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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




AHA MISSION

To Be A Relentless Force For A World"‘-,.__.
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& Analytics (QORA)




“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




WHAT DOES THIS HAVE TO DO WITH GWTG?

Researchers have made Unfortunately, often their The American Heart This work occurs in the

enormous progress in findings haven't been Association is working to Pre-Hospital, In-Hospital
discovering what works well communicated or change that by helping and Outpatient settings
best in treating patients well implemented hospitals and health
with cardiovascular professionals know and
disease and stroke. follow proven protocols

for treating cardiac and
stroke patients
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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. r
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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!

e Thatis 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)

e
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Focus On Quality

Patient outcomes improve when medical
professionals follow the most up-to-date
evidence-based treatment guidelines.

American
Heart
Association.

Learn more at www.heart.org/quality




American Heart Association.
C) Get With The Guidelines.
Stroke

Get With The Guidelines® is the American Heart
Association/American Stroke Association’s
hospital-based Quality Improvement program
that provides hospitals with tools and resources to
increase adherence to the latest research-based
guidelines

Developed with the goal of saving lives and
hastening recovery, Get With The Guidelines® has

touched the lives of more than 9 million patients
since 2001




GWTGP®-Stroke Coverage*

United States Wisconsin

3,470 Hospitals 70 Hospitals
7,105,506 Patient Records 135,143 Patient Records

12 *As of March 30, 2021



Stroke Statistics




WHY STROKE?
PATIENTS HEALTH CARE

« Stroke Is The No. 5 Cause Of Death And A ] 3
Leading Cause OF Disability In The United In 2015 health care costs related to stroke

States were ~$46 billion in the United States.
 1inevery 6 Deaths from CVD is due to « This total included the cost of health

Stroke ) .

care services, medicines to treat stroke,

 Thereis a stroke in the US every 40 and missed days of work.

seconds
. E 4 minut di £ o strok * Projected total annual cost of stroke care

very 4 minutes someone dies of a stroke by 2030 will be: 240 billion

« >795,000 people in the United States
have a stroke each year Direct cost = 184 billion

* 61 O'OOO of these are new strokes Indirect cost (d/t lost productivity) = 56 billion

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

https://www.ahajournals.org/doi/pdf/10.1161/STR.0b013e31829734f2 d _
https://www.cdc.gov/stroke/facts.htm v ﬁ?ﬂcan
ssociation.



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

STROKE DEATHS (2016-2018)

Wisconsin

Stroke
Death Rate per 100,000*

54 - 62 63 - 64 B s-67

W cs-92 Insufficient Data

United States by State

Stroke
Death Rate per 100,000

[[]48-64 [[les-72 B :=-50

HWsi-219 [ ] insufficient Data

MNational Rate: 72.6
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Heart
Association.

5 https://www.cdc.gov/dhdsp/maps/hds-widget.htm
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STROKE SYSTEMS OF CARE (SSOC)
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LIFELINE
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MISSION: LIFELINE®

Not Just for STEMI Anymore

Mission: Lifeline Stroke works to reduce barriers and delays in care by improving
efficiencies in each system: Community, EMS, Emergency Department, Radlology’—,_.
Laboratory, Endovascular lab, Critical Care Unit and Rehabilitation.
One of the cornerstones of the program is focusing on the “System” rather than
each individual entity so that feedback can be gathered to improve quality of care - -

for stroke victims.

o4
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MISSION: LIFELINE STROKE SYSTEMS OF CARE




Community
Education

Primary
Prevention

Secondary
Prevention

Stroke Rehab

Recommendations for the Establishment of Stroke Systems
of Care: A 2019 Lipdate
A Policy Statement From the American Stroke Association
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HOT OFF THE PRESS FROM ISC!

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

SPECIAL REPORT

Recommendations for Regional Stroke
Destination Plans in Rural, Suburban, and Urban
Communities From the Prehospital Stroke System
ot Care Consensus Conterence

A Consensus Statement From the American Academy of Neurology, American
Heart Association/American Stroke Association, American Society of
Neuroradiology, National Association of EMS Physicians, National Association

of State EMS Officials, Society of Neurolnterventional Surgery, and Society of
Vascular and Interventional Neurology: Endorsed by the Neurocritical Care Society

Edward C. Jauch®, MD; Lee H. Schwamm(®, MD; Peter D. Panagos, MD; Jolene Barbazzenif, RN; Robert Dickson, MD;
Robert Dunne, MD; Jenevra Foley, MSL, RHIA, CCP; Justin F. Fraser, MD; Geoffrey Lassers, M AAS:
Christian Martin-Gill, MD; Suzanne O'Brien, MSN, BSN, RN; Mark Pinchalk, MS; Shyam Prabhakaran(, MD; d

Christopher T. Richards®®, MD; Peter Taillac, MD; Albert W. Tsai, PhD; Anil Yallapragada, MD; v American

on behalf of the Prehospital Stroke System of Care Consensus Conference Heart
Association.



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

-~ MISSION: LIFELINE STROKE EMERGENCY MEDICAL SERVICES (EMS) ACUTE STROKE ROUTING ALGORITHM -

v NIKSter | Halires EMERGENCY MEDICAL SERVICES

ssion:Lifeline’
troke ACUTE STROKE ROUTING

“The roles of an ASRH are to stabilize
the patient, provide specific acute
stroke care therapies including IV

N\ thrombolysis, and arrange timely
transportation of patients to the
nearest stroke center as determined by
the patient’s clinical status and further
treatment indications”

Trensport time to
EVT-capable stroke
centervill netdisqualify # N
for thrombelytic

YES

Total transpert time
from scena to nearest
CSCiss30mntotal - NO
and within maximum
time pamitted by EMS

|

Treat and transport
as indicated per YES
patient presentation

o4

American
1 https://www.ahajournals.org/doi/10.1161/STROKEAHA.120.033228 v B ciation.



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

Acute Stroke Ready
Hospital Certification

Acute Stroke Ready Hospital Certification is offered in collaboration with the AHA/ASA and is

based on the Brain Attack Coalition's Recommendations for the Establishment of Acute Stroke Key Requirements Standards & Guidelines
Acute stroke team available 24/7 - Uses advanced Disease-Specific Care standards and

Ready Hospitals. Acute Stroke Ready Hospital certification fulfills a community need within a

stroke system of care additional expectations for transition of care

Neurologist accessible 247 via in person

or telemedicine - Organization chooses and implements clinical

Certification Development practice guidelines

Diagnostic services
Joint Commission Advanced Certifications

for CSC, TSC, PSC and ASRH are offered

in collaboration with the American Heart

Telemedicine within 20 minutes of it

being necessary

. : . - Ability to provide [V thrombolyties
Association/American Stroke Association.

- Tracking, monitoring, and reporting of

P ‘ v performance measures

g
Tha Jairl American Heart
Commission’ Aswzciaton’

Amurican Slrake d
Ascociatien

BETROKE CERTIFICATION American
Heart
Association.




Four Levels of Stroke Care (US)
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WHEN A STROKE HAPPENS, TNE

B CPITICAL. ONCE 911 HAS BEEN
CALLED AND EMERGENCY NEDICAL
SERVICES (EWIS) DISPATCHED, A
SEAMLESS BYSTEM OF CARE CaN

ACUTE STROK|
READY HOSPIT

(ASRH) O

TYPICAL PHASES OF CARH

TYFICAL PHASES OF CARE FOR

PREHOSPITAL/EMS

O et ptwels srey Satieg § ot KU

0 "wo pywcs e o Yo@nm W =
2 o

0 wmn LR sewme o

0 o dad Secmn war i Epe adeats

0 tees it ke goupa S te §
ST W S D

O S e svw i © e o

@uree_

tr iy b
0%
G 1o pomeny s 0 = W w ™ pavs
O St wole Sepas L S vamnn ¥ 01
o apsteny ! some
* e B2 o b s N
0 " ot g & st Casew ¥
Tram—cy

DISPOSITION
T R TSR e e v AR

TSI T @G 0N TN T TaAm
* s 1% o oo o e o

* b e comtw! by 8 P ety

* el v br e el of T

Leam mofe 3t wwaheart pry/oarecat

ek petbet's vy broathing 4 dross!
FrOm DOV 00, Snad Mg oe,
wvwiy mowon il

"Jh“r, LNV, e dhcatieru, vk
Foee 1o premare. et oo vpen
QuiLes

Taespor: @ieat a3 cpproprh dedy
for the spgll oodo regoadl doka el
FrTm poaTaa | 1o B e recy

Tiom = ripandix priort amvd ua
I el S wr
Fe-Lvo. 002
Halable, g dnaly o GTo MM peral g
Fababled evrvics chngoas L deiza i

o 0N IV S B &) Ao xal et A5
O SOOI g 20 1O

Brurdwdtuwy

STORL N

+ Sorve IV U and re el uvinaled drdk)

+ Faart weobass oa | oing et rhg sed

¢ UOITs OO ) Dy (gt ond O

* Colaltioh ke rwchorbon =l hillak

+ bibado L dy st e b rdubdbribng

TRAMSSR TOMEER PR 0F CAREF

* 0NN GO ou BNy 901 Tul
apdly

* OUSH ROV I (WG & 116 I o
ArgkN rloranicue

HONE / LIAC / RESAD 7 SNT ) HOS?

PREHOSPITAL/EMS

© Chxt 2eeets e Seteg bomsats 4

© Petrm el aan. S g e 1
e

0 Wy L0 siones &

0 et sl jrumae wet ¥s Ty ey
-t P

C T T W G TS R
ST W T NN VPR e
]

0 Femrs oo v effesne e ey o

IN THEED

0 D b g b vl sem v JIE e
= ¥ Ty i rowe
G W Dwer BCs
0 "o g nsyn T 5 B0 o s o
0 (eene oy Sagem b Sxcse st ¥
ot ] i gttty | i
- FYR  of ot st LY
0 Mwmrm st s rapy ¥ NS T ees
gy bs Pesetm ey
“ e (370 o doth e EN pu
B LIT

C AT BT rE e v eserce 50
T

Dhock pattents srway, Srexhli g oo aion JNDY
FINITY Pzl o, Wl N om, ad ok

W Srca L

B Metory LV, nadcxios vt

Fecord bind rossuns. Sawt nfn orggen sobntin aed
T

Tramvpert petiarite the ppeapdata stobo save desthatiol
yo oo applicabie rag oa et rasie g poly

FENT - r nCTios 1D IM G T py

TRY B (0K 1 P LT/ A2 BV TN A U
e b Ry trarel o
B Cnack AN
W, OR W) T 3 WY e 86 Ot 0
Catoki 1 sbsbe g rots S v backver] V % ane OT
wth poriavtfwn iy f ndeshd

o O 098 e 00 Py AP
Pakamy cddibrad wughn; oo brdsded © sneend g Ly
22 rowseckn

* O VY 41 o M polane ) 24P and it AT
wn

* Copeciura mampet & evocele 2w ¥ OT
Aadviod

FERTE RN DOOTOMY P NG

* PV RN MU A N s

» Ocordsolky i axrhecks, W ndcbgy st chir agper
NTS 0 )

* Putre avtwslar

'=2=:-nd::=:L-unq-

AT TUTHE DECESSARY (BVEL OF CNE
MDA VT

* IV 0 N VAT S N e
o

* PN Ot UKL A N0 BTGl N s

* Does Niwdrd o) r wopledon spackdy in o fre
AT

STKL U

» Jame NUFA o o wmaied Sehe lasee

* P oM QLYY (UL I I8 Ve

* ot b woedoing teangredn adboelg

* ISR SOW vl 0 | TS SOl
mim

* btk sy sovmewrta o el hos md
Sugeth mpie

04

FONE 7 LTAD / REHAR [ ENF 7 HOSNCE

LEVELS
OF
STROKE
CARE

THERE ARS FOUR LEVELS
DF HOSPITAL CERTIFCATION
FOR STROKE CAAL:

ACUTE STROLE DEALY BDSPITALS

-
1

'

i

| PRIMARY STRINE DINTIDS
i TEROVLICTENY- CAMDLL
H

i

i

H

i

SMOLE CENTERS

CORFHENBESIVE 5TRKE GENTERS

Learn mors ot www heart orpcertificaton

@ |

The Joirk Avevaas Hewt
Carwwimber
A a0 wce
Aaaiteblin

CAATIFISATINN

Vs o
Camprabarsive Thmie Cantor



Each Level Has Different Capabilities

Table 1. Levels and Gapabilities of Hospital Stroke Designation

ASRH PSC TSC CSC
Location Likely rural Likely urban/suburban Likely urban Likely urban
Stroke team accessible/available 24 h/d, 7 d/wk Yes Yes Yes Yes
Noncontrast CGT available 24 hfd, 7 dfwk Yes Yes Yes Yes
Advanced imaging (CTA/CTP/MRI'MRA/MRP) available 24 h/d, 7 d/wk No Yes Yes Yes
Intravenous alteplase capable Yes Yes Yes Yes
Thrombectomy capable NO PossiDly Yes Yes
Diagnoses stroke pathogenesis/manage poststroks complications Unilikely Yos Yes Yes
Admits hemorrhagic stroke No Possibly Possibly Yes
Clips/coils ruptured aneurysms No Possibly Possibly Yes
Dedicated siroke unit No Yes Yes Yes
Dedicated neurocritical care unitA1CL No Possibly Possibly Yes

ASRH indicates acute stroke-ready hospital: GSC, comprehensive stroke center; CT, computed tomography:; CTA, computed tomography angiography; CTP, computed
tomography pertusion; ICU, Intensive care unit; MRA, magnetic resonance anglography; MBI, magnetic resonance Imaging; MRF, magnetic resonance perusion; PSC,
primary stroke center; and TSC, thrombactomy-capable stroke center.

Adeove O, et al. Stroke. 2019. Online Release May 21, 2019
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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.




Hello, Guest!

6 Professional Heart Daily

Resources for Cardiovascular and Stroke Clinicians and Scientists

FIND MY ACCOUNT >
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GUIDELINES & STATEMENTS

SEARCH GUIDELINES & STATEMENTS

ABOUT GUIDELINES & STATEMENTS
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CLASS (STRENGTH) OF RECOMMENDATION

Suggested phrases for witiag recommendations:
= Is reasonable
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COMMUNITY PAGE Resources

ACTION Registry-GWTG

Recent Communications from Quintiles

and the AHA GWTG General: AHA Interactive Workbooks
11/21/2016 ;l:;-:‘!::g chl’?:tg:r\z . GWTG General: Best Practlces.Center
Get With The Guidelines-HF GWTG General: Focus on Quality eNewsletters
10/28/2016 Program Update Scheduled
for Saturday; October 29, GWTG General: Learn about other GWTG programs
GeEWAS (Hhe SHidePnes: GWTG General: Scientific Publications and

Stroke Program Update
Scheduled for Saturday,
October 29, 2016

Doss PP . ey |

10/28/2016

GET WITH THE Community Page
GU'DEL'NES Current User: Michelle Schare
Get Started!
AtrialFib 12 82 4w
Heart Failure L 35 4 W9
Resuscitation & 20 L4 w9
Stroke 2 83 4w
New pc;tient v D American
¥ Reports Resources Association.

Patient grid



PATIENT MANAGEMENT TOOL (PMT) RESOURCES

Get Started!

ariatrie L B W4 B
Heart Fallure X &8 L4 W
Resuscitation 3 38 14 W
Stroke 12 8 4w

{PMT Ressurces |

Detailed
descriptions of
measures

8 https//quLoutcome.com/resourcesGWTG htm!?study_id=

FAQ

Print Blank Forms

Coding Instructions

30 Day Follow Up Form Coding Instructions
Measure Descriptions - Achievement

Measure Descriptions - Quality

Measure Descriptions - Descriptive and Data Quality
Measure Descriptions - Reporting

Measure Descriptions - PSC

Measure Descriptions - PSC Optional Measures
Measure Descriptions - Inpatient Stroke
Measure Descriptions - Observation Status Only
Measure Descriptions - Comprehensive
Measure Descriptions - Historic

Deletion Request Form

Patient 1D Change Request Form

Stroke Measure Logic and Rationale

“tPA Education (Benefits and Risk figure)

Stroke Core Measures erican
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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)

31

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. g

American
Heart
Association.




Community ' Primary b Secondary

Education ' Prevention ' Prevention stroke Rehab
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ENTERING RELEVANT DATA

Demographics

Gender

Age:

Homeless J

(O Male () Female -::::-Unl-cnc-wnﬁ

Date of Birth [ ¥ \:| E

MM DD

Zip Code |

(] Medicare Title 18

(] Medicaid Title 19 () Medicare - Private/HMO/PPO/Qther

Payment Source: (7] Medicaid - Private/HMO/PPO/Other [_] Private/HMO/PPO/Other
(] self-Pay/Ne Insurance ("] Gther/Not Documented/UTD
What is the patient's
source of payment for () Medicare (7) Non-Medicare @
this episode of care?
Race and Ethnicity
Race (Select all that [ "] American Indian/Alaska Native [ ] Black or African American (] White
apply): (] Asian (7] Mative Hawaiian/Pacific Islander [ UTD
Asian Indian
Chinese . B
Mative Hawalian
Filipina ]
Guamanian or Chamorro
Japanese
3amoan
Korean N
Other Pacific Islander
Vietnamese

(] va/CHAMPVA/ Tricare

33

Arriual Date Time

Admit Date
LM E
OO ILLE '
MM DD HH MI
.;::;. Yes, not admitted
Mot Admitted: () No, patient admitted as inpatient

Reason Not Admitted:

If patient transferred from your ED to

another hospital, specify hospital name:

Transferred from your ED to another acute care hospital

Discharged directly from ED to home or other location that is not an acute care hospital
Left from ED AMA

Died in ED

Discharged from observation status without an inpatient admission

Other

Hospital Mot On The List
Hospital Not Documented

Evaluation for IV alteplase up to 4.5 hours
Post Management of IV alteplase (e.g. Drip and Ship)

Evaluation for Endovascular thrombectomy

Select reason(s) for why patient transferred = | Advanced stroke care (e.g., Neurocritical care, surgical or other time critical therapy)

Patient/family request
Other advanced care (not stroke related)

Mot documented



‘ Discharge Date/ Time: I:I;I:I;I:I I:H:I |:
* MM DD YYYY HH MI

* Documented reason for delay in

. transfer to referral facility?

Yes  No/ND @&

. Social/religious
Initial refusal

Care team unable to determine eligibility

) Investigational or experimental protocol for reperfusion
Specific reason for delay . . )
documented in transfer patient Delay in stroke diagnosis *

check all that apply): ) .
( pply) In-hospital time delay =

Where patient first
received care at your ‘

Advanced notification by EMS or

Management of concomitant emergent/acute conditions such as cardiopulmonary arrest, respiratory fa
Imitial admitting service:

Yes

() Neurology

(7) Neurocritical care () Other|

() Neurosurgery

() Emergency Department/Urgent Care () Direct Admit, not through ED () Imaging suite (7) ND or Cannat be determined

Equipment-related delay * D Meuro/Neurosurgery
Meed for additional imaging * I h |'| l'tl Icy
: . n which settings were care
Calhel:r lab not available dEli‘-’EI’Ed? 5E|ECt E” thal applv D OthEI' ICU
Other 0 Stroke unit {non-
1cu)
What was the patient's If the patient was not cared forin a
discharge disposition ” dedicated stroke unit, was a formal - ~ ~
inpatient consultation from a stroke OYes (ONo ()ND .I
expert obtained?
Patient location when Ph‘,l’&il:iaﬂll'rpl'ﬂ‘.fidﬂr NPI
stroke symptoms bt
Eiecurered: BERSHAD, ERIC - 1235102083 .
How patient arrived at (C) EMS from home/scene () Mobile Stroke Unit (7) Private transport/taxi/other from home/scene GOEN FJ'!‘-UL . 1?30144?'13
our hospital & or Unknown .
b Qo arunk _ (00D, ROBERT - 1922112770
Referring hospital discharge MMEX RNy, — HAMKE, JUSTIN - 1338458393
date/time 0 7 o o HILL. JEFFREY - 1073826952 v

If transfer from another hospital,
specify hospital name

Hospital Mot On The List
Hospital Not Documented

MMIDDIVYYY 241 v Initial NIH Stroke scale
Referring hospital arrival date}t\mel_JI_;I_ I_I_ ’:

If yes:

Evaluation for IV alteplase up to 4.5 hours

[ General care floor

Post Management of IV alteplase (e.g. Drip and Ship) Tl}tﬂl Score I

Evaluation for Endovascular thrombectomy

If patient transferred to yvour

il == fom: ey Cerem(i) Advanced stroke care (e.g., Neurocritical care, surgical or other time critical therapy)

MIH Stroke Scale SHOW

Patient/family request
Other advanced care (not stroke related)

Not documented

Was the patient an ED

patient at the facility? O Yes ONo®

() Yes () No/ND @

Actual Estimated froem record ND @&

Calculate Score

z

American
Heart
Association.




* TELESTROKE MEASURES

TELESTROKE

Was telestroke consultation performed?

If Yes, telestroke consult performed, select
all applicable delivery methods.

What was the type of Telestroke provider?

Who provided Telestroke Service?

Did the Telestroke consultant recommend
transfer?

Patient transfer status after Telestroke
consult (TIC or equivalent):

Which option best describes the destination
facility for transferred patient:

Did Telestroke consultation result in
thrombalytic admimistration at the referring
site?

35

(") Yes, the patient received telestrake consultation from my hospital staff when the patient was located at another hospital

() Yes, the patient received telestroke consultation from someone other than my staff when the patient was located at another hospital
() Yes, the patient received telestroke consultation from a remotely located expert when the patient was located at my hospital

(7) No telestroke consult performed

(7) Not Documented

Interactive Video
Teleradiology
Telephone Call
D

Hospital Based (In-State)  Hospital Based (Qut-of-tate) PrivaleProvider[Independent}Q

Yes | No

o @

Not Transferred Transferred ta PSC ~ Transferred to TSC  Transferred to C5C

Transferred to Unknown §

Unable to
determine from
medical record

Hospital unrelated to the telestroke
consultant but within my health
system

Hospital unrelated to the telestroke
consultant and outside of my health
system

Hospital where the telestroke
consultant primarily
practices

Yes | No

o @

TELESTROKE TIME TRACKER

Date/Time of first Telestroke consultation request: I_ I_ ,rl |_|_ ’:
MM DD YYYY HH MI

Date/Time Telestroke Response: I_ ;I_ ,l |_|_ ’:
MM DD YYYY HH MI

Date/Time start of Telestroke video session: I_ ,rl_ ,l |_|_ ’:
MM DD YYYY HH MI

Date/Time Decision to Administer Thrombaolytic (By Telestroke]:l_,rl_,rl |_|_ ’:
MM DD YYYY HH MI

Additional Comments:

e

American
Heart
Association.



~ PATIENT MEDICAL HISTORY

Medical History

|:| Mone
[] atrial Fib/Flutter (] cap/prior MI [] carotid Stenosis
[] current pregnancy {up to 6 weeks post partum) [_| DVT/PE [] pementia

[] Diabetes Mellitus

Type I
Type 11
ND

D ] D Alcohol Ab
[] Depression =5 years [] Drugs/alccho use

5 - =10 years
10 - =20 vears

==20 years

Unknown
Previously known [] Dyslipidemia [ ] E-Cigarette Use (Vaping) [_] Familial hypercholesterolemia
medical hx of (Select all . .
that apply): [_] Family History of Stroke [ HF [ HET
[ ] HX of Emerging Infectious Disease
MERS
SARS-COW-1 [l Hypertension [] Migraine

SARS-COV-Z2 (COVID-19)
Other infectious respiratory pathogen

[C] Previcus Stroke

Ischemic stroke

[C] obesity/Overweight ICH [] Previous TIA d
A American
Mot Specified Heart

Association.




LAST KNOWN WELL & IMAGING

Symptom Timeline

Date,"Time patient last known to be well?
D J D [ 1

MM DD HH MI

I
ate/Time of discover
of stroke symptoms? ! D D‘r\:lDD’_

HH MI

Time of Discovery same as 0
Time Last Known Well;

Comments:

Was brain or vascular imaging
performed prior to transfer to your Yes  No/ND Q
facility?

cT

CTA
. Datez'T|me 1st \ressel or perfusion imaging initiated at prior hospital:
CTPerfusion [ uwooryyy e

DOCIDNE

MM DD YYYY HH MI

If yes, which imaging tests were
performed? (select all that apply) MRI

MRA
MR Perfusion

Image type not documented

37

o cT
Brain imaging
completed at your MRI
haospital for this episode
of care? (") No/ND
(ONC

() Acute Hemorrhage
Interpretation of first brain
image after symptom
onset, done at any facility:

(") No Acute Hemorrhage
(7) Not Available

Was Acute Vascular or perfusion
imaging (e.g. CTA, MRA, DSA) Yes Mol
performed at your hospital?

Date)'ﬂme Bram Imagmg First Initiated at your hospital:

DOEIDEE

MM DD YYYY HH MI

Date/Time 1st vessel or perfusion imaging
|n|t|ated al your hosp|tal

DOCIDOE

MM DD YYYY HH MI

e

American
Heart
Association.



~ IV THROMBOLYTIC THERAPY

IV Thrombolytic Therapy

* IV thrombolytic initiated
5 at this hospital?

OYes Olo®

Alteplase (Class 1 evidence)

What was the time of initiation for IV thrombolytic?

DOCIDOF

MM DD ¥YYY HH MI

Tenecteplase (Class 2b evidence)

Alteplase, total I
doze:

Alteplase dose ND

Thrombolytic used:

Reason for selecting
tenecteplase instead of Mild Stroke

alteplase: Other I

If IV thrombalytic

hour, was imaging used to (™) None

(") Yes, Diffusion-FLAIR mismatch
administered beyond 4.5- () Yes, Core-Perfusion mismatch

identify eligibility? () Other|

Documented exclusions or relative exclusions
(contraindications or warnings) for not initiating IV
thrombolytic in the 0-3 hr treatment window?

Documented exclusions or relative exclusions
(contraindications or warnings) for not initiating IV
thrombaolytic in the 3-4.5 hr treatment window?

Tenecteplase
(ma) total dose: I (mg) §

Tenecteplase dose ND

Large Vessel Occlusion (LVQ) with potential thrombectomy

()Yes () No e

OYes ONo®

Show All

If IV thrombolytic was initiated qreater than 45 minutes after hospital arrival, were Eligibility or Medical reason(s) documented as the cause for delay:

If IV thrombolytic was initiated greater than 30 minutes after hospital arrival, were Eligibility or Medical reason(s) documented as the cause for delay:

Exclusion Criteria (contraindications) 0-3 hr treatment window. Select all that apply:

C1: Elevated blood pressure (systolic = 185 mm Hag or diastolic = 110 mm Ha) despite treatment

C2: Recent intracranial or spinal surgery or significant head trauma, or prior stroke in previous 3 months

C3: History of previous intracranial hemorrhage, intracranial neoplasm, arteriovenous malformation, or aneurysm
C4: Active internal bleeding

C5: Acute bleeding diathesis (low platelet count, increased PTT, INR == 1.7 or use of NOAC)

C6: Symptoms suggest subarachnoid hemorrhage

C7: CT demonstrates multilobar infarction (hypodensity =1/3 cerebral hemisphere)

C8: Arterial puncture at noncompressible site in previous 7 days

C9: Blood glucose concentration <50 mg/dL (2.7 mmol/L)

Relative Exclusion Criteria (Warnings) 0-3 hr treatment window. Select all that apply:

W1: Care-team unable to determine eligibility

W2: IV or IA thrombolysis/thrombectomy at an outside hospital prior to arnval
W3: Life expectancy = 1 year or severe co-morbid illness or CMO on admission
W4: Pregnancy

W5: Patient/family refusal

W7 Stroke severity too mild (non-disabling)

W8: Recent acute myocardial infarction (within previous 3 months)

WS Seizure at onset with postictal residual neurclogical impairments

W10: Major surgery or serious trauma within previous 14 days

W11: Recent gastrointestinal or uninary tract hemorrhage (within previous 21 days)

If IV thrombolytic was initiated qreater than 60 minutes after hospital arrival, were Eligibility or Medical reason(s) documented as the cause for delay: Ve Nﬂ@

Yes Nﬂ@
Yes Nﬂ@

erican
rt
ociation.



IMPORTANT “GRANULAR” DATA

Additional Time Tracker

|Sel all active Date/Time ﬁeldsl

| MDY Y Y HHZ4MI e |

I B | O

D TYYY HH M1
T ]

MBDDMNY Y Y'Y HHZ4:MI |

|:|f|:|fl_| I =

DD Yy HH I
P ]

MBMDDN Y ™YY HHZ4: M S |

|:|f|:|f|_| I =

DD WYY HH MI
NS A L]
| MMIDDrY Y HHZ4:M1 s |

Date/Time IV alteplase Grdered:lzl,rl:lfl |:||:| I:
MM DD Yw¥Y  HH  MI
N/ ]

Date/Time Stroke Team
Activated:

Date/Time of ED Physician
Assessment:

Date/Time Brain Imaging
Ordered:

| MDD Y Y HHZ4MI e |

I | I

DD WYY HH MI

Date/Time Stroke Team
Arrived

| MBIDDAY Y HHZ4:ML e |

I 7 | I

DD Y HH I
MY A ]

| Mproore ey HHZ4M1 s |

I |

DD Y HH MI

Date/Time Meurcsurgical
Services Consulted:

Date/Time Brain
Imaging Interpreted:

| MBIDDA Y HHZ4 M1 S |

I | I

DD Yy HH I
MY A ]

| MBAIDDAY Y Y HHZ4MI e |

I B | O

D TYYY HH M1
T ]

| MBIDDA Y HHZ4 M1 S |

I B | I

(=] ] Y HH MI

Date/Time Lab Tests
Ordered:

Date/Time ECG Ordersed:

Date/Time Chest X-ray
Ordered:

| MDD Y Y HHZ4:MIL |

L W J[_H =

HH MI

Date/Time Lab Tests
Completed:

| Mproore ey HHZ4M s |

I | O

DD Y HH MI

Date/Time ECG
Completed:

e

| MDD Y Y HHZ4:MIL |

L W J[_H =

HH MI

Date/Time Chest x-
ray Completed:

American
Heart
Association.




DYSPHAGIA SCREEN

Other In-hospital Treatments and Screening

Dysphagia Screening

Patient NPO throughout
the entire hospital () Yes () No/ND @
stay?

Was patient screened

for dysphagia prior to

any oral intake () Yes () No/ND () NC @
including water or

medications?

If ves, Dysphagia

screening results: — Fail ND "

Treatment for Hospital-

. : iY¥es (Mo () NC
Acquired Pneumonia: \J L \J ‘

e

American
Heart
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SPECIAL INITIATIVES: PREHOSPITAL DATA

Prehospital Stroke Care (EMS)

It Takes EMS Systems to Save Lives

+ Timely, acute management of illness improves morbidity & mortality
+ It takes an EMS System to impact morbidity & mortality
+ However, EMS remains unrecognized & an underdeveloped area

+ System starts in the community, leading to Emergency Service
coordination with the hospital

+ Existing EMS quidelines are more applicable for developed EMS
systems. There are no guidelines for developing EMS systems
in areas with limited resources

v~

American
Heart
Association.




SPECIAL INITIATIVES TAB: PREHOSPITAL DATA

Pre-Hospital Data Elements, such as:

Hospitalization | | Advanced Stroke Care | | Discharge |  Optional | | Core Measures | | Measures | | Special Initiatives | | |

EMS agency name or number

Run/Sequence Number

Date/Time Call received by EMS agency

Blood Glucose level )mg/dL)

Pre-hospital stroke screen performed - Yes/No/Not documented

Etc.

. Instructions to Enable: Contact IQVIA Help Desk to request “Special Initiatives Tab”
(888) 526-6700 or InfosarioOutcomeSupport@quintiles.com

. Once Enabled, accessible from Patient Management Tool: \

[+] Errors

e

\ g

American
Heart
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~ SPECIAL INITIATIVES TAB: PREHOSPITAL DATA

Date/Time call received by responding EMS agency:
Dispatched as suspected stroke?

Arrival at scene by EMS responding agency, Date/Time:

Scene Departure:

Blood Glucose level (mg/dL): Not Documented

Date/Time patient last known to be well as documented by
EMS:

MabalTira af Airrrame of chealia rumnbame ar Aarimankad ke

44

Glucometer Not Available

MM/DDAYYYY HH24:MI ¥

/o [
MM DD YYYY HH MI
Yes () No () Not Documented @
MMIDDAYYY HH24:M1 7
f f ' |:

MM DD YYYY HH
MMDDAYYY HH24MI ¥

fl
MM DD YYYY HH

MI

MI

Blood Glucose value

Too High
Too Low
MMIDDATYYY HH24:MI ¥

f
MM DD YYYY HH
MMDDAYYY HH24:M1 ¥

MI

|:

=

Admin | | Clinical Cods dmissior Hospitalization | | Advanced Stroke Ca Discharge | | Optional | | Core Measures | | Measures ‘Special Initiatives‘
Patient care record available at time of patient arrival? Yes No/ND @
Patient care record available at a later time during
et ¥i No/N
hospitalization? ea o/ND @
EMS agency name or number v Unknown
Run/Sequence number Unknown

Blood Glucose level (mg/dL): I -

e Too Low
Inmitial Blood Pressure by EMS: | )1 mmHg
Suspected stroke? Yes Mo Mot documented @&
Indicate the stroke screen tool used: b

If Other, Specify:

Stroke Screen Qutcome: -

Indicate the severity scale used? -
If Other, Specify:

Positive for LVO? ~

If seventy scale assessment completed, enter total score: |
Mot Documented

Directed to designated stroke center by protocol
Directed to nearest facility by protocol
Patient/Family choice

How was destination decision made? Online Medical Direction
Closest facility
Other

Unknown/Mot Documented

@

If Other, Specify:

Was a Thrombolytic Checklist used? Yes Mo/MND {8

MD



SPECIAL INITIATIVES: PREHOSPITAL MEASURES

Prehospital Care Measure Set

Contents

B A N T N T I e e e e e S e LA e Lm i o A e 1
Documentation of Time Last Known Well or Time of Discovery of Stroke Symptoms..............ccccccccvvvvenne. 2
EVRUSHON OF BHOOU GRICODE ..o ssmsnia 3
R N DO I MU ot Nt S O S P AR S S NN A O i s 4
Stroks Severity Scroeh Parfomiad At RODOMI ...........ciuniinnisisssiiininsiiisisssssissioiissiesiisisiesisoimisnss 5
Advanced Notification with Triage Findings [Coverdell only] ... 6
ENESCONG TEN0S TOr SUSHOCHIT. SIFOME . c.cvvnmousunnsiomssuinsainioiasmmaiesnasemnnissssinfsuasmes s s st sy sisssisnn 7
Door-in-Door-Out Times at First Hospital Prior to Transfer for Acute Therapy...........cccocooiiiiiiiiiicciccien. 8
Times from First Medical Contact to Thrombectomy for Acute Ischemic Stroke ... 10
RS I N s T I B CONN IR TEUMIINELL... ..o i o s et A BB A A 12

Association.
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STROKE POST DISCHARGE FOLLOW UP

Search By Patient ID |

Form to Search | Siroke b |
Completeness | All Forms A |
Date Restriction Earliest ."r."r 2020 I_ Latest ."r."r 2021 I_
DD YYYY DD YYYY
Date Range @ All Dales '

Patients Per Page | 10 w |

Sort Field and Order | Patient Management Tool || Ascending W

[-1Hide Advanced Search

Displaying patients 1-10 of 10.

Enter New Patient

Patient Patient Management Tool Stroke Post Discharge Follow-Up
1212123 Ql;_'lsl,fl_ﬂll] > Create
Next Admission
xyz123 01/15/2020 Create
Next Admission d

Association.

unknown2020 '?1"_'15.’{1_&1“ Create American
Next Admission Heart




STROKE POST DISCHARGE FOLLOW UP

PATIENT STATUS

Post Discharge Mortality & Readmission‘ U S 2 da?s post dIEChargE
) () Within 60 days post discharge
Select Period: Ll :
Date of Hospital a’f|: Date of Hospital !a’|: {3 Within 90 days post discharge
Admission: MM DD YYYY Discharge: MM DD YYYY .5
Date Follow-Up DJDJ\:\ |:
Completed: MM DD  YYYY —
{1 Yes
Dielzte Entry| —
Is patient deceased? ) No
PATIENT LOGISTICS a

() Within 30 days post discharge i

DOIYYYY w
Select Period: () Within 60 days post discharge Date of Death: iy HH

(C) Within 90 days post discharge MM DD YYYY

Cause of Death: W
[] chart review

[ Health facility DVT/PE
[ Patient's current residence .
Method used for Patient follow-up: Heart Failure
("] Phone call
[ Unable to reach Intracranial Hemorrhage (SAH, ICH, SDH, etc)
[ Other Myocardial infarction

——

Mew Izchemic Stroke
Other Cardiovascular
Specific Cause of Death: ) ) )
Pneumonia/respiratory failure
Sepsis/Infection
Severe Disability
Sudden Death an

Unknown/ND ation.




~ STROKE POST DISCHARGE FOLLOW UP

Date Post Discharge Modified Rankin I_,'I_fl |_ FALLS
Scale Performed
e (") Within 30 days post discharge

Modified Rankin Scale - Tatal Score Select Period: () Within 60 days post discharge A

() Within 90 days post discharge

Delzte Entry| »
Occurence of Falls: ’
STROKE REHABILITATION Number of falls: I %
Patient received rehabilitation services during hospitalization %
. o » Falls reported to healthcare provider: v .
(] Patient transferred to rehabilitation facility #
_jelc—'.e Entry 4
. L ) Patient referred to rehabilitation services following discharge .
Patient assessed for rehabilitation at time of =
discharge? [] Patient ordered rehab, but patient declined services .
(] Patient ineligible to receive rehabilitation services because symptoms resalved GUFFILTLE T
0 Patien.t.inelligible to recgive rghabi\itation services due to impairment (i.e. poor prognosis, patient unable to tolerate (O Yes
rehabilitation thrzpeLtic regimen) Was an appointment made prior to discharge to () Mo
) . . ) ) i, - i ider? —
(] patient not assessed for rehabilitation during their previous inpatient visit follow-up with a healthcare provider? () Unknown/ND
[ Geoupational therapy e
Type of rehab ordered: [ Physical therapy For 1% post-discharge appointment scheduled, what >

?
[ Speech therapy was the outcome?

Primary Care Physician
) Within 30 d t disch . .
() Within 30 days post discharge Cardiologit
() Within 60 days post discharge

Select Period: ; : - s . . i lonist

(0 Within 90 days post discharge Who did patient see or will see within 30 days of discharge? (check all that apply) eurologis

(] Endocrinologist

Other
(] Home Therapy
(] Home with outpatient therapy MMIDDIYYYY
; Date of 1 post-Discharge Physician Office Visit: l_.rl_fl_ |:

Current Therapy Status: [ Home with no therapy e

e

American
Heart
Association.




MEDICATIONS

READMISSIONS
Antihypertensive
. Has patient been readmitted to a hospital
Statin since discharge:
L . . - . () Yes, Within 30 days post discharge
Medications prescribed at discharge: [] Antidiabetic = o .
() Yes, Within 60 days post discharge
bd A=zpirin or other platelet —~ ithi i
& Asp P Select Period: () Yes, Wlthl-n ?0 days post discharge
Anticoagulant () No readmissions
() Unknown/ND
Did patient recall staff review their medication(s) prior to ®©
discharge? . : .
Total number of readmissions since discharge: v

Current Patient Medication(s): [] same as prescribed at discharge

DOIYYYY
Date of Readmission: I_..'I_..'I I:
YYYY

[ Antihypertensive MM DD
[] statin

Acute Myocardial Infarction

[ Anti-hyperglycemic Atrial Fibrillation/Flutter
D Aspirin or other platelet Carotid Intervention {endarterectomy/stent)
Deep vein thrombosis/pulmonary
[] Anticoagulant embolism/blood clot
. ED VISITS Fall
[] Antidepressant
Heart Failure
() Yes : §
: L - - Infection/Sepsis
Post DISChEFgE MEdICEtIDn[S] Has patient been seen in the ED since discharge? L) Me .
) Unkno Other Cardiac event
() Within 30 days post discharge @ Reason for Readmission: Other Cardiac Surgery
— ithi : o Other Surgical Procedure (i.e.
Select Period: LRI I (O within amputation/diabetes)
() Within 90 days post discharge e T [ R Peripheral Intervention
Q [ Within"J0 0ays DOSC discnarge
©
Total Number of ED Visits: ~r

Date of 15F ED visit: I_..'I_.-"I |:

Date of Additional ED Visit since last follow-up: I ,rl ,.rl e

MHM DD YY¥Y

[ Falls

[C] Transient ischemic attack d

[] Recurrent Stroke

] Pneumonia American
[ Urinary tract infection nggct:iation,

] owT/PE/Blood Clot
Reason for ED visit: ] Acute Myocardial Infarction

—1 -y




WELLNESS METRICS
* Tobacco Use and Cessation

Note: Tobacco use includes: cigarettes, cigars/cigarillo, little cigars. Pipes, smokeless tobacco (chew, dip, snuff, snus), hookah/water pipe and electranic vapor products

(e-cinarettes, e-hookah, vape pens).

Patient identified as a tobacco user at time of
stroke?

Was the patient provided tobacco cessation counseling o
referred to a cessation program?

Use of tobacco since discharge?

Patient's frequency of tobacoo use:

Use of medication(s) to stop tobacco use?

Has the patient EVER stapped tobacco use because they
were trying to quit?

BLOOD PRESSURE MANAGEMENT
Has the patient been monitoring their blood

pressure at home or in the community?
-

Typical blood pressure reading for patient:
Yes

lo
Unknown/ND

51

Humber of times l—
attempted:

Most Recent Bload pressure:
| /| mmHg (systolic/diastalic)

Has patient reported their blood pressure to their health care provider since discharge?
Yes

No
Unknown/ND

MENTAL HEALTH
Note: Questions to be answered by the patient.

Over the past 2 weeks, how often has the patient been bothered by any of the following problems:

1. Little interest or pleasure in doing things |

2. Feeling down, depressed, or hopeless |

3. Trouble falling aslesp, staying asleep or sleeping too |
much

4, Feeling tired or having little energy |

5. Poor appetite or overeating |

&. Feeling bad about self or that he/she is a failure or has |

let self or family down

7. Trouble concentrating on things, such as reading the |

newspaper or watching television

8. Moving or speaking so slowly that others could have
noticed. Or, the -::-pp_nsite, being so fidgety or restless that |

you have been moving around maore than usual

8. Thoughts that he/she would be better off dead or of |
hurting vourself in some way
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DATA IS COLLECTED-NOW WHAT?

OUTCOMES™T....notrmally

we just measure t+he height
of t+he files!

—= (S vk D:Aforn2693

— oz

American
Heart
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SPECIAL INITIATIVES PREHOSPITAL DATA: EMS FEEDBACK FORM

Get Started!

Resuscitation

Stroke

EEE——

(| e
DD YYYY

v
: MM
© .
=) o e
5 oD YYYY

MM

Configurable Measure Reports

Build vour own Quality Measure Reg
Show filters This report shows all records. 16 of 16

Pre-Defined Measure Reports

Select from the Most Common Meas Form Dates
previously saved report types. ) Admit Dischar
ge . .
Date Date Diagnosis
PMT Patient List i
Provides a list of patient records ent xyz123 n/a n'a Stroke not otherwise

specified

Comprehensive Stroke: List of P unknown2020 01/21/2020  01/26/2020 Ischemic Stroke
Follow-Up

Provides a listing of CSTK patients t  tests462  04/01/2019  04/04/2019 Ischemic Stroke
entered,

Stroke (STK) Initial Patient Population Report
STKE Initial Patient Population and Sample Count Report

Patient Time Tracker Report
Provides time tracking for patient records entered for this study,

Due to the size of this report, unfortunately, our Print to PDF
feature is not well supported for this report at this time. In order to
print this report more effectively, please use the "Export to Excel”
feature in the top nght hand corner of the report and print from
Excel.

Stroke InSights Data Quality Report
Stroke Mortality Report

EMS Feedback Log
Provides the feedback details of the patients entered for the study

EMS Feedback Log

Provides the feedback details of the patient entered for the study.

Form Information

. . - - - Form Print PDF
Discharge Disposition EMS Agency name Referring Hospital Status

4 Acute Care Facility Incomplete Feedback Log

Export
Feedback Log

1 Home Incomplete e
1 Home Incomplete Feedback Log

Export

American

Heart
Association.



EMS FEEDBACK FORM

Print PDF

Feedback Log
Export

Mipssion: Lileline Strake Feedback Form

r

\ 4

drraiioan Heart Asseciaior.
Mizsion: Lifeline
Strake

Haospital: AHA Sl Demo- GWTG Standard

How Patient Arrived al your hospital: EMS from home/'scene

IT tramsfier from another hospital, specily hospital name:

Suspected stroke?

| Bhond Glname Level:

Advanced nodification by EMSMobile Stroke Unit? (Traditional Responder or Addditional Information provided as part of pre-notification”

Mlobile Stroke Unit): ‘I"I:: r

Stroke screen ool nsed: Stroke Screcn Oulcone: Severily scale used? | EMS seare Pasitive
Tor LY 0¥

EMS Agency Mame or Mamber:

EMS RunSegquence numbser:

Fatienl location when stroke symploms
discavered: fol m a beahbcare selling

Arrival Date Time: 01212020 1500 Age: TT

Geader: Femnale Imitial Blomwl Pressure by ENIS:

Final clinical diagnosis related o siroke:
Ischemic Stroke

How wis destimation decision made”

Il severily scale wssl, did resull alter hosgital destinaiien lr.n, CS0 wa, SO

1% alteplase imilinted ol Chis hospital™ o

IV altaplase al an ouiside hospital or Mobile Stroke Unit? No

Endovascular ati I: Mo

ICD-10-0CM Principal Dingnosis Code: 16300 - Cenchral
mfarcien due o thrombosas of precerchral artery

1ICD-10-PCS Principal Procedure Code: 3B03317 - Introduction
of Other Thrombolytic into Penpheral Ve, Percutanesus
Approach

BCD-10-0% Discharge Diagnosis Related
bix Siroke:

Physician/Provider NPL: LOY A RENE-1912950319

Data Elements Dbt 1 ime Svalem Metrics 1
Date Time of discovery of stroke symploms? 12172020 14:15 Last Enown Well to Arrival (@) Hospital: 45 Miniles
Dscovery of Stroke Symploms by EMS: Last Known Well to IV Alieplase: 0 Minutes
Dape Time patient lad known o be well? (12172020 14:15 Last Enown Well to first pass of a clol retrieval device: I Minutes
Last Known Well as Documented by EMS: First Medscal Contact b IV Alteplase: i Manutes
EMS Unit Notified by Dispatch: First Medscal Contact bo first pass of a clol retrigval device: 0 Minutes
EME Unit Armrived on Scene: First Medscal Contact to Bran Imagmg Instsated: I Manuites
EMS Arrived al Patient: First Medscal Contact b Stroke Team Activalion: I Maniites
EMS Unit Lefl Scene: ENS Time
Armival Date Tome: (12172020 15:00 EMS Uit Modified by Dispatch 1o Amaval al Scene: I Minutes
Dave Time Prenatification Provided w Hospatal- EMS AL Fatient Side o DateTime Pre-Moufication provided e i Muinutes
Hospatal-

Dave Time Bram lmaging ntiated: O1/21/2020 15:05 EMSE Unit Amved on Scene o EMS Unit Lefl Scene: I Muinutes
Diate/ Tome IV alteplase intsted: EMS Depart Scene o Hospital Arnval: 0 Minutes
Wikat is the dste and time of the first pass of a clot retrieval device EM% AL Patient Side to Bram Imaging mitiated By MSL- 0 Manuites
at this hospital? EMS AL Fatient Sade o Date Tome IV aleplase intiated by MSL: i Muinutes
Dape Time Stroke Team Activated: Stroke Center 1
Dhatee Trorsie Sirpikee Teien Aer sl EANS P BB bivrs Loy vl Tormn A e lavmligd- I8 Blarsailies




O Configurable Measure Reports X + = >

. < & @ heartirpigvia.com/measure.html?study_id=13888physician_id=3596708&study_rev_id=882 3w QN e :

v Switch Studies ContactUs Logout

CLNTILES | SUTCOME

- [ Patients ) _Download _JL_Reports ¥ Data Upload

Back to Report List

Weight Recommendation - Observation Status COnly “
Configurable Measure Reports Pre-hospital Care Measures
Hospital Pre-Motification with Triage Findings
Generate Report Hospital Pre-Notification with Triage Findings - Distribufion
Door-in-Door-Out Times Prior to Transfer for Acute Therapy for Patients Transporied te First Hospital by EMS
TIME PERIOD Documentation of Time LEW
Documentation of Time of Discovery of Siroke Symptoms
Interv| EMS Fi'_'SI Medical Contact fo ED Amival Measure Descriptions - Achievement
Evaluation of Blood Glucose Measure Descriptions - Quality
Fro ldentification of Suspected Strokes - Rate Based Measure Descriptions - Reporting
On-Scene Times for Suspected Stroks Measure Descriptions - Descriptive and Data Quality
1 On-Scens Times ==15 minutes for Suspected Stroke Measure Descriptions - Comprehensive Stroke (GWTG-
Stroke Screen Performed and Reported specific) %
Stroke Screen Performed and Reported Distributed Measure Descriptions - Observation Status Only
REPORT 1 Stroke Severity Screen Performed and Reporied - Rate Based Measure Descriptions - Inpatient Stroke
Stroke Severity Screen Performed and Reported - Distribution Etea‘lj(u r:l[lescrlplflmys - HC'ISE’:'_E |
GWTG Standard Measures: Times from FMC to EVT ation of Time Last roxe fleasure Logic an atlonale
) ; A i Stroke Core Measures
Time from First Medical Contact to 1V alteplase for Acute Ischemic Stroke Il : Percentage of M D inti psC
GWTG Enhanced Version & ) . ctroke patients easure Uescriptions - )
: o Use of Thrombalytic Checklist p Measure Descriptions - PSC Optional Measures
Special Initiative Measures: . d to your hospital by Ipti P
Aditi : - Diabetes T b whom a time Measure Descriptions - CSTK
GWTG Additional Patient |~ e KW v | "Last Known Well" (LKW) of Measure Descriptions - Stroke MER
Population Measures: y Measure Descriptions - EMS/ ML
Stroke Symptoms was M D inti Past H ital C Eoll
Historic Measures: | Select Measure e[| D e easure Descriptions - Post Hospital Care Follow-up
Measures
Format: | Bar Chart w Target: Type 2 Diabetes measure Descriptions
My Hospital

0 - 85 Bed Hospital
301+ Discharges Hospital
Academic Hospitals
All CETK Hospitals
All Hospitals

Compare to: All 5TK Huspltals
(ctrl-click to select multiple) | All TX Hospitals
Critical Access Hospital - Mo
South Region Hespitals
Telestroke Provider
West South Central Hospitals

m 0" Inbox - Susa... .-!. 1 Reminder(s) Statin meas... / P B GWTG Strok... PR 22January_R... C, Configurabl...




- COMING SOON!

Interfacility Transfer Data Collection .
.
* Transter Time Tracker .
. .
< .
% [Se1 3l Transfer oaes to the Transoon Requested Date| 5
. - - 5
* % NMTOYYYY HIQEM v E
o Dste/Time Transpart —T‘-——W[ [—_—.— [
\ Reguested: S, .
MM DO TR TH &
. T NMUOYYYY HH2EW v .
. * Patient experiences stroke . K NV ) * Patient arrlves at Recelving Date/Time Transpart - L’ ‘om  maase -] " “ 2 ”z .
symptoms + Patlent arrives at Refering Focllity Facility for continued stroke Arrived: - . I_ L) ¥
+ 91 is called for evaluation for stroke treatment management and evaluation for L P
+ EMS arrives at the scene *+ Stroke specialist is consulted thrombectorny. o -
(Telestroke, Stroke Newrologist, etc.) < Patientis rnangitumd, treated, Date/Time Transfer wmnww paeN o — .
+ Imaging is performed () () and discharged home from the Requested by Referring | |4 |0 || | |== '
* Stroke is confirmed Recaiving Facility. Haspital: MM DO YWY HH NT *
— * Patient is startad on thrombolyti B . X - < &
* EMS evaluates the patient therapy * Transport requested How do we measure this: Date/Time Transfer w_ S .
and notifies Referring Facilty || * Recommendation made for transfer || « Recaiving Conter contacted « GWTG Measures - Achievement, Accepted by Receiving i | bl z[_ &
of an incoming suspacted to higher level facility for post- « Patient is transportod to Quality, Reporting, MER Hospital; N DO T M N <
stroke patient thrembolytic management and higher level of care « 15 - Advanced; DIDO WA 23N, A
+ Patient is transported to the evaluation for thrombectomy « Diabetes Measures
hespital How do we measure this: * Post-Hospital Follow Up =
How do we measure this: * NEW Interfacility Transfer Maasures s
How do we measure this: * GWTG Measures - Achievement, Measures $
+ EMS/ Pre-Hospital Measures Quality, Reporting *
+ ML EMS Recognition *+ 15 - Door te Needle/ DIDO &
* EMS/ Pre-Hospital Measuses
* Telestroke Measures

Arrival to Transport Reqﬁeéfe‘d
» Transport Arrived to Transfer Out at Referring Hospital
+ Arrival to Transfer Requested

Measures that can be reported for Receiving Facilities:

+ Door-In-Door-Out Times at First Hospital Prior to Transfer for Acute Therapy (Receiving Hospital)

Health in Action {CHIA) Measures
Social Neads Assessment

Health-Relatod

Fatlent Transfer
Arivad 1o Trarsies Requesied + Discharge from Referring Hospital to Arrival at Receiving Hospital
Arriva Lo Transpen Reguested
Dizcharge from refemng haspital 1o arval 3t receidng hospial
Deerin-Door Out Times @ Fust Mospial Prior 10 Transfer for Acule Tharapy (Refering hospital)
Deor-in-Door-Out Times at First Haspital Prior 10 Transfer for Acute Therapy (Recening hosphal) "
Tane froen Arrivad 8t Referring Hospaal 1o EVT for Acule Iscnemic Soke . Transport Req uested to Tra nsport Arrived
Transport Requestad 10 Transport Arved
Trarsport Amved to Transter Out 3¢ Refeming Hospital

TETSN oS o

+ Time from Arrival at Referring Hospital to EVT for Acute Ischemic Stroke

Compare to:

(ctrl-dick to select multiple) Measures that can be reported for both Referring and Receiving Facilities:

Transfer Requested by Referring Hospital to Transfer Accepted by Receiving Hospital

Facility Level Filters

TET40500 Duyyiee Unhveeiy Miadical Cantar_Dalas_TX
ETIN0 Non Sacvens S Frsack Heabh 5pmam_Grsare
E370323-0K2 Creanels Memonal Hospnyl_Gosseie_

Hospital Transterred From | E370034-Pelhan Wedicd Cartar_Goeer_SC
| ") L) compare
whtions

ETA2500 Barice Usersy Wodcal Cether_Delus_1X

E37530-80n Secoers 51 Frasce Heatth Systom_Oreenmate_SC = i
EITIITIGHS Greatels Namaral Hoapts Gosernte 5C Ame rlcun
70004, Gise 5C Heart

Association.




TELEHEALTH LAYER

 What was the type of Telestroke provider?

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

e 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?

e

American
Heart
Association.




TELESTROKE REPORTS

Telestroke Measure Bundle Added

e The **Telestroke Measure Bundle**has been added in Configurable Measure Reports under
GWTG Additional Patient Population Measures.

RerorT 1
GWTG Standard Measures:

GWTG Enhanced Version &
Special Initiative Mecasures:

GWIG Additional Patient
Population Measures:

Historic Measures:

Format:

Compare to:
(ctrl click to select multiple)

FiLteEr OPTIONS SHOW

DisprLay OPTIONS SHOW

| Select measure ~ |
| Select Measure ~ |
Selecl Measure ~

oD NVIS

Antithrombotcs for Patients with Diabetes

Cardioprotactive Anti-hyperglycemic Medication

Diabeles Treatment

Early Anlithrombotics for Fatients with Disbeles

IV Alteplase Arnive by 2 Hour, Treat by 3 Hour (Fatents with Diadetes)
Overall Digbetes Cardiovascular Intiative Composite Scere

Smoking Cessation for Patients with Diabates

Statin Prescribed al Discharge for Patients with Diabetes

Therapeutic Lifestyle Recommendation for Patienls with Diabeles

»

€ 101 Fauantc with biaboic:

**Telestroke Measuwre Bundie™

Door to Telestroke Consultation Request

Door to Telestroke Provider [start of video session)

Reasons for Transfer lo Higher Level of Care (Referring Center)

Reasons for Transfer Lo This Fadility (Receiving Cenier)
Telestroke Consultation and Thrombolylc Therapy Received
Telestroke Consultation Done

Time from Decssion to Treat to Thrombolytic Adminisiration
Transfer Status after Telestroke Consul!

Select Maasure




Reports User Manual

Data Management
Audit Reports

Provides an audit trail for all form data.

Site-Level Reports
Configurable Measure Reports

Build your own Quality Measure Reports

Pre-Defined Measure Reports

TIME TRACKER REPORT

Select from the Most Common Measure Reports or run your

previously saved report types.

PMT Patient List

Provides a list of patient records entered for this study.

Patient Time Tracker Report
Provides time tracking for patient r

From

01 |/[o1 |/[2018 |[TT

MM DD YYYY

To

04 /17 /2018 |[T0

MM DD YYYY
Submit.

Show filters This report shows all records. 3 of 3

Final
Patient Discharge pslinica[ ,'.’,ﬁ ncipzn!l
D Date/Time Ralatadio Code
Stroke

PMT Time Tracker Report

Discharge
Disposition

i for this study.

Time Tracker

Patient ID

Total Score (NIHSS)

Discharge Date/Time

Had stroke symptoms resolved at time
of presentation? .

Final Clinical Diagnosis Related to Stroke

Brain imaging completed at youj
|hospital for this episode of care?

Principal Diagnosis Code

Date/Time Brain Imaging Initiated

Discharge Disposition

Door to Brain Image Initiated T|mé (min)

Date/Time Brain Imaging Interpreted

Gender
Door to Brain Image Interpreted Time
Age (Min)

How patient arrived at your hospital

|IV t-PA initiated at this hospital?

Advanced notification by EMS?

Date/Time IV t-PA Ordered

Date/Time Last Known Well

Armrival Date/Time

Date/Time IV t-PA Initiated e
Door to Needle Time (min) 2

Time from LKW to Arrival (min)

Date/Time Lab Tests Ordered

Date/Time Stroke Team Activated

Date/Time Lab Tests Completed

Date/Time Stroke Team Armived

Arrival to Lab Tests Completed Times
(min)

Door to Stroke Team Arrival Time (min)

Date/Time ECG Ordered

Print | Export to Excel | Exportto.csv | Back to Report L

How patient
arrived at your
hospital

Gender Age

Date/Time of ED Physician Assessment

Date/Time ECG Completed

Please enter a Date Range. The 'From’ date is the start date for your report. If it is left blank the report is run for the past 30 days.

Amival to ED Physician Assessment Time
(min)

Arrival to ECG Completed Times (min)

The 'To' date for the report is the end date of your report. If it is left blank the report is run to the current date.

Date/Time Neurosurgical Senices

Date/Time Chest X-Ray Ordered

Door to Neurosurgical Senices Consult
Time (min)

Date/Time Chest X- Ray Completed

Initial NIH Stroke Scale

Arrival to Chest X-Ray Completed Times
(min)

Time
Date/Time from Date,
v Last Arrival LKW Str
b Known Date/Time to Te
y EMS?
well Arrival  Acti

(min)

e

American
Heart
Association.




~ TIME TRACKER REPORT :
Print Export to .csv | Back to Report List |

ease enter a Date Range. The 'From' date is the start date for your report. If it is left blank the report is run for the past 30 days.
" 1e 'To' date for the report is the end date of your report. If it is left blank the report is run to the current date,
"rom

R W o W o Y
1 o1 2018 ||
MDD YWY

o

2 Y30 Jf2020 ][7F
M oD YYYy

PMT Time Tracker Report

how filters This report shows all records. 25 of 25

Door
Final Time to Arrival to
Clinical Principal Ho tient Ad ed Date/Time from Date/Time Date/Time Strok Date/Time ED
Patient ID Discharge Dla:nosls Diagn::is Discharge Gender Age arriv‘:dp:t v:ur notl‘:i'c:ction Last Arrival LKW Stroke Stroke Tear: of ED Physician
Date/Time Related Code Disposition hospital by EMS? Known Date/Time to Team Team S Physician
to Stroke | Well A(::l‘l’:)' Activated Arrived (Time) Assessment Time (min)
min
16300
AL AM AN |
Date/Time Lab Tests Ordered Date/Time Lab Tests Completed Arrival to Lab Tests Completed Times (mi
Unknown 02/01/2019 14:24 21 d
American
Heart

Association.




ACUTE STROKE READY MEASURE REPORTS

v ASR-IP-1 Thrombolytic Therapy (IV alteplase mitiated i the ED followed by mpatient admission to the ASRH)
ASR-IP-2 Antithrombotic Therapy Administered By End of Hospital Day 2
ASR-IP-3 Discharged on Antithrombotic Therapy
ASR-0P-1 Thrombolytic Therapy (Drip and Ship)
ASR-0P-2 Door to Transfer to Another Hospital
¢ b Hemorrhagic Stroke
¢ Jc [schemic Stroke; drip and ship
¢ 2dIschemic Stroke: no [V alteplase prior to transfer

Configurable Measure Reports

Generaw Regon
TvE PERIOD
Interval: | Morsw y Aggregate
from: 2008 v
To: [2018 Sep
REPORT 1

GWTG Standard Measures: | Select Meascre
— GWTG Enhaoced Version &
Special InMiative Measures:

GWITG Addvtronal Patient

A
Population Measures: 02
AP,
MHistorc Measures: 1. g
01
Format: Of.2
<8.00.2
ASR-OP-2¢
ASR-OF-29

Compare to! | : ‘r.(—,‘w‘
{(ctrt-cdick to sedact multiple ) < B A tals

Vet South Centeal Hoaotaly

Add Another Report

Select Measure

sTETTETETETY



~ STROKE POST DISCHARGE REPORTS

3 O Configurable Measure Reports X + = ®oo

& & 8 heartirp.igvia.com/measure.htmi?study_id=13888physician_id=3596708&study_rev_id=882 w O B e :

Switch Studies ContactUs Logout

QUMTILES  ouToo

[___Reports __J Data Upload

Coor to Start of Device (DTD) within 80 minutes for patients transferred from an cutside hospital OR within 90 minutes for patienis presenting direcily (24-hour freatment window). . Back to Report List g
Door to Start of Revascularization (DTR) within 120 minutes
IMechanical Endovascular Reperfusion Therapy for Eligible Patients with 1schemic Stroke

Configurable Measure Reports Picture to Puncture (PTP) Time within 60 minutes .
Picture to Puncture {PTP) Times (Graphical Display of Distribution) .
Punciure to Recanalization/Reperfusion (PTRp) Times (Graphical Display of Distribution) "
Punciure to Start of Revascularization (PTR) fimes {Graphical Display of Distribution) =
T P Rate of Substantial Reperfusion .
L= A Thraombolysis in Cerebral Infarction (TICI) Post-Treatment Reperfusion Grades for Successful Mechanical Endovascular Reperfusion Therapy (Graphical Display of Distributicn) '

T Coverell Post - Discharge hent s
Appointment Scheduled .

From “~Ppointment Scheduled - Outcomes

Eleod Pressure Menitoring Ere and Data Quality
Tg ED Visits ensive Stroke (GWTG-
Falls Reporied
Medication Stoppage ion Status Only
Tobacco Use Stroke
REPORT 1 Maryland Community Health in Action (CHIA) Measures |

GWTG Standard Measures: Health-Related Social Needs Assessment ke
Identified Areas of Unmet Social Needs

GWTG Enhanced Version & e =S =y

o L -
Special Initiative Measures: | ~oioct Measure | Measure gz:z::gi:gzz - Eggkﬂplmnal Measures
GWTG Additional Patient | =elect Measure v| Measure Descriptions - Stroke MER

Population Measures:

Measure Descriptions - EMS /ML

Measure Descriptions - Post Hospital Care Follow-up

Historic Measures: | Select Measure v|
Measures
Format: Target: Type 2 Diabetes measure Descriptions
My Hospital

0 - 99 Bed Hospital
301+ Discharges Hospital
Academic Hozpitals
Al CSTE Hospitals
All Hospitals

Compare to: All STE Hu@pitals
(ctrl-click to select multiple) | All TX Hospitals
Critical Access Hospital - Mo
South Region Hospitals
Telestroke Provider

West South Central Hospitals .
erican
-

rt
1:55 PM ociation.
12021
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MEDICAL HISTORY HISTOGRAM

American
Heart

Medical History

Association.
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LAST KNOWN WELL TO ARRIVAL
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ARRIVAL MODE

Arrival Mode
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L % DOOR TO CT IN 25 MINUTES
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Heart
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~ NIHSS REPORTED
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" DOOR TO NEEDLE
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Time Feriod
m Critical Access Hospital - Yes-2020
Time to Intravenous Thrombolytic Therapy Times
Mote: Time periods/Categones at the end of the graph and data table
have been omitted because there were no patient records during that time.
o91- 101- 111- 121- 131- 141-
Benchmark Time o-10 11-20 21-30 31-40 41-50 51-60 61-70 7F1i-80 81-90 =150 Standard .
Group Period min. min. min. min. min. min. min. min. min. 190 1:_“] 1?'0 1'?0 1‘_“] 1?“ min. Total Mean Deviation Median Range
min. min. min. min. min. min.
Critical
Access 15 157 379 499 456 361 140 =1=1 533 31 31 16 14 3 3 13 2271 L35 a2 o-
(1.4%) (0.7%) (0.6%:) (0.2%) (0.1%) (0.6%) ) 2156

2020 (g.79) (6.9%) (16.6%) (21.9%) (20.4%) (15.8%) (6.1%) (4.29) (2.3%) (1.4%)

Hospital -
n.

Yes




- DIDOTIME @ 15T HOSPITAL PRIOR TO TRANSFER FOR ACUTE THERAPY

nt of Patients
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RESOURCES



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

e ;‘-:.V‘: e

American
Heart
Association.



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

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

e

American
Heart
Association.


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

PREHOSPITAL TRANSPORT RESOURCES (conr,)

Recommendations for Regional Stroke
Destination Plans in Rural, Suburban,

and Urban Communities
from the Prehospital Stroke System
of Care Consensus Conference:

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

e

American
Heart
Association.


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

Stroke Educational Series:

Understanding

Stroke and the Care
Continuum

https://d2zsryopbdog7m.cloudfront.net/event-
files/FNd3HwSSwuclsXsn5Lbg Stroke%20Series%20Summary%?2
0Sheet%20(with%20post%20stroke).pdf

e

American
Heart
Association.



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

STROKE RESOURCE LIBRARY All the tools you need, in one place

It's more than a library, its a toolbox. Patient and professional
focused resources for prevention, pre-hospital treatment, in

hospital protocols and post-stroke care. Help yourself-help
your patients

Prevention Resources Pre-Hospital/EMS Acute Treatment Post-Stroke Care

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

American
Heart
Association.



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

PROFESSIONAL RESOURCES

* ACUTE ISCHEMIC STROKE HEALTHCARE PROFESSIONAL RESOURCES

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

Stroke Resource Library

Prevention

B ST Order American Stroke Acute Ischemic Stroke
Association Educational Healthcare Professional
Brochures Resources

. Prehospital/EMS Post Stroke Care

’ Acute Treatment Spasticity Resources
. . 2 Acute Ischemic Stroke Toolkit Adult Stroke Rehabilitation and
T 1L Recovery Audiocast Series

Stroke Resources in Spanish



https://www.stroke.org/en/professionals/stroke-resource-library/acute-ischemic-stroke-healthcare-professional-resource-page

STROKE RESOURCES FOR HEALTHCARE PROFESSIONALS

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

www.heart.org/quality-AHA quality programs
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www.strokeassociation.org/CS-Cryptogenic Stroke Materials

. -

www.coverdellwi.org




Get With The Guidelines®- Stroke
Clinical Tools Library

Supporting Guidelines

Scientific Rationale for the Inclusion and Exclusion Criteria for Intravenous Alteplase in
Acute Ischemic Stroke

« Guidelines for Adult Stroke Rehabilitation and Recovery =

« 2015 AHASASA Focused Update of the 2013 Guidelines for the Early Management of = :
Patients With Acute Ischemic Stroke Regarding Endovascular Treatment :,

» Cuidelines for the Primary Prevention of Stroke :T.

Cuidelines for the Prevention of Stroke in Patients With Stroke and Transient Ischemic
Attack

+ Guidelines for the Prevention of Stroke in Women
 Interactions Within Stroke Systems of Care

Cuidelines for the Early Management of Patients With Acute Ischemic Stroke

https://www.heart.org/en/professional/quality-improvement/get-with-the-guidelines/get-with-the-
guidelines-stroke/get-with-the-guidelines-stroke-clinical-tools ﬂ
American
V .I;E:g:iation.



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

QUESTIONS & CONTACT INFORMATION

Susan Abelt, MS

W

Quality Improvement Manager

Quality, Outcomes Research & Analytics-
National Center

American Heart Association

susan.abelt@heart.org



mailto:usan.abelt@heart.org

THANK YOU FOR ALL THE WORK YOU DO EACH & EVERY DAY!

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




