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2901

Inabi l i ty to admit patients  in a  

timely manner to the Acute Stroke 
Unit 

New 

risk

West, Mr 

David

Patients  who suffer a  Stroke should be admitted to an Acute Stroke 

Unit (ASU) from ED within 4 hours . This  i s  Ward F at Morris ton. Due 
to s i te pressures  often space is  occupied by non-stroke patients  
and there i s  no room in ward F meaning patients  are outl ied to 

areas  lacking in the expertise to manage this  condition optimal ly. 

Risk of major harm to patients  from lack of timely 
assessment/admiss ion and rehab faci l i ties  

######### 31/01/2022
Medica l  Devices , 

Equipment &Suppl ies
Avai labi l i ty

Acute 

Hospita ls

Morris ton 

Hospita l

Morris ton Hospita l  
Service Del ivery Unit (Inc 
Theatres/Anaes/Radiolo

gy/Cardiac/HSDU for 

Morris ton and 
Singleton)

Stroke
Ward 

F(Morris ton)
Medicine 20 20 High Risk High Risk Signi ficant

Tolerate - the level  of 
ri sk i s  tolerated where 
there are no safe 

a l ternatives  and any 
action(s ) cons idered 

would increase the level  

of ri sk

- Weekly s troke scrutiny 

meetings , quarterly board 
meetings . 
- Improvement plan developed 

but no benefi t rea l i sed unti l  s i te 
pressures  and placement of 

medica l/s troke patients  i s  

addressed. 

- Ring-fencing of beds  to be 

s tuck too not overruled from s i te 
or on ca l l  teams 
- Increased outflow from ward F 

i .e. more rehab beds  off s i te, 

quicker routes  to packages  of 
care. 

Inadequate

2147

Potentia l  s igni ficant harm due to 

lack of  Senior Stroke Medicine On-

ca l l  rota  

Accepte

d

West, Mr 

David

Cottrel l , Mr 

Gareth

The acute s troke service in Morris ton Hospita l  manages  the care of 

approximately 700 confi rmed s troke patients  per annum. Of this  

cohort, around 120 patients  wi l l  receive thrombolys is  fol lowing a  
diagnos is  of i schaemic s troke. The thrombolys is  service in 

Morris ton Hospita l  i s  del ivered by the on-ca l l  medica l  regis trar on a  

24/7 bas is  with no s troke consultant oncal l . The senior cover i s  key 

in complex cases  to minimise ri sk to patients  and a lso in improving 

care given to any acute s troke admiss ions . The fa i lure to have 
senior s troke consultant in put carries  the fol lowing potentia l  ri sks :

 

•	Potentia l  for s igni ficant patient harm (including death) as  a  result 

of not having access  to specia l i s t opinion when required. 

•	Delayed access  to thrombolys is  compromises  patient outcome and 

rehabi l i tation potentia l .
•	Incorrect del ivery of thrombolys is  can result in a  bra in bleed and 

potentia l  death.

•	Delayed or incorrect patient management can a lso compromise 

el igibi l i ty for wider l i fe-saving interventions  (such neuro-surgery or 

mechanica l  thrombectomy).
•	Inappropriate management of intracrania l  bleeds  can result in 

increas ing morta l i ty and morbidi ty
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Shortages

Acute 

Hospita ls

Morris ton 

Hospita l

Morris ton Hospita l  

Service Del ivery Unit (Inc 

Theatres/Anaes/Radiolo

gy/Cardiac/HSDU for 

Morris ton and 

Singleton)

Stroke Medicine 16 12 High Risk Signi ficant Low Risk

Tolerate - the level  of 

ri sk i s  tolerated where 
there are no safe 

a l ternatives  and any 

action(s ) cons idered 

would increase the level  

of ri sk

Revised thrombolys is  cl inica l  

documentation 

Frequent tra ining of the 

medicine middle grades  

del ivered by the s troke 

consultants

ongoing discuss ion with HASU 
Regional  Stroke Services  Group 

to develop future acute s troke 

service speci fication (including 

on-ca l l  arrangements)

Adequate


