Remote working in GSTT stroke:
Changes to our pathways



The ask from GSTT in March...

* Reduce outpatient activity by 75%

* Convert to telephone / digital where possible

Reasons:
* Social distancing, shielding and infection control

* Freeing up capacity for COVID inpatient care
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Meanwhile we know...
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Our aim

* To continue to assess new patients with suspected TIA 5.days//week

* To continue to offer 24/7 emergency stroke care across KCH / GSTT

And

* Allow people to stay home by doingas many virtual assessments as possible
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A gross virtual neuro exam

Cranial nerves
* Gross visual acuity and field of left and right eyes
e Facial asymmetry, function of oculomotor, glossopharyngeal nerves

Pronator drift

Fine proprioception

Gait analysis
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Keeping track of follow ups:
what worked for us

* File in a secure, shared location

e Automatic back up

* Set so that multiple users can simultaneously.edit

e Conditional formatting for colour coding

* Use data validation to ensure data is’eonsistent, analysable and searchable
* Use filters to sort by clinician, or put'entries in order

* Allow clinical managerial access'in order to get paid
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