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STANDARDS

Clinical Audit RegiStration: CA11032 CyCle 2 Originate from the National Clinical Guideline for Stroke and it is under the section

INTRODUCTION

Acute Car. Criteria for CDUS include: Short lived symptoms (TIA), Minor non
debilitating symptoms so that they can have further surgery (in this audit we have
defined this as NIHSS score <5) and has to be anterior stroke.

Controlling blood pressure minimises the rate of ICH and reperfusion to promote
adequate cerebral perfusion (2). Antiplatelets reduce the risk of recurrent stroke and
other vascular events (3). Cholesterol reduction reduces the risk of stroke by reducing R ES U LTS
harming lipids (4). Diet and exercise are independent stroke reducers and positively
impacts both weight and blood pressure (5). Smoking cessation can greatly reduce
your risk of stroke (7) (8) (9).

If carotid endarterectomy takes place sooner the absolute risk reduction (ARR) is
increased and the outcome for the patient is much better:

100% success rate in all strokes reviewed receiving the correct antiplatelet
therapy.

25/30 (83.3%) patients were started on cholesterol lowering therapy. This is
a three percentincrease from last time.

Table 1: Carotid surgery to prevent stroke - The Lancet
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NeurOlogy (1). 4/30 patients (13.3%) were talked to about diet and exercise/lifestyle
. o .
Factor All Patients measures. This is a 2% increase from last time.
<2 weeks ARR 9.2 The doctors did well in this study and were better at commenting on blood
2-4 weeks ARR 6.4 pressure. 18/30 (60%) of patients which is a great improvement (57%) as
there were only 3% of cases commented on previously.
4-12 weeks ARR 2.9
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AIMS & OBJECTIVES

Aim:
e Complete cycle 2 of an audit investigating if ward E58 have improved their Discharged Aorta CTA ordered Carotid endarterectomy.
.mapagement of patients appropriate for a carotid doppler ultrasound scan (CDUS) 4 Aug. 24 021 Aug. 24 011 Sep. 24
Objectives:
e Document how many patients had CDUS . . )
o Log how many were seen within 24 hours Image 1: Timeline of patient that went for vascular surgery.

o Establish how many patients undergo vascular surgery
o Calculate how long patients were seen between CDUS report and surgery
e Demonstrate how many patients were treated correct with pharmacological therapy
including
o Correct statin treatment
o Correct antiplatelet treatment
e Demonstrate how many patients had non pharmacological treatment explored
o Diet, Lifestyle & Smoking cessation

Only one patient received vascular surgery and they did not have it within seven days.
There were multiple factors leading to delay in surgery - they had their CDUS as an
outpatient and there was a delay in the aorta CTA being ordered. Then the surgery was
booked for 3 weeks after the aorta CTA was reported.

CONCLUSION

What we excel at:
M ET H 0 DS e Prescribing antiplatelet medications and statins to stroke patients

e Commenting on blood pressure and ensuring itis in range

Improvements:

e Incorporate importance of ordering CDUS within 24 hours of admission into the doctor’s
induction so that each doctor that rotates to E58 will know to order these scans as a
priority

Take home message: There are some systemic issues that need to be addressed such as the
ultrasound department only working Mon-Fri 9:00-17:00 meaning those admitted over a

weekend are unlikely to have their CDUS within 24 hours. Additionally the stroke department
does not have direct influence on vascular lists so emergencies take precedence.

49 patients with an (National Institutes of Health Stroke Scale) NIHSS score admitted
to E58 in Sunderland Royal Hospital between 21st June 2024- 6th August 2024 were
analysed.
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