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Presentation Notes
Plaza has 320 beds and is located in the hospital district. There are three Primary Stroke hospitals with in three blocks of Plaza  We are one of 10 hospitals in our HCA North Texas Division. We currently have 8 ( 9 if Plano get theirs)  primary certified stroke centers and Four Comprehensive certified stroke centers ( OU Medical Center, Ok City ,Plaza in Ft Worth, Plano Medical Center and Medical Center Dallas.) Plaza is one of three state designated CSC in North Texas. We are the FIRST system in the US to have a fully  integrated multi hub/spoke system that is CSC and PSC hospitals. 



TJC Primary Stroke
Certification Overview

TEXAS STROKE INSTITUTE

« http://jointcommission.org
» Must be a JC accredited hospital

» Must have served minimum of 10
patients by time of review

» Must use a standardized process based on
Current CPGs

* Minimum of 4 months of data

http://www.jcrinc.com/2014-
certification-manuals/
DSC Stroke Certification Manual
DSC Review Process Guide



! /i

PSC Time Line i

Preliminary Planning TEXAS STROKE INSTITUTE
Hire Stroke Coordinator
Select Stroke Medical Director

i
(2

Month 1 Collect baseline stroke data (30 patients)
Develop Acute Stroke Process Establish Stroke Interdisciplinary Committee (meet monthly)
Implement Stroke Orders Plan Education Requirements for Staff, EMS & Community
Satisfaction Survey Process Month 5
Develop Stroke Pl Process Month 3 Prepare PSC Notebooks

Plan Skills Competency
Skills lab for staff

Assign Education Courses
Stroke Committee

Create Power Point Presentation for Site Review
Ensure Education Compliance

Stroke Awareness Activities (Stroke Hero Awards)
Stroke Committee

Chart Reviews

Communicate Stroke Pl (Monthly)
Chart Reviews

Monitor Satisfaction Survey
Stroke Committee

15t mo 3rd mo 5th mo
PSC

Timeline for Primary Stroke Certification Survey

2nd mo 4th mo 6th mo

Month 2
Make-up Skills lab for staff Month 4 Month 6

Monitor education compliance Submit PSC application Staff Preparedness

Stroke Pl plan of action Plan Mock Stroke Survey Prepare PSC Required Forms
Prospective & Retrospective Chart Reviews Stroke Committee Prepare for PSC Review
Stroke Committee Chart Reviews Stroke Committee

Monitor Staff Ed. Compliance Chart Reviews

Plan PSC Celebration




Planning the Stroke

Program

* Prepare Gap Analysis

« |dentified the Stroke Coordinator and Medical
Director

» Collecting baseline stroke data elements
« Established Stroke Committee
 Create Code Stroke Response Team (24/7)

 Outline and identify the annual stroke educational for
staff, EMS, and community

» Choose Stroke CPGs
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G ap An alys 1 S TEXAS STROKE INSTITUTE

Line # RESPONSIBL STANDAR MET NOT  CS= P=Policy/  Division The Comprehensive Stroke Center (CSC) shall establish, COMMENTS / NOTES
E STAFF D PM= ME  CRITICAL "“’,;I'j“" i and maintain the CSC Program and
- - Program T STANDARD weasurement i improve its i in with the
Y R eS p O n S I b I e p a rt I es M’":SE"'E andONGOI requirements of this Certification Program
NG
PROCESS
REVIEW
1 Eberlein, PM1 D P=Minutes Leadership Senior isr ible and for

Sharon

- -
ensuring that:
al I ar S eSC r I p I O l I E:e"e"" CEE B P Leadership  The CSC is in compliance with all applicable Federal and state
Sharon

laws regarding the health and safety of its patients.
3 Eberlein, CR1b MET P=License  Leadership The CSC s licensed by the appropriate state or local authority
- - e responsible for licensing of CSC.
4 Eberlein, CR1c MET Ongoing  P=HRFiles Leadership ~ Criteriainclude aspects of individual character competence Al staff assigned to work with
M et/ N Ot M et C r I te r I a e training, experience and judgment are established for selection E:;';p":‘t:::dfx:;t:ﬁ;
of individuals working in CSC, directly or under contract. HR files of training on care of

CSC patients. Everyone must
have eight hours of education.

=, =
C r I t I Cal I I ee 5 Eberlein, (@ide] Wil P=HR Files Leadership  Personnel working in CSC are licensed or otherwise meetall ~ HRFiles, Lic, CPR, ACLS, etc

i applicable Federal, State, and local laws.

6  Eberlein, CR.le MET P Leadership - Responsibilities and authorities are defined and communicated Need a organizational CSC
Sharon within the CSC chart and outline of job duties

® 7 Eberlein, CR1f(1) SD cs P=MEC  Leadership Appointmentand qualification of the medical director for the Medical Director is Dr Cravens,
Sharon Minutes, csc the CSC Program Director will
Harrison, Cheryl BOT, be TSI/Dr Nair
Contract

8 Eberlein, CRIf(1) MET P=MEC  Leadership  The CSC medical director shall be a Neurologist, Neurosurgeon, Medical Director is Dr Cravens,

Sharon Minutes, the CSC Program Director will

B Neurointerventional Surgeon, or other medical professional

-
I l l l I I Contract with qualifications as defined for diagnosing and treating
I e ra e cerebrovascular disease.
O] Eberlein, EMIZ SD; cs P=Minutes  Leadership ~Management Commitment: Senior management shall provide
T evidence of its commitment to the developmentand

implementation of the CSC Program and continuallyimproving
its effectiveness by:

be TSI/Dr Nair

10 Eberlein, CR1 MET P=Scores  Leadership Communicating to the CSC the importance of meeting
e customer as well as statutory and regulatory requirements
11 Eberlein, CR2 MET Leadership  Establishing the CSC Program and ensuring that objectives are P/P revised for CSC and need
Sharon established to go through the policy and
forms process. Objectives are
not written
12 Eberlein, CR3 MET Leadership  Conducting Program reviews and ensuring the availability of  No written process of ensuring
Sharon | available resources This will
include the process for bed
availability, Angio Suite
availability
13 Eberlein, PM3 sb Program Management: The CSC shall:
Sharon
14 Eberlein, CR1 MET P=Policies  Leadership - The CSC shall determine the processes needed for the CSC Need to have the p/p written
s Program and the application throughout the CSC
15 Davis, Linda CR2 MET P=Measure The CSC determines the criteria and methods needed to Need to have the p/p written
2 ent ensure that both the operation and control of these processes
are effective.
16  Ikeler, Sharon CR3 MET P The CSC ensures the availability of resources and information  Need to have the p/p written
JrErian Ees) necessary to support the operation and monitoringof these
processes.
17 Davis, Linda CRA MET Ongoing  P=Measure The CSC shall monitor measure where applicable and analyze ~04-03-13 Revised the CSC
o ment these processes and implement actions necessary to achieve f;;?:;::g";::e Tobe
planned results and continual improvement of these processes
18 Davis linda QM. MET cs P=Measure Quality Management: The governing body, medical staff, and need hospital organizational

am ment chart and the policy/by laws

administrative officials are responsible and accountable for
ensuring that the CSC implements and maintains an effective
quality management system. This quality management system
shall ensure that corrective and preventive actions taken by
the CSC are implemented, measured and monitored. In
addition to any other Quality management Systems standard,
the CSCis required to comply with QM1 at all times as a part of
its Quality Management System.
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Define Stroke Core Team i smow e

»:%"
&

Stroke Coordinator

Stroke Medical Director (preferred neurologist/neurosurgeon)
Job Descriptions

Clinical Competencies

Education Requirements are 8 hours for core team members

2014 Standard/Process for Stroke Core Team per TJC is:
8 hours of CE as defined in DSDF.1

» Roles and Responsibilities are documented along with stroke team duties
and assignments DSPR.1-4.a
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You can have as many on your core team as you want, but remember all core team members will have 8hrs of stroke education


Code Stroke Members s

Stroke Coordinator / Designee
Neuroscience Nurse Practitioner
ED Physician (ED only)

ED Nurse
Lab Tech Stroke Box

: CT TeCh + tPA + 20mlsyringe 3
» EKG Tech * Dosingguide * Portless IV tubing

60 ml syringe-1 * Alcohol pads
* Twinpak blunt needles + 50mINS bag

-10 + Label for tPA stating
* 3ml syringe—3 dose
* 5ml syringe—3 * Charge sheet
* 10ml syringe-3 * “ER assessment of

* Labetalol/Cardene stroke book
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Presentation Notes
Designee can be house sup, ICU charge, (for in-house code strokes ) or 
ER charge
Some use the Rapid Response Team and include Pharmacy

http://www.homedepot.com/p/Keter-19-in-Plastic-Tool-Box-with-Metal-Latches-and-Removable-Tool-Tray-17331512/202021300?N=5yc1vZc22a

e .. <
Code Stroke Activation e
Data Requirements

ERMD assessment 15 minutes

) - &
Door to CT Interpreted 45 minutes . ;G\
Door to CXR completed 45 minutes f- N
Door to EKG completed 45 minutes
Door to Lab completed 45 minutes

2014 includes troponin, blood glucose on every patient
presenting with stroke symptoms

Door to TPA 60 minutes
Must document reason why patient did not receive TPA

2015 IV TPA is given within 60 min at least 50% of the time

Neurosurgery Availability 120 minutes
2014 written plan /transfer agreements, on call schedule
2014 MRI/MRA/CTA interpreted within 2 hours of completion. 2 hours

If these tests are ordered must be completed as soon as possible
For post-acute stroke patients, brain MRI and vascular imaging
a MRA or CTA are available when clinically indicated to
determine or guide treatment choices
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Time is Brain
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StrO ke D atab ase TexAs STROKE INSTITUTE

« Discharge diagnosis for stroke

* Minimum of 10 medical records and 4 months of data

« Action Plan for each standard (PDCA)

 Date of admission and discharge with name, age, gender,
ethnicity, diagnosis, other essential data

+ Maintain a stroke data base

NeuroBase®

St Elsewhere
FPatisnt Process Flove
Pt 01205 DR

DEMOGRAPHIC NFORMATION POWERED BY:
™ # seeking Joint Commission
primary stroke center
................. certification?
ek et e # go to: data.outcom

oot SHom i hemauin s | o8

O‘ we ¥ Learn mere about:
LCcome Measures icil i
ot # Inpatient Diabetes Par"'CIpam LOgm # help logging in
Otr 1 Oitr 2 Qtr 3 4 Totals o Carotid Artery Stenting i
@ JC/CMS Core Measures password:
Percent Mortality # CMS Qualified PQRI Registry
Median LOS 3 7 75 2 8 o ACTION Registry® - GWTG™
Average Age 46 57 245 405 330 ) 4136 # AHA GWTG - Stroke and Heart Failure
2857 16 66 2307
Greater than 55 1 1] 7 20 7
Humbsi{oHexpiationg 2 ! Y ! d ® 2003 Outcome Sciences, Inc. All Rights Reserved. Privacy | Terms and Conditions
Hum ber Burvivors 19 1 fi s 35
T e The Outco stem@® service is coverad by one or mare of the folloving Patents:
. : U.5. Patent No(s).: 7,353,238,
Percent in this group 5385 513 1538 4 075
Totals 21 2 I 10 T PQRI Participants: Click here to complete your Clinician Participation Waiver ¥
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Baseline data----- Collect monthly your Discharge diagnosis of stroke,   Review a Minimum of 10 charts,  Minimum of 4 months of data, Plans of action for each standard, date of admission and discharge. Name age gender ethnicity 
need to collect monthly to submit as part of application 
   1. Minimum of 10 patients
   2. Minimum of 4 months
   3. List patients monthly



ReqUired and TeExAs S':i\jlmnwm
Recommended Data

« Stroke Performance Measures
New in 2014 Dysphagia Screening

» Acute Response Times

» Action Plans

* Perception of Care

 Length of Stay

 Order Set Usage

 Aspiration Pneumonia

* Falls

« Patient Outcomes

 Transfers to CSC
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Deep Vein Thrombosis (DVT) Prophylaxis
Discharged on Antithrombotic Therapy
Patients with Atrial Fib/Flutter Receiving Anticoagulation Therapy
Thrombolytic Therapy Administered
Antithrombotic Therapy by end of Hospital Day Two
Discharged on Cholesterol Reducing Medication
Stroke Education
Assessed for Rehabilitation
Dysphagia Screening (New in 2014)



Stroke Education =
Requirements

» Stroke Core Team
ED Practitioners
Stroke Unit Nurses

Therapy Services _\ (2\3_
Radiology Department ( bﬁ v \

« Laboratory Department Time is Brain
* Ancillary Sta}ﬂ: Acute Stroke
* EMS Education Processes j
» Pharmacy - S

Case Management
All physicians that provide stroke care
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Presentation Notes
Core Team is 8 hours, ED requirements etc   Eighty percent of emergency department practitioners are knowledgeable about IV tPA therapy protocols for acute stroke
Emergency department staff, as identified by the organization, participates in educational activities related to stroke diagnosis and treatment a minimum of twice a year



Chinical Practice &
G U i d . I i nes TExAS STROKE INSTITUTE

» Recommendations for the Establishment of Primary Stroke Centers
» Guidelines for Early Management of Patients with Acute Ischemic Stroke
 Guidelines for Prevention of Stroke in Patients with ischemic Stroke

or TIA 2006 and Update2008

« Comprehensive Overview of Nursing and Interdisciplinary Care of the Acute
Ischemic Stroke Patient

» Implementation Strategies for EMS within Stroke Systems of Care
» Guidelines for the Management of Spontaneous Intracerebral Hemorrhage

» Expansion of the Time Window for Treatment of Acute Ischemic Stroke with IV
tPA

» Recommendations for the Implementation of Telemedicine Within Stroke
Systems of Care

Protocols for emergent care of patients with ischemic and
hemorrhagic strokes are reviewed for current evidence at
least annually using an interdisciplinary approach

American American

THE BRAIN ATTACK COALITION National Guideline Clearing House A | s
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First Month Planning s

Develop acute stroke process

Implement stroke order sets

Develop stroke Pl process with Quality Department
Plan stroke skills fair ( stroke competencies)

» Plan stroke outreach/ community events

» Stroke Committee monthly meeting

PSC
Planning
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Acute Stroke Process

« Define acute stroke

* Process for stroke activation

- Stroke patient route

 Use of consents or not

» Mixing and administration of tPA
 Code stroke policy

« Training of nursing on tPA and post tPA patients
« Endovascular eligible patients
» Transfer to CSC
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Presentation Notes
Our acute strokes are defined as all ischemic strokes <12 onset/lst known normal
Transfer process in place including time parameters and transfer procedures
And All bleeds


Acute Stroke Process

» CSC offers endovascular
stroke rescue for AlS

» CSC offers emergent
procedures for hemorrhagic
strokes

Endovascular Stroke Criteria
(Drugs or devices)

e

Texas STROKE [NsTITUTE

Time of Last Known Normal
(LNK) =0-12 hrs.

Consider

NIHSS <10 with jor deficit
Yaphasay Endovascular

(i.e., aphasia)

Rescue

CTA or MRA shows large
vessel blockage

CT perfusion or MR Diffusion/
Perfusion shows small ischemic
core and large penumbra

linical mdigmoy:
Rrvuiciimatios ofpatnss wiby woe.

T T
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TV s o TA (A mith cousin

e,
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s Salivmssd TV o4 i i e ity s
[3swion if Barkonb, tus nivess FaEgs.
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Texas Sranwe [nsTiruTe
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Arteriovenous
Hemorrhage Malformation

Ceaira bowgong & Catraloien trogitselubin
v o+ H B Fapasey, Gaczwa <, baven ks s
vy —
FatimuFamily eduation Batieot Funsidy edurating EniciEnsy shuratiis: sincy, ol ESERTIARY T | |osnge 7w 1) it e g 5
T roartas s drmr et Tis v b dmme e 22 Thit penieon 1 s though P21 e ribin iors vibn | o st 4 rmpacat M i 1
s e v Thpaioeisil e | | spumies it o Tha e il b | | mpeming i the i Thepasiem wi e | | P10 -2 e bk aoemal. s, Kpor 1 pare vl i, s i
ol ® b b T Rt gt | | e V40 T 00085 A1 | | it b B v e {pap—_ca,
peoced, Thapatessimlagm ad | | proocie. Thapusentvtadageicd | e Tsptst's s v L
[ty tinn P p——— I P 4 ;. e

Hstmrs o s allensy - tsranceis
cembast e

PatientFammity siducatisn:
Tin

© HCA, Inc. (2014). All rights reserved




Comprehensive Stroke %
Centers

e Have 24/7 Stroke Team
« Personnel with expertise — Interventional Neuroradiology
» Vascular Neurology, Neurosurgery, advanced practice nurses,
rehabilitation specialists, critical care specialists
* Dedicated Neuro-Intensive Care Unit
« Advanced diagnostic imaging techniques (MRI, CTA, TEE,
TCD)
o (Capability to perform surgical and interventional therapies
such as
stenting and angioplasty of intracranial vessels, carotid
endarterectomy, aneurysm clipping and coiling,
endovascular ablation of AVM’s and intra-arterial
reperfusion
e Educational and research programs
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These are just a few things that a CSC offers /is required


StrO ke O rd er Sets TExAS STROKE INSTITUTE

Luddem onser of any ONE af the
Sollowing:
Central facizl droop / paralbysis
WUnilateral facial numbness
Vision loss) Viswal field cut
Double vision snd Vertigo:
Patient Arrives in the ED with Stroke Syvmptoms Slurred speech f Dysarthria
Actvare Brain Artack Team | Language deficiz / Aphasia
Wnilateral arm / leg weakness

. Lo=zs of balance § Incoordination
Lab Evaluation: Two 20-18G IV lines, Severs Headache (Suspect SAH]

BMP, PT/INR, PTT, CBC, Urine b-HCG [Woman <50 years) Decreased Level of consciousness

Emergent CT Imaging
STROKE 1- mon-contrast cT Brain/Head
{on all patients including transfers from referring facility)

Clinical Evaluation:
Time from Last Known Normal, NIHSS, See BF Management Pretecol

r
See See See B See
4.5-12 hrs Pathway =12 hrs Pathway Non-trawmatic Non-tranmatic
Yellow Envelope (inclhades all TIA s Sub-arachnoid Imiracerebral

and unknown last Hemorrhage Hemorrhage
Pathway Pathway
Eknown normal)

Possible Brain Attack Team Members Blue Envelope Red Envelope Purple

ERMD, ER Nurse, Lab, CT Tech, ER Tech, Envelope
Haospital Supervisor, Bad boards, 1ICW Charge nurse

tPA Orders
AlS Orders
SAH Orders
ICH Orders

© HCA, Inc. (2014). All rights reserved
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Presentation Notes
 Our stroke order sets are copyrighted and used in our HCA system


StrO ke PI PrOceSS T, S—

« Use FOCUS-PDCA (Find-Organize-Clarify-Understand-Select-Plan-Do-
CheCk-ACt) Figure 1: The Plan-Do-Check-Act Cycle

 Perform both concurrent and retrospective reviews y
- Management Data Collection Tool (GWTG / Neurobase) [

» Hospital Stroke Registry ( home grown system, Excel)

* % Review for all stroke types
* Inter
» Data submission to the state (if required)

 Data reporting structure: Stroke Committee, Neuroscience Committee, Pl
Steering Council, Division Meetings, Medical Executive Committee and
the Board of Trustees




Plan Skill Fairs & €
Community Activities

Skills Fairs

Story Boards

Return Demonstrations et R
(DSSE.3)

Mock Code Strokes New in 2014

Skills Competency Check Offs aliiun Core e

Community Events
S/S Stroke
911 Activation
Risk Factors
Stroke Treatment

TeExAs STROKE INSTITUTE

Respite Care
Vocational Rehab
Stroke Support Groups
Hospice Care
Rehabilitation Services

».5,! o Y

3
m NEWS-TALK B & . 4 -y o ' )
]| dem 830, Y B
4 W , |

b AL




Second Month Planning  mssmesbem

 Prospective & Retrospective Chart Reviews
» Stroke Committee monthly meeting

80
60
40
20

Make-up Skills lab for staff

Monitor education compliance

EMS Education
Stroke PI plan of action

D2N Times

I I I E o
July August Sept Oct

I )
€ ‘

EMS Field
Blood
Draws
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Presentation Notes
Hospital acute stroke process, stroke data follow up on patients post tPA management by EMS


Stroke Education Grid ™™
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Stroke Education Requirements 
Stroke Core Team 
Emergency Department Practitioners 
ICU Nurses 
Stroke Unit (PCU or Neuro-Tele) Nurses 
Pharmacy 
Case Management / Social Worker 
Rehabilitation Services 
General Orientation 
Travelers / Floaters / Contract Labor 
Radiology Department 
Laboratory Department 
Axillary Staff 
Community Education 
EMS Education 
All Physicians who provide stroke care 


ED Practitioner B
Education

2014 TJC PSC ED Practitioner ED Practitioner New July 2014
Education Compliance (DSDF1)
I Computer Based Learning (CBL) 2014 Stroke C

opoconen | oo | oo | T | acme |t Tcnmensten [ e Knowledge of the process used to
i e L e activate brain attack team

100% Education Compliance
*tPA Administration (3 h)
e Acute Stroke Protocols/Orders
eAcute Stroke treatments < 4.5 h from
LKN
e|ndications for IV tPA
eContraindications to IV tPA
eEducation to be provided to patients
and families regarding the risks and
benefits of IV tPA
eSigns and symptoms of neurological
deterioration post IV tPA
eSigns and symptoms of angioedema

% Compliance (date) #DIVI0! #DIV/O! [ #DIV/0! | #DIV/0! | #DIV/0! #DIV/0! | #DIV/0! |#DIV/0!

© HCA, Inc. (2014). All rights reserved



EMS Education &
Follow Up

 Acute stroke process

» Stroke data to include
D2N times

» Vital Signs/Neuro
checks for D/S
patients

* Transport of tPA
patients to CSC

R‘\ E

TeExAs STROKE INSTITUTE

Chief Complaint: “SHE'S NOT ACTING RIGHT”

Code Stroke

Diagnosis: INTRACRANIAL HEMORRHAGE, ARTERIOVENOUS MALFORMATION

Dispsition:
Oidmission 2 Trasler o anothe oty O Bpired 0 Discharge Home

o—=aZ, Ot vaZimd

Do o CTResultc WA MM scores WA

Omh Clschemic troke ] Hemorhagic Stroke - I Non-Stroke Diagnasis
IPA

O administeeed [ Exchsion: HUMORNIAGIC SIRDS ]

% Reforred for further intemention

PATIENT TRANSFERRED EMERGENTLY TO COMPREHENSIVE STROKE CENTER.

Your facifty transforred a broin attack patient to Plazo Medfcof Center with o stroke dingnosi.
Our tcom wantedf b proide you with on undate an your patient's conditon,

12 was sent t cor facilite an 04728£2004 for an 1 secandary to nassible AVM runture. At




hart Abstract
oncurrent /

etrospective Review

Arrival; Stroke Type: Code stroke: Circle One: <3 <45 <6 <12 >12
PMH; o None
B/ | Adfih/fiutter/ Dystipidemia/ CAD/ Prior M1/ Cavotid Stenosis/ HF/
BR_ | Smoker/Pregnant (ar up to 6 wks post- partum]/ DM/ HTN/ Previous CVA
gt | orTIA/ Prosthetic Heart Valve/ PVD)/Sickle Cell/Obesity/CABG /Fam Hx
Tipcode: WT.__ | CVA/Chronic Renal Insuffiency ($Cr-2.0)/ depression | sleep apnea
Race;___ Hispanic: ¥/ N ML | Medicationsprior fo admission: o Noneorunfmown  TRIG___
Admit Date /time: [ AdmitMD: Antiplatelet | Anticoagulation | Antihypertensive [ CHOL:____
ERMD ' Newrologist: Diabetic Med / Cholesterol-Reducer /antidepress.  HDL___ AG_
TSI Neurosurgeon: ISCHEMIC DATA
Lastknown tobewell: | | ,oUmknown | M4 Multimodal Image {CT/CTA or MRI/MRA) w/in 6 hrs.INK Y/ N/ NA
[ TIA duration of sxs: placecvaocrured_ Ifyes, Arrival Time Start Total Min
Triage: M35: Endovascular eligible, but not dane. Why documented? Y N/ NA
£ Phys.atlbedside time:____/in 5 min ¥/N/NA M6: Acute Ischemic Pt. requiring Endovascular procedure ¥ / N/ NA
Mode of arrival: “PvtCar -EMS - Unknown

IfEMS Name provider:

Rum sheetonchart: Y/ N/ NA IRBSTUDY: Y/N
Transfer from another facility: Yes /%o
Ifyes did pt. arrive with documentation: ¥/ N/ NA

Page Neurologist: Refurn Call min
Page Neurosurgean Return Call mi;
Page TSL: Return Call min:

ffyes, Amrivaltime____ StartTime _ Min__

M&: sICH post endovascular procedure (wjfin 36 h) Y/ N/ NA

M 11 Intracranial angioplasty &or stenting for atherosclerotic disease w
Stroke or death wfin 30 days ¥/ N/ NA

CEADATA
M 10: CEA, carotid coifingstenting w stroke/death w/in 30 days Y / N/ NA

M22 Admitted to stroke unit: ¥/ N Unit:

M22 Admirting Diagnosts: 1CD- 9 Code.

OrderSet: /N Bridge Adm. Color:

M1 Initial NIHSS (Ischemicor TIA): Y / N: A__fD__
GCS:

ACUTE STROKE TURN AROUND TIMES (Acute only)
Lab: Inerpretedtime __ min____
INR___ CRT:_ BSG:__ EMSBluwd:Y /N
EKG: Interpreted time___min____
CT: Interpreted time min CTinitiated:

MBI Desin Atrarl ardor mrmaT i

ANEURYSMAL SAH DATA:
Did paticnt arrive within 48 hours of symptom onsct Y/N/NA

Initial GCS: Fisher Score:
M12: Initial Hunt-Hess grade: /ND/NA
M13: Total Time Hours. (From admit to start of procedure

intended to obliterate ruptured aneurysm) Only patients who arrived

within 48 hrs of onset where hemorrhage directly led to admission

1 14: For aneurysmal SAH arriving w/in 48 hrs of bleed. Coil or clip not
Started in 36 hrs of armival & documented why not. ¥/ N/ NA

M 15: (SAH/ Red) w aneurvsm: Nimodinine w/in 24 hrs x 21d. ¥ /N /NA

TEXAS STROKE INSTITUTE

MR # Dake of IV P& LEN time:
EF Rlurse: ERMCE Mleurclogist:
Use this Form to werify P& Protocol [post EPA vital signs and neuro checks] was Followed

Time Code Stroke Called -

HOTE: Timu mF Firct 745 and Hamrmchack is 15 minates after tPA balar
Exery 15 mim = 2 Tim= =f IT 5P A Evary 1 (mmed ke = 1% hex
Timuw | W05 juwrm Chac] War BF = Tima | W5 | Hemem War BF - TER71#57
Fall
Evary 30 min = & bew
Timuw | W5 fawrm Chac] War BF &
A AFA Fratmcal Yimlatimes: [ Ha | Commants
<« 1 1 Fabicnt ueiaht dasamentsd
N % Tun Murs v Siqnaturer verifying ®P A dare prior to adminirbratian

tPA

Znitial Full HIHSS (priortalVtF AT

A HIHES 20 minuter part (ViPA [Full HIHSS)

W HIHES at dircharae

- Wital STians (priarka W ePAY

. B/P war below 125/ 110 priar ka IV P A

. Dosumentation in MP For uritten makeriale qiven ko paticntfFamily

Abstraction 0. Fart IV EF A uar EVF < 1307105 (2% hes Fram tFAD - .
1. IFE/F war - 120M05 war Labstalol andtor CGardene adminirkered nithin 15
| minuker
| | > 42.tF & conrenkrigned prior ko tPA GF applicabls)
V 13.DoortoHeodle c 60 minutor (Dmmr &ims Bulur

1. Carrszt IV eFA dare par adminirters 4 (0.8 mafka; 102 ar abalur ouar 172
min fallaue d by drip ouer 1h) Tatal durs givan L4

15. War the BAF 3 00060 (3K hrr Fram EP8)

16 blar Antithrombotiz (4584 Flavizor fagrenos given Edhrr after s AT
Furt IT tF& licati Tax Hu [
1.rWGH within 36 hours of tF & bolur

z.nniindoma

rmvement mn back

Commaentr: ldantify Planr mf Actimm Far i
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Stroke Dashboards

ED metrics
Pl metrics

Volumes

LOS
tPA data

Transfers

Order set usage
Other

DNV STROKE DASHBOARD AND Pl INDICATORS
= 5 S0

TExAs STROKE INSTITUTE

= = 12X Frs Bom [ast Browmn noermsl

TETIE T 5.5 S TS ORI

= of AE with HIHSE T or grealer

TG = ST,

Tk = T B [

# < 3 Fbws from LRN

567
£33
133
o
TTEA R o Totl = Saokes EE =W = 3IEH
Tcor 10 Fesde Ihear Times [via B Eomin | T F) az
T T S TR T T T oy min OS5 T =
— — 14 o [
T echerie Thcioges T ] EEN a0
LOS = & =
SO Crocr Bots Used 1) TEw e TEW
Toktmi = of Emckes i =1 ) 11 a1
(== 10 11.33 B
SO Crocr Bois Uscd 19 (Fed = Burpic) T E= B
Tokni = of SAH a1 a 1
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ool = oF 1oH ICR0Utng S = F= B
A e rm M g pemes . ke [=] [=] o
o o [
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EFone Croer BeE Uoed 190 FEE E= FELT

Ischemic Stroke | 302011
Stroke
July Aug Sep I totals

TIA + CEA

Ischemic Stroke
Carotid interventions
TlAs

Stroke Orders Used
IC Primary Stroke Center Indicators
CeepVein Thrombosis [OVT) Prophylaxis

a5%1 I N B

Stretch

July Aug sep

July

Sep

10 2011
Stroke
Totals

Discharge on Antithrombotic Therapy

Afib Patients Receiving Anticoagulation Therapy

Thrombolytic Therapy Administered (tPA)

Antithrombotic Therapy by End of Hospital Day Two

Discharged on Chelesterol Reducing Medication

Smoking Cessation

Date

NAME

MR#

LKN

Triage
/ Door
Time

NIHSS

admit

EDP

EDP
@BS
<5
min

Lab |EKG
TATITAT) CT | 1) | 1si7aT | D2n | P2N<
in | in [Time 60 min
min|Min

OFl's




P I ACtI O n P I ans TEXAS STROKE INSTITUTE

Focus Review
Plan Do Check Act

RT Ik: Discharged on Antithrombotic
< wwvide current information For this measure as follows:

Hawe any modifications been made ta this measure es fo ®
sine the Measure Information form [MIF) was submitted?
IF this measure has been modified:
DOescribe the modifications and note when the change took place
G - d
DOescribe what prompted the need for the change
Insert Mame of your facility Stroke Program
Q4 20102011
Department/Committee: Stroke Program TJC Function: PM2
Hiry Focus Area-{KFA] Stroke 2 Antithwambotics 10 | Jan | Feb | Apr | May | June | July | Aug | Sept | Oct
Note: 8 Tresmune e Wmmen e Spmibissm ferhaniiimdionT g dhe recartifieaios ook ffﬂfﬂf;ﬂ;‘ﬁfﬂuﬂm‘:m, Fre v
A BRRSTIE, FETERINT OF T SiCy Sy dercuTainalor - SulvTi & rewised ANE ey P 1 lncharge unless
e CR S L SCCCLR e S nacks G D 2 | & > 2 | 85 0 | & o >
at
PART I
DOescribe how data For this measure have been used to evaluate processes andfor patient
a0 i Gz il Gu3ait
outcomes of care, VEAR 10 DATE 2011
l - Alignmiend wath Hospital s sion:
+ + 1k 4 1k X EmployeePhyscian Pride
Identify potential opportunities for improvement X Pationt Loyaty
X Fiscal Responaibiny
X Communty Regouc

Diescribe any inkerventions andlor process maodifications that may have been made bazed Lhu.l e cdlogy Outs Soymen;
on measurement results, and how the effectiveness of these changes werefwill be Bar 0
measured.
Bajeling Ao May Jun Jul ~ Sep et Hav D
Action(s) to be Taken By Whom By When Follow-up

Ezxplain any significant variations oceurring in the updated data submitted for this measure. QTR 4 2010; Baseline Stroke data
. . . . . . . . llected 29 Baseli hart:
This would include any inkerruption in continuous data collection or change in the normal E,:mp,ee: e
pattern of the data, that is, those variations that may be attributed to a special cauze. TR EIIL
QTR 2 2011
QTR 3 2011:
. QTR 4 2011;
© HCA, Inc. (2014). All rights reserved




StrO ke CO mm ittee e —

Schedule monthly committee meetings
Stroke Medical Director needs to sign the minutes

Assign a note taker

Ensure all departments are represented including EMS,
Therapy, CM/SS, Dietitian, Pharmacy, etc.

Have set agenda including PI data, education, department
reports, upcoming events

Make assignments with an end date



Presenter
Presentation Notes
Work together 
Save trees and use a powerpoint  

http://www.google.com/url?url=http://www.tropicalmedicine.ox.ac.uk/meetings&rct=j&frm=1&q=&esrc=s&sa=U&ei=3wZZVL7uMdH_yQT5voHgAw&ved=0CCAQ9QEwBQ&sig2=tiH7iKb6IEUojup_zQLM2Q&usg=AFQjCNFOWLKqNXivKpgr_XttqCclrularA

3" and 4" Month e
Planning

» Submit stroke application to TJC
» Continue stroke chart reviews and abstraction of data

« Communicate Stroke PI to stroke units and ancillary
departments

Monitor stroke patient satisfaction by surveys

Plan mock stroke survey

Monitor staff education compliance

Report data through reporting structure for hospital Pl
stroke committee == Pl/ Quality == MEC == BoD




&é\:’
Ap p I i Cati on fO I S U rvey TEXAS STROKE INSTITUTE

 Submit application electronically to TJC

 Part 1 — Ownership, demographics, types and volumes of
stroke patients

 Part 2 — Sent electronically by TJC (30 days to complete)
Pl measures, Pl plan, preferred review dates, and current

CPGs

* Remember to inform TJC of any changes in the program




Communicate Data e
to Stroke Units and Others

- Must be continuous
Improvement | and ongoing

throughout designation
period
“Must be available for

[Btroke PI Committes review on a rolling two
L year period
troles Team ~Must be available for

review at all times

[Executive Committes

[Leadership Team

Quality Department ‘ gate
Pdedical Executive L afe E.‘HEI

[Board of Trustees cn . nh']‘ut

[Emergancy Department t_'ﬂ\'“

Bection

[Deparmment of Medicine

[PCLU/MET

[Cw

. [Emergency Diepartment




Stroke Perceptionof ¥
Care

* Terms
HCAPHS (Hospital Care Quality Information for the
Consumer Perspective)
Gallop (founded by George Gallop in 1935 for opinion polls)
Press- Ganey (playbook for winning  — T

MR/Acet: Satified
Discharge Date

O n H CA H PS) Follaw up Phone Call Date
Interviewed by:

1. The nursing staff, physicians, and
therapists ware able to help you

» Stroke specific discharge survey st g o

1. You were advised of and given

h I I I - t resdaurceToateﬁa:s_;;gardl'ngdtthesigrs
and symptoms of stroke, 2nd to ses
phone calls (may use Ssampiing to s f s s
you are having another stroke/TIA, (911

meet standard DSPM.5EP.1) et

evplanation about all discharge
medications, procedunes and therapiss

S u rvey m ai I O u tS ' Firf"r‘f:?f;mmm and suficient
explanation in planning for care after
discharge, amanging home care or

surveys at discharge s s

5. Do you have a follew up appointment
with your physician?

Do you have any future procedures or
diagnostic tests erdered? If so with
what

© HCA, Inc. (2014). All rights reserved



5" & 6™ Month o
Planning

« Creating opening conference power point
 Follow up on mock survey
 Ensure education compliance
* Prepare stroke notebooks
Education, community, Pl data, stroke committee
meetings, EMS communication & follow up
 Chart Reviews
choose closed records for review (include tPA records)
« Create stroke pocket cards for staff
« Staff preparedness for survey readiness
« |dentify staff that will speak with the surveyor




TJC Opening Conference ...

Power Point

» Hospital overview

» Program overview with mission, goals, objectives
 Program structure and integration with hospital structure
» Program leaders and stroke team members

« Target population and service area

« Clinical practice guidelines use in stroke management

» Program development and evaluation

« Community outreach

« EMS collaboration

Pl processes and evaluation of the program




StrO ke N Ote b O O kS TExAs STROKE INSTITUTE

Comprehensive Stroke Certification
Survey Notehook 2013

Stroke Survey book T [fe

3 | Session Attendess

Education book T

Community Events/Lectures e
Outreach calendar -

EMS Collaboration/Follow Ups S I

. . 9| Record of PI being Reparted
EMS educational offerings TS T i

11 | Stroke Code Protocols

Pl dashboards T oE

October 2014 — -
Sunday Monday  Tuesday Wednesday Thursday Fridkay P— 13 | Meditech/Stroke Patient Pathways
1 2 3 4

& | Copy of Presentation

6 | Stroke Program Manzgement

NNNNNN 19 | Stroke Patient Log
12 | Stroke Patient Education
5 &b Mewsicionce | 7 Clankewin |8 9 10 rcummeen |11
RS | Ghanese toror 16 | E2I5 Education
........
= _
12 13 14 15 Té 17 18 17 | Stroke Staff Education
s—
Selimeus e e e st 18 | Commmmity Education
9 20 21 22 23 24 25 19 | Media
Weahedord
Reghnal thoke
20 | Physician Information
28 27 28 2% 30 Frel]
[
Hallowesan




)

Survey Ready Employees ...
and Inpatient Strokes

Plaza Medical Center
Stroke Program

In-house Stroke Population

Stroke Survey Employees

Ermergency Departsent F= Family gave ission for Joint C ission to discuss stroke program
1 Thirst b inierview | sarche champron]
2 Pat_Name Date of Admission |Principal_Diag_Code Age | Sex | Ethnicity | TPAYI?N
3
4
5
L Meuropey
Newe L0 Pat_Name Date of Admission  |Principal_Diag_Code  Age  Sex Pat_Race TPA YIZN
1 First 1o intendew | strokie champion) Mo
3
3
A Med-Surg
EI [Pat Mame ~ [Date of Admission | Age | Sex | Ethni TPAYIZN
3E Redia Tae | | |
1 first b interyi ew | sinoie charmpion
2 Discharged tPA patient
3 Pat_Name Date of Admissi Frincipal_Diag_Code Age | Sex i TPAYITN
4
5
B
1 TFirst 1o intenview | Sroke ampion]
3
3
4
|
Mewrs IR First T irend e | stroke charmpion]




Stroke Pocket Cards
Examples

Aute Stroke: LKN<12 Hrs

5/5: FAST: face, arms, speech, time;'temrible HA
Arute Stroke Process:

—Activate Brain Attack te=am: lzb, CT, MR,
Radiology, ED Charge, ED MD, Stroke coord., ANP,
T5l, Mewro IR [5 min seen by ER md] [15 min call
returned by TS

—Lab evaluation: two 15-20g ¥ lines; |POC); BMP,
PT/ANR. PTT. CBC, urine B-HOG [«50) [TAT 45 min]
—Emerngent €T [non-contrast): EMS bay straight to
CT [TAT 45 minutes to interpret]

—0ther DX studies: EKG, chest x-ray [TAT 45 min]
—Determine appropriste pathway [See Below)

No Bleed Bleed

Green: <4.5 hrs [TPA Red: Nontraumatic

eligible) 5AH

Purple: ICH
Blue: =12 Grey: Extradursal, SDH,
hrsfTIAf Unknown LKN | Epidural & traumatic
Tregtmant Options:

—IV TPA:- 0.5 hrs from LKN
—IA& TPA: 0-6 hrs from LEN
=Clot retrieval up to 12 hrs from LEN
—Criteria: NIH55 =B or if = aphasia hemiznopsia
—CTA/MR shows |arge vessel blockage
—Brain attack MR show small ischemic core &
Large perumbra (=20% mismatch)

First-Determine Eligibility: lkn<d.5 hrs, no bleed

on CT:Inclusion/exclusion criteria reviewed
Prior:

—Weight --2 Large bore Vs
—HIH --Blood sugar
—Thrombokhytic info --Dase caboulated and
given to patient & verified by 2 RNs
documented [0.9mig ez Max S0mg)
—Foley® (if indicated) -BP<165/110mmHg

NEED NURSE PACKET AND ORANGE TACKLE BOX
Administration:10% of dose given as bolus over
1-2 minutes; remaining 90% given = gttover 1 hr
followed by S0cc NS given ot same rate zs gttt
(designated IV site, PE lined tubing {nitro tubing}
During/Post: V5 & NIH (full or modified) done
ql5 min x2hrs, g30 min x6hrs, glhr «12 brs
—FULL 30 min post [shot 2 on flow) if thene is NOT
a dptimprowement notify TS

—Serict BP management x36 hours post infusion
BP1B0/105 & = 100/60 if outside must document
intervention {if shpe=1B0mmbe give labetzbol x1
dose then start cardene gttt if still not WDP)
—maonitor for angioedema or signs of bleeding if
oceur: Immediztely turn off tpa, Get stat ctof
head w/o contrast, netify ERMD and TSI; stat
labs CBC. PT, PTT, type and screen & fibrinogen

EPA INCLUSION Criteria:

Ace hcharis Seke [0VA)

Msasureabils Meurs Defch

DOirmnt £ 3 bri beforn Trastmant 18 Yeard of older

BOLDED ANE MEW 85 COMM ERDSTIDNG
Sgnizant Head Trauma within | CT shows mulobar infarct
st 70 darp with hrype Denalty » 13
Prise ok 30 dip Suipeched SAH
on o Artarial Signi lal surgery
Punctuns within last 7 dia o 3 m.
intracranial Meoplemm Infracranial VM
intracranial Saifermation Infrecranial Anaunyam
Histary iCH Intrmpnal furgery © I mo

S » 125 Smgle Treatmant

L8P » 110dmpls treatrrant

Active intamal Beeding

Azute Blowding dathmb

Patelet e 100,000 mmd

Hegarin within2Ehri.

Abrormil/sevted aPTT

T 318 [PITS 40

O anthooaguland wiikfl > 1.7

On anfcoagulant P 15

(Gherzan « 5] deapfe Treatmant

¥ on direct Thrombin Inhibftor or diect Pacior K inhiior:

Elvated aFTT N
thavated Platwlat Count (Harvtad ECT
Elavated TT [ Barvatud factor ia

TexAs STROKE INSTITUTE

P4 INCLUSION Criteria:

zute lschemic Sake [Cia)

Mgt Meur Deflct

it £ 3 hri. before Tresbment 1B Taars of oldar

EOLOED ARE WE' A PCOMIEN DATITNG
Sigrificant taad Traumi withl | CT shown multiiobar infarct
st 90 oy waith brypa Darity = 113
Prier Strohe 20 dii Tuipactsd SAH
Man Comprsabis Aterial ‘Sgrificant intracranial wrpry
Puncturs within lat 7 days “3mo.

Inracrankal Necplum intracranial AVM
Intraanial Maliormation Intscranisl Araurym
[ intrasginal Surgary £ 3 ma.

8P s 1ES dmpls Treatmant

DE » 100 despits treatment

Actter Inierra Beeding

Aoutn Bleeding diathesls

Platelet sourt £100,000/mm3

Heparin within 43 hr.

Abnarmilelevided BT

T R18) TS 40

DnanSenigulint wiiin s 17

On inBosigulant P73 15

Gucous « 50 deapite Treatmant

¥ on direct Theombin Inhibitor or dined Pactor Ka inhibior:

Ewwted aFTT [
Hrsuted Platuind Gt et 1T
Huwted TT Huwtad factor Ka

© HCA, Inc. (2014). All rights reserved
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TexAs STROKE INSTITUTE

Congratulations!
TJC Certified Primary Stroke Center

Maintain Pl data, dashboards, database
Continue abstracts and trends
Build stroke volume

Monitor TJC website for updates
Submit monthly data to TJC
Continue to educate staff, EMS,
and community

mplen=ShanEbeilein

—
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