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. Methods TNK First 2 Months

Introduction

Stroke Is the leading cause of disability among adults and fifth leading cause

. . . . One year before the planned practice change, the multidisciplinary team Henry Ford Health IV TNK for Stroke Volume,
neurologic njury in order to.reduce. mortalty and longtemn disabiy,  Pc9an meeting monthly. A workplan was developed with 32 “buckets’ 6/28/23 /423
Ischemic stroke patients presenting within 24 hours of symptom onset ‘I‘dentlflfd to be addressed for a successful transition to tenecteplase. An . Total = 76
should be evaluated for pharmacologic and mechanical reperfusion therapy. owner: was asglgned t0 buc_kets Wlthm. their scope of prac_tlce. The buckets 15
Pharmacologic treatment options Iidentified In the current guidelines mclud_ed tasks_ n these main cqtegorles: approvals required from syst(_em Lﬁl
councils/committees, communications to various affected groups, legal/risk 12

recommend intravenous alteplase If a patient meets eligibility criteria. For
the first time, the 2019 guidelines Identifled the option to choose
tenecteplase over alteplase Iin patients eligible to receive mechanical
thrombectomy. Based on available studies, tenecteplase appears to have
similar efficacy and safety, and may be more efficacious than alteplase for

review, Epic builds needed, education and training plan development for
nurses, providers, pharmacists and EMS partners, policy/document revisions,
and the repackaging plan for a TNK kit. At every meeting, owners reported out
completed tasks and barriers encountered In each bucket. Activities

H
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patients with large vessel occlusion eligible for IV thrombolysis and accomplished mcl_uded: . _ ﬁqﬂ %FF
mechanical thrombectomy. Additional benefits of using tenecteplase include * Approval obtained from the ED Pharmacy Taskforce, Anticoagulation S ) qfﬂ
cost savings, a faster time to reconstitute and a shorter time to administer Sub(_:om_mlttee, System Drug Us_e Policy Committee, ED. Clinical Council, s ﬁsﬁg’
(5 seconds ’vs. 1 minute bolus with 1 hour infusion). By being able to Medlc_:atmn I\/Ianagemen_t Committee, HF_Stroke C_ouncn, System Nurse N °
administer the drug more quickly with no infusion, faster patient transport Pra_lcnce_ and HFH Combmec_l Nurse Education Council

! * Epic builds created for TNK in templates, MAR and order sets m Month 1 ™ Month 2

from a satellite site or hospital emergency department to a comprehensive
stroke center can occur.

 Review and update of all policies and documents for verbiage containing
alteplase and/or r-tPA
* Design, development, and deployment of the TNK kit with dosing card Henry Ford Health, IV Thrombolytics

« Competency Skill Checklists developed for Preparation and Administration % Symptomatic Intracranial Hemorrhage or Serious
Purpose of Tenecteplase Systemic Hemorrhage

HF University education/training module developed for nurses and

The Henry Ford Health Stroke Council approved an initiative to assemble a pharmacists and a v_|c:]eo for neurollc_)gy and IIE[;I reS|de|?ts ] " 3470
multidisciplinary workgroup to review the literature and develop and execute Comnlmnlcanons Wt regpqrce I(:Tth em_alle_ to ‘?‘d Henry Ford Healt 3.0%
a workplan for transitioning to tenecteplase (TNK) for acute ischemic stroke neurology, emergency mz |;:|ne an _I(_)splta ISt providers ] wy
(AIS) across the organization (all five hospitals and five satellite emergency OneHenry page created for compiling TNK Transition resources an )
departments). Information 2.6%
2.4%
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Organizational Goal Total Pre Total Post
On June 28, 2023, at 8:00 am, the change from alteplase to tenecteplase for .

AlS occurred across Henry Ford Health. The first dose of TNK was given that

" o 8. 2093 » 4 by d 1 d evening at Henry Ford Jackson ED, with Henry Ford Wyandotte ED coming in
the dfirga}”'zat'%” on Juged Fhan as evidence Iy ecreased c_)lor 0 second the next day. Overall, the transition was incredibly smooth. Preparation References
needie times, decreased door in-aoor out imes, equal outcomes, similar or and participation from all areas in the planning and rollout were keys to this

lower complication rates, and decreased costs.

The goal was a successful transition from alteplase to tenecteplase across

successful change in practice. Huang X, Cheripelli BK, Lloyd SM, et al. Alteplase versus tenecteplase for

We will continue to track the data in several areas. Some of the trends we have thrombolysis after ischaemic stroke (ATTEST): a phase 2, randomised, open-label,
gt 5 A- already observed: blinded endpoint study. Lancet Neurol. 2015;14(4):368-376. doi:10.1016/S1474-
The MUItIdISCIPIInary Team «  $159,372 cost savings in first 2 months - projections at this rate would be a 4422(15)70017-7 o
cost savings of $956,232 over 12 months II\D/Iowers W, Fabe'D”iFe'rlA\'/A‘v’_ tAhC:erfoT T,het al. Csatj'df“”zeglfgrdhg Ifartly e o018
Kelly Ashcraft, MSN, RN, AGCNS-BC, TCRN, CEN | Clinical Nurse Specialist, Emergency Room : i i ization i - - - anagement ot Fatients YVITh ACULS 1SChEMIC STHoxe. paate to e
/ P Sl An increase n revascularization in patlen_t_s with large vessel occlusions Guidelines for the Early Management of Acute Ischemic Stroke: A Guideline for
Megan Brady, MPH, MSW stroke Program Manger (LVO) who received TNK therefore not requiring thrombectomy Healthcare Professionals From the American Heart Association/American Stroke
Alex Bou Chebl,, MD, FSVIN Stroke Program Director  Faster Door In-Door Out times for patients transferred for thrombectomy Association [published correction appears in Stroke. 2019 Dec;50(12).e440-e441].
o] DD","'EJ MBA, RRT IT ngrﬂm MEI'IEIEE'T' post IV TNK administration Stroke. 2019;50(12):e344-e418. doi:10.1161/STR.0000000000000211
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