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➢ Stroke data is abstracted retrospectively on all patients with a stroke diagnosis
GWTG Stroke Database through WI Coverdell Stroke Program

➢ Re-abstractions for Interrater Reliability

➢ Post-Discharge Follow-up

• Allocation of Time & Resources
– Stroke Coordinator:

• Individual charts abstracted from EMR and submitted in GWTG database quarterly

– ½ - 1 Hour allocated to each patient chart 

» Average 8 patient charts per month

• Post-Discharge Calls and Data entry – ½ hour each call/chart

– Re-abstractor RN:

• 4-5 patient charts per Quarter

– Hour dedicated to each chart abstraction/data entry

Data Collection
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The Value of Data
Acute Stroke Ready Certification by The Joint Commission
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➢ ASR-OP-1 Thrombolytic Therapy – Inpatient

➢ ASR-IP-2 Antithrombotic by End of Day 2

➢ ASR-IP-3 D/C on Antithrombotic Therapy

➢ ASR-OP-1 Thrombolytic RX: Drip ‘n Ship

➢ ASR-OP-2b Door to Transfer: Hemorrhagic

➢ ASR-OP-2c Door to Transfer: Drip ‘n Ship

➢ ASR-OP-2d Door to Transfer: No t-PA

The Joint Commission
ASRH Measures
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➢ All data is shared:

AMH Stroke Committee meetings

Abstractor to Provider (real-time positive & negative)

Medical Director to Provider

Quality Assurance and Performance Improvement

➢ Data from all Code Stroke patients is analyzed and summarized into a Code Stroke Summary
and The Reperfusion. 

➢ Emergency Department and Inpatient metrics are shared on Code Stroke patients with:

Emergency Department Staff and Physicians 

Medical/Surgical Inpatient Unit Staff and Hospitalists

Stroke Committee

Aspirus Medford – Data Driven
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➢ Last Known Well < 24 hours    45 minutes

➢ Door to ED MD: <10 minutes   upon arrival

➢ Door to CT: <25 minutes   6 minutes 

➢ Door to CT resulted: <45 minutes   32 minutes

➢ Door to Alteplase: < 60 minutes   46 minutes

➢ NIHSS documented  Yes (24)

➢ NPO until  bedside swallow assessment  Yes

➢ Vitals and Neuro checks Q15 Yes

➢ Comments:  

➢ Awesome work!

Sample Code Stroke Summary

83-year-old male 9/29/2020
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Sample of Our Stroke Publication
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✓ Door to Head CT Read Time < 45 Minutes

✓ Tele-Stroke – SOC Consult for all Code Strokes

✓ Code Stroke Activations – Increase Code Stroke activations to capture 
atypical Stroke presentations

Performance Improvement
2019 Top Stroke Initiatives 
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Stroke Performance Improvement Data
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Tele-Stroke – Code Stroke Consults

22

19

39
38

Code stroke SOC Neuro Consult Code stroke SOC Neuro Consult

2019 2020

SOC Consults

86% 97%
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Stroke Activations
Stroke Rule-Out Activations 2019-2020

93

33

35.5%

Activation Non Stroke Activations
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✓ Discharge Calls to Inpatient Stroke Patients: Get With The Guidelines 
(GWTG) partner September 2020, grant for home B/P

✓ Dysphagia Screen: RN competencies

✓ NIHSS Documentation: Consistent with SOC consults

✓ 24/7 CT/CTA capabilities: As of September 2020

✓ Blood Sugar & INR within 30 minutes of arrival: RN checklist

✓ EMS Pre-Notification: Coverdell partner 2019

✓ Door to Needle < 60 minutes: Brain pin recognition & Stroke target

Performance Improvement 
Additional Stroke Initiatives
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Stroke Patient Satisfaction 
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Life After Stroke
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Thank-you.


