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Abstract

Background: Stroke is the second leading cause of death globally and a major cause of disability. In Thailand,
approximately b&o,000 new stroke patients are reported annually. Kanthararam Hospital joined Health
Region ®o's Stroke reporting system in Q&/FYe&owr. Retrospective analysis revealed that Door-to-Needle
(DTN) time consistently exceeded the <oo-minute target (W& b, eo.cm, and bel.e@ minutes in Q&/od o,
Qe/b&ox, and Qu/o&ow, respectively). Stroke Unit coverage and rt-PA utilization also required improvement.

Objectives: @) Analyze the stroke care situation at Kanthararam Hospital for FYbo&os-odoe; b) Develop an
integrated stroke care model appropriate for the hospital context; en) Compare clinical outcomes before and

after implementation; &) Evaluate staff and patient/family satisfaction.

Methods: A mixed-methods Research and Development design with retrospective data collection was used,
comprising three phases: Phase e—situational analysis from retrospective data; Phase —model
development through multidisciplinary team meetings; Phase en—outcome evaluation. The study population
consisted of all stroke patients (ICD-e0: Ipo-low) during FYb&os-bdoe, totaling eme patients. Data were
analyzed using descriptive statistics, Paired t-test or Wilcoxon Signed-Rank Test, trend analysis, and content

analysis.

Results Overall mortality declined from &.0% (Q&/w¢oz) to alo% (Qe/odox) and o% (Qu/weox). Stroke
Unit coverage for ischemic stroke <ello hours reached ®co0% in Qe/w&o« and remained above target. The rt-
PA rate ranged from ee.¢%-e&. 0%, and Onset-to-Door time remained within the target of <en hours in both
Q&/o&ox (@.0b hrs) and Qbv/&ox (@.00 hrs). DTN time showed a declining trend (0& ok —>oel.@c min) but
has not yet reached the <bo-minute target.

Integrated Care Model: The developed model encompasses five components: @) Stroke Fast Track with pre-
notification from EMS/OPD; ) Rapid assessment and diagnosis protocol including emergency CT Brain and
standardized NIHSS; ) Stroke Unit with Clinical Pathway for both ischemic and hemorrhagic stroke; &) Early

integrated rehabilitation from Day e-lo; and &) Continuous care and mo-day post-discharge follow-up.

Conclusion: Kanthararam Hospital has demonstrated progressive improvement in stroke care outcomes,
particularly in mortality reduction and Stroke Unit coverage. DTN time remains a priority area requiring
systematic intervention. The proposed integrated care model, guided by the PDSA framework, is expected to

elevate care standards in line with Health Region @o and Ministry of Public Health targets.
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