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Abstract Text: 
 
Introduction/Background:Guided by the American Heart Association and American Stroke Associations 
(AHA/ASA), National Stroke Association, the Institute for Clinical Systems Improvement, and National 
Institute of Neurological Disorders and Stroke (NINDS), pre-hospital Stroke care has been a long time 
collaborative effort among emergency medical services (EMS) personnel, emergency departments (ED), 
and Healthcare professionals specializing in Stroke (Anderson et al., 2012). However, in the area 
surrounding the Sutter Health Primary Stroke Center, Ambulatory Care Centers are not commonly 
regarded as playing a significant part in the “Stroke Chain of Survival” the name used in healthcare to 
describe the network of Stroke management . This neglect to value Ambulatory Care staff is surprising in 
light of the possibility of patients, visitors, or employees experiencing the onset of Stroke symptoms while 
in an ambulatory facility. While EMS providers express concern that stroke patients may stop calling 911 
first if they see Ambulatory Care clinics as the first link in the Stroke chain,rapid response team (RRT) 
members and other nursing staff prepared to care for Stroke emergencies is much different than 
encouraging patients to come to the clinic instead of calling for EMS. The Institute for Clinical Systems 
Improvement designed Stroke Algorithms for Ambulatory clinics, however the RRT and other staff 
members denied being aware of current guidelines. 

Following discussions with the Certified Nurse Educator, the Ambulatory Care campus site leader, Sutter 
Health Primary Stroke Center coordinator, other expert professionals, and RRT, a long overlooked gap in 
stroke care management was discovered. Learning needs identified were learning and practicing the NIH 
Stroke Scale, a standard among all emergency and acute Stroke care providers. 

The purpose of introducing F.A.S.T. for the RRT in Ambulatory Care was twofold. It fulfilled the 
requirements for the graduate nursing student Practicum teaching project, and provided much needed 
education for the RRT. It provided Sutter Health organization of Sacramento area with a California Board 
of Nursing approved Continuing Education program for staff education purposes. 

 Research Objectives. Developed for the RRT nurses and other staff in a large Ambulatory Care Center, 
the goal was to prepare staff members to recognize stroke symptoms, to initiate and to provide the best 
care to individuals following the Stroke Association and Sutter Health Stroke Center guidelines. Learning 
goals focused on learning the meaning of F.A.S.T., the five most common Stroke symptoms, and to learn 
to THINK FAST and ACT FAST when recognizing the signs of a stroke. Educational learner objectives 
were: recognize patients most at risk for stroke; discuss key measures to lessen the risk of having a 
stroke; correlate types of brain injury with stroke symptoms; and integrate current Stroke best care 
practices with RRT protocols. 

Methods: A combination of Boyer’s model of scholarship (1997), Knowles’ Principles of Adult Learning 
(2013) and Blooms Taxonomy of Cognitive Processes (1973) were used as a tool for developing a 
teaching plan and writing learning objectives appropriate for the audience. All six levels of Bloom’s 
Taxonomy were used at some point.  A formal teaching plan, required for awarding of CEs included 
measureable objectives with a topical outline, teaching modalities and evaluation plan. Teaching 
strategies included a PowerPoint™ slide presentation and low cost interactive activities. Among the take 
homes was reference list with websites and mobile apps. 

Results: The CE program last exactly fifty minutes and was considered a success based on outcomes of 
the testing, evaluation, turnout, and feedback from participants. Slides, handouts, and the Brain Game 
Grab Bag were common favorites among the participants. All were grateful for the pre-hospital Stroke 
care protocols developed especially for Sutter Health Ambulatory Care Centers based on AHA/ASA 
guidelines and the Stroke Center preferences. An encore presentation is planned for later in the year. 



Conclusions: Prior to this CE teaching, Emergency Medical Services were thought to be the first point of 
pre-hospital care for patients with stroke symptoms, and RRT were designed for hospital in-patient 
events. Had not an RRT been implemented in the Ambulatory Care Center, the need for Stroke education 
may have been overlooked. With continued promotion in Ambulatory Care settings to form Rapid 
Response Teams trained in Stroke Alert protocols, many of the delays in treating stroke patients may be 
eliminated, thereby improving patient outcomes and reducing long-term healthcare costs. When 
implemented within the individual facility, these stroke care measures learned in this CE program help fill 
the gap in the Stroke Management Network and benefit the community, as well as demonstrate a plan 
extendable nationally and possibly internationally. 

 


