaching-learning.html/


  

Megan Carney 

SKMC Class of 2021 

SI CTR Abstract 

12/15/18 

Improving Door-to-Groin Time for Stroke-Alert Patients Arriving at TJUH 

Authors: Megan Carney, B.S., Mackenzie O’Connor, B.S., Robin Dharia, MD. 

 

Introduction: Due to the large number of endovascular-eligible acute ischemic stroke patients, 

the urgent nature of effective stroke treatment protocols has become increasingly recognized at 

TJUH. Due to the hospital’s unique situation with two city blocks between the ER and 

endovascular lab, in-hospital factors remain a significant reason for the delay of treatment.  

Objective: The purpose was to conduct a quality-assurance trial to determine whether 

standardizing imaging modalities for inpatient and ER stroke-alert patients at our institution 

would improve door-to-puncture times. 

Methods: After implementation of the new stroke alert protocol, data were prospectively 

collected for six months for two groups of patients: patients transferred from the ER for possible 

large vessel occlusions (LVO) who underwent thrombectomy and patients who were transferred 

for possible LVO but deemed not a candidate for thrombectomy. Retrospective comparison data 

were obtained from 2015 to 2017 for the same six-month period to account for seasonal 

variability.   

Results: The co-primary outcomes were door-to-groin puncture time (DTG) time and door-to-

door (ER to endovascular lab (DTD)) time. Average DTD times for 2015, 2016 and 2017 were 

114, 129 and 145 minutes and the average DTG times were 263, 207, and 165 minutes, 

respectively.   

Discussion: After enactment of the new algorithm, our DTG time decreased to 103 minutes and 

the DTD time decreased to 107 minutes. Therefore, the emphasis on quality improvement 



 
 

regarding the stroke alert algorithm decreased DTG time for acute stroke patients with large 

vessel occlusion undergoing mechanical thrombectomy.  
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