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TODAY’S AGENDA

• AHA Quality Improvement Focus 

• Stroke Statistics

• Stroke Systems Of Care (SSOC)

• What Is Get With The Guidelines® (GWTG)-Stroke

• Collecting Data Along The Continuum Of Care:  Pre-Arrival, 
Hospitalization, Post Discharge

• GWTG®-Stroke Data Review

• Resources
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AHA MISSION
To Be A Relentless Force For A World 

Of Longer, Healthier Lives
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AHA-Quality, Outcomes Research 
& Analytics (QORA)
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“QUALITY IMPROVEMENT”

• In Health Care: Quality and Systems Improvement 
(QSI) is the framework we use to systematically 
improve the ways care is delivered to patients

• Processes have characteristics that can be measured, 
analyzed and improved
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WHAT DOES THIS HAVE TO DO WITH GWTG?

Researchers have made 
enormous progress in 

discovering what works 
best in treating patients 

with cardiovascular 
disease and stroke.

Unfortunately, often their 
findings haven’t been 
well communicated or

well implemented

The American Heart 
Association is working to 
change that by helping 

hospitals and health 
professionals know and 
follow proven protocols 
for treating cardiac and 

stroke patients 

This work occurs in the 
Pre-Hospital, In-Hospital 
and Outpatient settings
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EXAMPLE: IMPROVING DOOR TO NEEDLE TIMES

• The benefits of IV Alteplase in patients with Acute Ischemic Stroke are time-dependent, 

and guidelines recommend a door-to-needle time of 60 minutes or less. However, studies 

have found that less than 30 percent of U.S. patients were treated within this window

• Target: Stroke, launched by the American Heart Association/American Stroke 

Association in 2010, is a national Quality Improvement initiative focused on improving 

Acute Ischemic Stroke care by reducing door-to-needle times for eligible patients being 

treated with IV Alteplase

• All Get With The Guidelines®-Stroke hospitals were encouraged to participate in Target: 

Stroke. Each hospital received a detailed toolkit, including the 11 key strategies, 

protocols, stroke screening tools, order sets, algorithms, time trackers, patient education 

materials and other tools, AHA QSI support.
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DOOR TO NEEDLE DATA (GOAL < 60 MINUTES)
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WHAT DOES THIS MEAN?

• The typical patient loses 1.9 million 
neurons each minute in which 
stroke is untreated

• In Wisconsin over the past 10 Years 
there has been a reduction in Door 
to Needle times of 38 minutes!

• That is an unbelievable number of 
neurons saved!

• This is the difference of patients 
living with decreased residual 
stroke symptoms (i.e., being able to 
walk vs. bedridden)
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GWTG®-Stroke Coverage*

United States Wisconsin

3,470 Hospitals 70 Hospitals

7,105,506 Patient Records 135,143 Patient Records

*As of March 30, 2021
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Stroke Statistics
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WHY STROKE?

PATIENTS

• Stroke Is The No. 5 Cause Of Death And A 
Leading Cause Of Disability In The United 
States

• 1 in every 6 Deaths from CVD is due to 
Stroke

• There is a stroke in the US every 40 
seconds

• Every 4 minutes someone dies of a stroke

• >795,000 people in the United States 
have a stroke each year

• 610,000 of these are new strokes 

• 185,000 strokes—nearly 1 of 4—are in 
people who have had a previous stroke

HEALTH CARE

• In 2015 health care costs related to stroke 
were ~$46 billion in the United States.

• This total included the cost of health 
care services, medicines to treat stroke, 
and missed days of work.

• Projected total annual cost of stroke care 
by 2030 will be: 240 billion

Direct cost = 184 billion 

Indirect cost (d/t lost productivity) = 56 billion 

https://www.ahajournals.org/doi/pdf/10.1161/STR.0b013e31829734f2
https://www.cdc.gov/stroke/facts.htm

https://www.ahajournals.org/doi/pdf/10.1161/STR.0b013e31829734f2
https://www.cdc.gov/stroke/facts.htm


15

STROKE DEATHS (2016-2018)

https://www.cdc.gov/dhdsp/maps/hds-widget.htm

https://www.cdc.gov/dhdsp/maps/hds-widget.htm
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STROKE SYSTEMS OF CARE (SSOC)
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MISSION: LIFELINE STROKE SYSTEMS OF CARE
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Adeoye O, et al.  Stroke. 2019. 

Quality 
Improvement

Stroke Rehab
Secondary 
Prevention

Acute Stroke 
Treatment

EMS 
Response

Primary 
Prevention

Community 
Education
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HOT OFF THE PRESS FROM ISC!
https://www.ahajournals.org/doi/10.1161/STROKEAHA.120.033228

https://www.ahajournals.org/doi/10.1161/STROKEAHA.120.033228
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MISSION: LIFELINE STROKE EMERGENCY MEDICAL SERVICES (EMS) ACUTE STROKE ROUTING ALGORITHM

“The roles of an ASRH are to stabilize 
the patient, provide specific acute 
stroke care therapies including IV 
thrombolysis, and arrange timely 
transportation of patients to the 
nearest stroke center as determined by 
the patient’s clinical status and further 
treatment indications”

https://www.ahajournals.org/doi/10.1161/STROKEAHA.120.033228

https://www.ahajournals.org/doi/10.1161/STROKEAHA.120.033228
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GWTG®-STROKE OVERVIEW
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GWTG®-STROKE OVERVIEW

• Guideline Driven

• Entry Criteria

• Coding Instructions

• Collecting Relevant Hospital Data

Arrival Mode/Medical Hx/ LKW/IV Alteplase/Transfer Etc.

• Special Initiatives: EMS Pre Arrival Data

• Post  Discharge

• Reports

EMS Feedback/LKW/IV Alteplase/CT Times/DIDO etc.
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COMMUNITY PAGE 
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PATIENT MANAGEMENT TOOL (PMT) RESOURCES
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CODING INSTRUCTIONS
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ENTRY CRITERIA

Patients with a final/discharge diagnosis 
of stroke or transient ischemic attack can 
be included into the GWTG-Stroke® 
registry. This includes cases with:

• Cerebral Infarction

• Intracerebral Hemorrhage (non-
traumatic)

• Ischemic Stroke

• Subarachnoid Hemorrhage (non-
traumatic)

• Transient Ischemic Attack (TIA)

Optional:

• Patients who have an In-hospital 
stroke. 

• Patients who present with stroke-like 
symptoms but who do not end up 
being diagnosed with a stroke or TIA 
(stroke mimics).

• Patients evaluated, treated, and 
discharged from the ed (with no 
inpatient admission) to home or 
another location that is not an acute 
care hospital.

• Patients discharged from 
observation status with no inpatient 
admission.
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SSOC
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ENTERING RELEVANT DATA 
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TELESTROKE MEASURES
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PATIENT MEDICAL HISTORY
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LAST KNOWN WELL & IMAGING
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IV THROMBOLYTIC THERAPY
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IMPORTANT “GRANULAR” DATA 
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DYSPHAGIA SCREEN
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SSOC
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SPECIAL INITIATIVES:  PREHOSPITAL DATA
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SPECIAL INITIATIVES TAB:  PREHOSPITAL DATA
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SPECIAL INITIATIVES TAB: PREHOSPITAL DATA
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SPECIAL INITIATIVES:  PREHOSPITAL MEASURES
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SSOC
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STROKE POST DISCHARGE FOLLOW UP
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STROKE POST DISCHARGE FOLLOW UP
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STROKE POST DISCHARGE FOLLOW UP
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REPORTS
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SSOC
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DATA IS COLLECTED-NOW WHAT?
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SPECIAL INITIATIVES PREHOSPITAL DATA: EMS FEEDBACK FORM
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EMS FEEDBACK FORM
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COMING SOON!
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TELEHEALTH LAYER

• What was the type of Telestroke provider?

• Custom list element for site to record who provided Telestroke 
service

• Did the Telestroke consultant recommend transfer?

• Patient transfer status after Telestroke consult.

• Which option best described the destination facility for transferred 
patient?

• Did Telestroke consultation result in thrombolytic administration at 
the referring site?
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TELESTROKE REPORTS
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TIME TRACKER REPORT
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TIME TRACKER REPORT
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ACUTE STROKE READY MEASURE REPORTS
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STROKE POST DISCHARGE REPORTS
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GWTG®-STROKE DATA
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MEDICAL HISTORY HISTOGRAM
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LAST KNOWN WELL TO ARRIVAL 
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ARRIVAL MODE
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% DOOR TO CT IN 25 MINUTES
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NIHSS REPORTED
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DOOR TO NEEDLE
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DIDO TIME @ 1ST HOSPITAL PRIOR TO TRANSFER FOR ACUTE THERAPY
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RESOURCES
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PREHOSPITAL TRANSPORT RESOURCES

• Stroke Rural Transport Recommendations

HTTPS://WWW.STROKE.ORG/-/MEDIA/STROKE-FILES/EMS-RESOURCES/STROKE-DESTINATION-CHANGE-
032021/DS17297_ASA-STROKE-TRANSPORT-GRAPHICS_RURAL-FINAL.PDF?LA=EN

• Stroke Suburban Transport Recommendations

HTTPS://WWW.STROKE.ORG/-/MEDIA/STROKE-FILES/EMS-RESOURCES/STROKE-DESTINATION-CHANGE-
032021/DS17297_ASA-STROKE-TRANSPORT-GRAPHICS_SUBURBAN-FINAL.PDF?LA=EN

• Stroke Urban Transport Recommendations

HTTPS://WWW.STROKE.ORG/-/MEDIA/STROKE-FILES/EMS-RESOURCES/STROKE-DESTINATION-CHANGE-
032021/DS17297_ASA-STROKE-TRANSPORT-GRAPHICS_URBAN-FINAL.PDF?LA=EN

https://www.stroke.org/-/media/stroke-files/ems-resources/stroke-destination-change-032021/ds17297_asa-stroke-transport-graphics_rural-final.pdf?la=en
https://www.stroke.org/-/media/stroke-files/ems-resources/stroke-destination-change-032021/ds17297_asa-stroke-transport-graphics_suburban-final.pdf?la=en
https://www.stroke.org/-/media/stroke-files/ems-resources/stroke-destination-change-032021/ds17297_asa-stroke-transport-graphics_urban-final.pdf?la=en
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Stroke In Rural Areas And Small 
Communities

https://pubmed.ncbi.nlm.nih.gov/18420955/

This article reviews the need for 
developing and  implementing 

best-practice stroke care in rural 
settings

https://pubmed.ncbi.nlm.nih.gov/18420955/


76

PREHOSPITAL TRANSPORT RESOURCES (CONT.)

https://www.stroke.org/-/media/stroke-files/ems-resources/stroke-destination-chang032021/ds17296_prehospital-
ssoc-statement-summary_final.pdf?la=en

https://www.ahajournals.org/doi/10.1161/STROKEAHA.120.033228

https://www.stroke.org/-/media/stroke-files/ems-resources/stroke-destination-chang032021/ds17296_prehospital-ssoc-statement-summary_final.pdf?la=en
https://www.ahajournals.org/doi/10.1161/STROKEAHA.120.033228
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https://d2zsryopbdog7m.cloudfront.net/event-
files/FNd3HwSSwucLsXsn5Lbg_Stroke%20Series%20Summary%2

0Sheet%20(with%20post%20stroke).pdf

https://d2zsryopbdog7m.cloudfront.net/event-files/FNd3HwSSwucLsXsn5Lbg_Stroke%20Series%20Summary%20Sheet%20(with%20post%20stroke).pdf
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STROKE RESOURCE LIBRARY

https://www.stroke.org/en/professionals/stroke-resource-library

https://www.stroke.org/en/professionals/stroke-resource-library
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PROFESSIONAL RESOURCES

• ACUTE ISCHEMIC STROKE HEALTHCARE PROFESSIONAL RESOURCES

HTTPS://WWW.STROKE.ORG/EN/PROFESSIONALS/STROKE-RESOURCE-LIBRARY/ACUTE-ISCHEMIC-STROKE-
HEALTHCARE-PROFESSIONAL-RESOURCE-PAGE

https://www.stroke.org/en/professionals/stroke-resource-library/acute-ischemic-stroke-healthcare-professional-resource-page
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STROKE RESOURCES FOR HEALTHCARE PROFESSIONALS

• www.heart.org/targetstroke-Best practices for reducing door-to-
needle times

• www.heart.org/quality-AHA quality programs

• www.strokeassociation.org/CS-Cryptogenic Stroke Materials

• www.coverdellwi.org
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https://www.heart.org/en/professional/quality-improvement/get-with-the-guidelines/get-with-the-
guidelines-stroke/get-with-the-guidelines-stroke-clinical-tools

https://www.heart.org/en/professional/quality-improvement/get-with-the-guidelines/get-with-the-guidelines-stroke/get-with-the-guidelines-stroke-clinical-tools
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QUESTIONS & CONTACT INFORMATION

Susan Abelt, MS

Quality Improvement Manager

Quality, Outcomes Research & Analytics-
National Center

American Heart Association

susan.abelt@heart.org

mailto:usan.abelt@heart.org
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THANK YOU FOR ALL THE WORK YOU DO EACH & EVERY DAY!

You are Improving the Quality of Care for your Stroke Patients!


