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o INTRODUCTION

A stroke Is any brain attack that
occurs when the blood supply to
the brain Is Interrupted or
reduced either by a blockage or %
a burst, depriving the brain of =

oxygen and nutrients. P ’

(World  Health  Organization:  https://www.emro.who.int/health- g'
topics/stroke-cerebrovascular-accident/index.html)




Patients’
Recovery

Impact

Helping patients
recover from life-
altering events

Motivation as a Stroke Nurse

Patients’

Recovery Advancement

Impact Gaini .
amning Opportunities
Flndlng fulfillment SpeCiaIiZEd for career
n patients’ knOWIGdge and deve'c)pment
progress, regaining skills
independence,
mobility and
cognitive function

Career



Mission as a Stroke Nurse

To provide high-quality
healthcare to stroke patients

Integrity, service, leadership
MISSION and multi-di_sciplinary
working

\@//;\ In an atmosphere of respect,




Goals as a Stroke Nurse

Patient Qutcomes

Focus on enhancing
recovery and health of

stroke patients.
Involves educating

Mentorship {Z{J patients, families, and

colleagues about stroke

Providing guidance and care.
support to healthcare Research
professionals.
, o Contributing to stroke
Work Environment [é research and publications.

Creating a positive and
collaborative workplace.




Personal contribution to the growth
of stroke care in Ghana

The 8 Competent Core Skills
of Stroke Management

Swallow and

Training of healthcare Nutrition ﬁ vommunication
providers such as

dOCtOors, NUISES, NUISE [Ty p— { ' Positioning and

Handling

assistants, -
physiotherapists and S
pharmacists in the Independence

management of stroke _/
. Secondary Discharge
patients

Prevention Planning
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Personal contribution to the growth
of stroke care In Ghana

As a lead nurse to the training of
healthcare providers especially in Tamale

and Ho Teaching Hospitals, | have
facilitated the set up of stroke units In
these facilities to care for persons with
stroke In those communities.
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Personal contribution to the growth
of stroke care In Ghana

Training of nurses In International
Maritime Hospital (IMAH)-Ghana, nurses

from Sierra Leone and Gambia In the
management of stroke patients using the

eight (8) competent core skills of stroke
management.







:) PROBLEM STATEMENT

Stroke Is one of the leading cause of
disability and death worldwide, affecting
over 15 million people annually, with
limited access to timely and effective care,
resulting in significant morbidity, and
economic burden.

American Heart Association (AHA), “Heart Disease and Stroke Statistics-
2020.

The Lancet, “Global, regional, and national life expectancy, all-cause
mortality, and cause-specific mortality for 249 causes of death, 1980- 2015.
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PROBLEM STATEMENT
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Increased rate
of stroke
occurrence in
Ghana --- --- Complications
resulting in
prolonged hospital
stays, increased
costs for families
and death of

patients

Errors in /\ A\ €
managing

stroke
patients




© THE SOLUTION

Wessex Stroke
Global
Partnership
(WSGP) Training

Leverage my 3-
year WSGP
training on the
management of
stroke using the 8
Competent Core
Skills of Stroke
Management

Train the
Trainer
Workshop

Leverage my
participation in a

recent 3-day Train
the Trainer
workshop in
Nairobi, Kenya

\

Adapt and
Apply
Knowledge
and
Innovations

To help reduce
errors and achieve
better patient
outcomes

Implementing
learned strategies
in practice

Prevent
Stroke
Incidents

Reducing the
occurrence of
strokes
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TOPIC

Campaign

@THUR. 8:00pm
REPEAT: MON 2:00pm
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ADWOA MIREKUA
Host | AMPO

Guest:

(SSN) stroke unit, Korle bu f Anita Mirekua Ampomah (@ @mirekuaampomah
Teaching Hospital
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THE ARROW PROJECT

e 3-day workshop in Nairobi, Kenya,

by the “Angels Initiative” in November, 2024,
novations were brought up to aid in the

ent of stroke patients. In a small way to reduce

some of t

ne errors made during the management of

stroke patients, there Is the need for stroke caregivers to
come up with innovations to reduce these errors, hence
the birth of the “ARROW PROJECT”
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Origin of the Arrow Project

n early morning swim sparked a bright idea for three

nurses (Sergio Gonzalez-Roman, Almudena Fernandez
and Alvaro Lopez) of the stroke unit at the Regional

niversity Hospital of Malaga in 2018. A red arrow
dicating the location of the change room triggered a

train of thought that lead to the Arrow Project, an

Intervention to remove variability in the post-acute phase
of stroke.







The Arrow Project

During the 3-day “Train the Trainer”
workshop In Kenya, the opportunity
was glven to us as Trainers to come out
with additional innovations to this
arrow to make stroke management a
very simple one for care givers, hence
the additional features.
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Definition of the Arrow Project

It 1s an EFFICIENT AND VISUAL
CHECKLIST SYSTEM, consisting In
COLOURED ARROWS. It uses
arrows placed at the top of each
patient’s bed to help doctors, nurses,
nursing assistants and even porters
easily identify the type of stroke and
side affected and other features.
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Project Objectives

To identify the type of
stroke visually

To visualize the possible
affected side of the
patient

10 eliminate avoiaabD

X narms
Project

Objectives

To involve the
multidisciplinary team
and the family

To guide the care team 10
provide standardized treatment
protocols, reducing errors and
improving patient outcomes




Project objectives cont’d...

To 1dentify with ease the swallowing ability of a
stroke patient.



Meaning of the Arrow
The first visual cue is the COLOUR of the arrow:

[]

@ Red Arrow for
Hemorrhagic Stroke

Green Arrow for
@ Subarachnoid

Hemorrhage




ISCHEMIC STROKE HAEMORRHAGIC STROKE

SUBARACHNOID HAEMORRHAGE




Meaning of the arrows

* The second cue i1s the DIRECTION of the arrow
that indicates the affected side so even staff
members who have just come on duty will know

Instantly the type of stroke and the affected side and
how to approach the patient in rendering services.

* Arrows pointing to both ends indicates
BILATERAL WEAKNES and a bar without
arrows indicates NO WEAKNESS.




Visualize the posible affected side of the patient

RIGHT HEMISPHERE STROKE LEFT HEMISPHERE STROKE
Posible motor afection in the left side Posible motor afection in the right side

-, | (YOU ARE IN FRONT
- OF THE PATIENT) e

134/68

ﬂ 98%
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BILATERAL WEAKNESS




PATIENTS WITHOUT WEAKNESS




Meaning of the arrow

INABILITY TO SWALLOW. ABLE TO SWALLOW

w,




Bedside sample
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Get a lateralized focus of stroke care

HEALTHY SIDE AFFECTED SIDE

BP (armband) Pulse oximetry
IV canalization

Blood extraction

EARLY REHABILITATION
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Other iInformation

On the arrow has the blood
pressure target that also
guides all team members

Infarctive/lschemic
Stroke

BP target of 140/100 BP target of 185/105
mmHg mmHg

h

Subarachnoid Hemorrhage

BP target of
145/100 mmHg

Hemorrhagic Stroke




OUTCOMES AND IMPACT

Stroke
Identification

Team members
able to easily
identify stroke

types and possible
affected sides by
a simple
visualization.

Reduce
Complications

Complications
due to limited
knowledge on
patients' condition
like shoulder
subluxation
minimized.

BP Target
Guidance

MDT members
have clear blood
pressure target
guide for each
stroke type.

Standardized
Protocols

Care teams follow
standardized
protocols,
reducing errors
and improving
patient outcomes.




Per the statistics at the Stroke Unit of the Korle-Bu Teaching Hospital, for the 3
months (September to November, 2024) before the implementation of this
project, there were 48 patients admitted with 11 (22.91%) mortalities recorded.
Three (3) months (December 2024 to February 2025) within the start of the
project, 60 patients were admitted and 12 (20%) mortalities were recorded.
Although there was an increased In the number of patients admitted after the
start of the project and decreased in number of mortalities per percentage at the
unit, no research has proven that the reduced errors is the cause of this because
most of the patients who passed during this period already came with some
complications such as Aspiration Pneumonia. But it can be said that most errors
have been reduced at the unit in the management of the patients.




CHALLENGES

There have been no challenges
encountered yet since the project started.

It has been well embraced by all team
members at the Stroke Unit of the Korle-
Bu Teaching Hospital.




PROJECTIONS

To Introduce the Arrow Project for
Implementation by the team members of

the Stroke Units In Tamale and Ho
Teaching Hospitals respectively by the
end of the year 2025.




CONCLUSION

It seems a lot to expect from a simple
shape with a wedge at one end and a

triangle at the other, but the arrow has
shown Itself to be a powerful weapon In
post-acute care and more.




- Thank you!



