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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 
 

• 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 



PSC Time Line 
Preliminary Planning 
Hire Stroke Coordinator 
Select Stroke Medical Director 
Collect baseline stroke data (30 patients) 
Establish Stroke Interdisciplinary Committee  (meet monthly) 
Plan Education Requirements for Staff, EMS & Community 

Month 3 
Communicate Stroke PI (Monthly) 
Chart Reviews 
Monitor Satisfaction Survey  
Stroke Committee 

PSC  
Survey 

Month 2 
Make-up Skills lab for staff 
Monitor education compliance 
Stroke PI plan of action 
Prospective & Retrospective Chart Reviews 
Stroke Committee 
 

Month 5 
Prepare PSC Notebooks 
Create Power Point Presentation for Site Review 
Ensure Education Compliance 
Stroke Awareness Activities (Stroke Hero Awards) 
Stroke Committee 
Chart Reviews 

Month 6 
Staff Preparedness 
Prepare PSC Required Forms 
Prepare for PSC Review 
 Stroke Committee 
Chart Reviews 
Plan  PSC Celebration 

Timeline for Primary Stroke Certification 

3rd mo 

4th mo 2nd mo 

1st mo 

Month 4 
Submit PSC application 
Plan Mock Stroke Survey 
Stroke Committee 
Chart Reviews 
Monitor Staff Ed. Compliance 

5th mo 

6th mo 

Month 1 
Develop Acute Stroke Process 
Implement Stroke Orders 
Satisfaction Survey Process 
Develop Stroke PI Process 
Plan Skills Competency 
Skills lab for staff 
Assign Education Courses 
Stroke Committee 



Planning the Stroke 
Program 

• Prepare Gap Analysis 
• Identified 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 
 

Presenter
Presentation Notes
   



Gap Analysis 
• Responsible parties 
• Standards description 
• Met/Not Met Criteria 
• Critical need 
• Comments 
• Time frame 

 

Line # RESPONSIBL
E  STAFF 

STANDAR
D  PM= 
Program 

Manageme
nt 

MET NOT 
ME
T 

CS = 
CRITICAL 

STANDARD       
andONGOI

NG 
PROCESS 
REVIEW 

P= Policy / 
Protocol             

M= 

Measurement           

Division    
Responsible 

The Comprehensive Stroke Center (CSC) shall establish, 
document, implement and maintain the CSC Program and 

continually improve its effectiveness in accordance with the 
requirements of this Certification Program 

COMMENTS / NOTES 

1 Eberlein, 
Sharon 

PM 1 SD     P=Minutes Leadership Senior Management is responsible and accountable for 
ensuring that: 

  

2 Eberlein, 
Sharon 

CR.1a MET     P Leadership The CSC is in compliance with all applicable Federal and state 
laws regarding the health and safety of its patients. 

  

3 Eberlein, 
Sharon 

CR.1b MET     P=License Leadership The CSC is licensed by the appropriate state or local authority 
responsible for licensing of CSC. 

  

4 Eberlein, 
Sharon 

CR.1c MET   Ongoing P=HR Files Leadership Criteria include aspects of individual character competence 
training, experience and judgment are established for selection 
of individuals working in CSC, directly or under contract.  

All staff assigned to work with 
Comp. Stroke patients, must 
have training documented in 
HR files of training on care of 
CSC patients. Everyone must 
have eight hours of education. 

5 Eberlein, 
Sharon 

CR.1d MET     P=HR Files Leadership Personnel working in CSC are licensed  or otherwise meet all 
applicable Federal, State, and local laws. 

HR Files, Lic, CPR, ACLS, etc 

6 Eberlein, 
Sharon 

CR.1e MET     P  Leadership Responsibilities and authorities are defined and communicated 
within the CSC 

Need  a organizational CSC 
chart and outline of job duties 

7 Eberlein, 
Sharon           
Harrison, Cheryl 

CR.1f (1) SD   CS P=MEC 
Minutes, 

BOT, 
Contract 

Leadership Appointment and qualification of the medical director for the 
CSC 

Medical Director is Dr Cravens, 
the CSC Program Director will 
be TSI/Dr Nair 

8 Eberlein, 
Sharon 

CR.1f (1) MET     P=MEC 
Minutes, 

BOT, 
Contract 

Leadership The CSC medical director shall be a Neurologist, Neurosurgeon, 
Neurointerventional Surgeon, or other medical professional 
with qualifications as defined for diagnosing and treating 
cerebrovascular disease. 

Medical Director is Dr Cravens, 
the CSC Program Director will 
be TSI/Dr Nair 

9 Eberlein, 
Sharon 

PM 2 SD   CS P=Minutes Leadership Management Commitment:  Senior management shall provide 
evidence of its commitment to the development and 
implementation of the CSC Program and continually improving 
its effectiveness by: 

  

10 Eberlein, 
Sharon 

CR.1 MET     P=Scores Leadership Communicating to the CSC the importance  of meeting 
customer as well as statutory and regulatory requirements  

  

11 Eberlein, 
Sharon 

CR.2 MET       Leadership Establishing the CSC Program and ensuring that objectives are 
established 

P/P revised for CSC and need 
to go through the policy and 
forms process. Objectives are 
not written 

12 Eberlein, 
Sharon 

CR.3 MET       Leadership Conducting Program reviews and ensuring the availability of 
resources 

No written process of ensuring 
available resources  This will 
include the process for bed 
availability, Angio Suite 
availability 

13 Eberlein, 
Sharon 

PM 3 SD         Program Management:  The CSC shall:   

14 Eberlein, 
Sharon 

CR.1 MET     P=Policies Leadership The CSC shall determine the processes needed for the CSC 
Program and the application throughout the CSC 

Need to have the p/p written 

15 Davis, Linda                                   
QM 

CR.2 MET     P=Measure
ment 

  The CSC determines the criteria and methods needed to 
ensure that both the operation and control of these processes 
are effective.  

Need to have the p/p written 

16 Ikeler, Sharon                    
Harrison, Cheryl 

CR.3 MET     P   The CSC ensures the availability of resources and information 
necessary to support the  operation and monitoring of  these 
processes. 

Need to have the p/p written 

17 Davis, Linda                                   
QM 

CR.4 MET   Ongoing P=Measure
ment 

  The CSC shall monitor measure where applicable and analyze 
these processes and implement actions necessary to achieve 
planned results and continual improvement of these processes 

04-03-13 Revised the CSC 
stroke dashboard.  To be 
reviewed by Elaine 

18 Davis, Linda                                   
QM 

QM.1 MET   CS P=Measure
ment 

  Quality Management:  The governing body, medical staff, and 
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 CSC is required to comply with QM1 at all times as a part of 
its Quality Management System.   

need hospital organizational 
chart and the policy/by laws 



Define Stroke Core Team 
 

• 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 
 

Presenter
Presentation Notes
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 
• Stroke Coordinator / Designee 
• Neuroscience Nurse Practitioner 
• ED Physician (ED only) 
• ED Nurse 
• Lab Tech 
• CT Tech 
• EKG Tech 

Stroke Box 

Presenter
Presentation Notes
Designee can be house sup, ICU charge, (for in-house code strokes ) or ER chargeSome 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


Code Stroke Activation 
 Data Requirements  

ERMD assessment 15 minutes 
Door to CT Interpreted 45 minutes 

Door to CXR completed 45 minutes 
Door to EKG completed 45 minutes 
Door to Lab completed            
 2014 includes troponin, blood glucose on every patient 
presenting with stroke symptoms 

45 minutes 

Door to TPA 
 Must document reason why patient did not receive TPA 
2015 IV TPA is given within 60 min at least 50% of the time 

60 minutes 

Neurosurgery Availability  
2014 written plan /transfer agreements, on call schedule 

120 minutes 

2014 MRI/MRA/CTA interpreted within 2 hours of completion. 
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 

    2 hours 

Presenter
Presentation Notes
Time is Brain



Stroke  Database 
• 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© 

Presenter
Presentation Notes
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 
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 
 

 

Presenter
Presentation Notes
Deep Vein Thrombosis (DVT) ProphylaxisDischarged on Antithrombotic TherapyPatients with Atrial Fib/Flutter Receiving Anticoagulation TherapyThrombolytic Therapy AdministeredAntithrombotic Therapy by end of Hospital Day TwoDischarged on Cholesterol Reducing MedicationStroke EducationAssessed for RehabilitationDysphagia Screening (New in 2014)



Stroke Education 
Requirements 
• Stroke Core Team 
• ED Practitioners 
• Stroke Unit Nurses 
• Therapy Services 
• Radiology Department 
• Laboratory Department 
• Ancillary Staff 
• EMS Education 
• Pharmacy 
• Case Management 
• All physicians that provide stroke care 

Time is Brain 
 

Acute Stroke 
Processes 

Presenter
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 strokeEmergency department staff, as identified by the organization, participates in educational activities related to stroke diagnosis and treatment a minimum of twice a year



Clinical Practice 
Guidelines 
 • 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 

 
 

National Guideline Clearing House  

Presenter
Presentation Notes
 



First Month Planning 

• Develop acute stroke process 
• Implement stroke order sets 
• Develop stroke PI process with Quality Department 
• Plan stroke skills fair ( stroke competencies) 
• Plan stroke outreach/ community events 
• Stroke Committee monthly meeting  

 
 
 

PSC 
Planning 



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  

Presenter
Presentation Notes
Our acute strokes are defined as all ischemic strokes <12 onset/lst known normalTransfer process in place including time parameters and transfer proceduresAnd All bleeds



Acute Stroke Process  
• CSC offers endovascular  
   stroke rescue for AIS 
• CSC offers emergent  
   procedures for hemorrhagic  
   strokes 

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



Comprehensive Stroke 
Centers 

 
• 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)  
• 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  
• Educational and research programs  

Presenter
Presentation Notes
These are just a few things that a CSC offers /is required



Stroke Order Sets 

 
 
tPA Orders 
AIS Orders 
SAH Orders 
ICH Orders 
 

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

Presenter
Presentation Notes
 Our stroke order sets are copyrighted and used in our HCA system



Stroke PI Process 

• Use FOCUS-PDCA  (Find-Organize-Clarify-Understand-Select-Plan-Do-
Check-Act) 

• Perform both concurrent and retrospective reviews 

• 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,  PI 
Steering Council, Division Meetings, Medical Executive Committee and 
the Board of Trustees  



Plan Skill Fairs & 
 Community Activities  
Skills Fairs  
       Story Boards 
       Return Demonstrations 
        Mock Code Strokes 
        Skills Competency Check Offs 
 
Community Events 
     S/S Stroke 
     911 Activation 
     Risk Factors 
     Stroke Treatment 

Communicates to the participant the 
result of its family risk assessment 
(DSSE.3) 
New in 2014 
Community Resources 
Palliative Care 
Respite Care 
Vocational Rehab 
Stroke Support Groups 
Hospice Care 
Rehabilitation Services 



• Make-up Skills lab for staff 
• Monitor education compliance 
• EMS Education 
• Stroke PI plan of action 
• Prospective & Retrospective Chart Reviews 
• Stroke Committee monthly meeting 

 

Second Month Planning 

EMS Field 
Blood 
Draws 

0

20

40

60

80

July August Sept Oct

D2N Times 

D2N Times

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



Stroke Education Grid 

Presenter
Presentation Notes
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 
Education 
• Prapr ED Practitioner New July 2014 

(DSDF1) 
Knowledge of the process used to 
activate brain attack team 
100% Education Compliance 
•tPA Administration (3 h) 
• Acute Stroke Protocols/Orders 
•Acute Stroke treatments < 4.5 h from 
LKN 
•Indications for IV tPA 
•Contraindications to IV tPA 
•Education to be provided to patients 
and families regarding the risks and 
benefits of IV tPA 
•Signs and symptoms of neurological 
deterioration post IV tPA 
•Signs and symptoms of angioedema 

© 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 

Code Stroke 



Chart Abstract 
Concurrent / 
Retrospective Review 

tPA 
Abstraction 

Stroke 
Abstraction 

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



Stroke Dashboards 
• ED metrics 
• PI metrics 
• Volumes 
• LOS 
• tPA data 
• Transfers  
• Order set usage 
• Other 

Date NAME MR# LKN 
Triage
/ Door 
Time 

NIHSS 
@ 

admit 
EDP 

EDP 
@BS 
< 5 
min 

Lab  
TAT 
in 

min 

EKG 
TAT 
in 

Min  

CT 
Time  TSI TSI TAT D2N 

D2N <  
60 min OFI's  

                                
                                

                                
                                
                                



PI Action Plans 
• Focus Review 
• Plan Do Check Act 
• Graphs 
• Grids 

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



Stroke Committee 
• 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


3rd and 4th Month 
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 PI 
    stroke committee        PI/ Quality        MEC        BoD 



Application for Survey 
 
• 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)  
    PI measures, PI plan, preferred review dates, and current  
    CPGs  
 
* Remember to inform TJC of any changes in the program 



Communicate Data 
to Stroke Units and Others 



Stroke Perception of 
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  
           on HCAHPS) 
• Stroke specific discharge survey 
          phone calls (may use sampling to 
           meet standard DSPM.5EP.1) 
          survey mail outs 
          surveys at discharge 
 

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



5th  & 6th  Month 
Planning 
• Creating opening conference power point 
• Follow up on mock survey 
• Ensure education compliance 
• Prepare stroke notebooks 
           Education, community, PI 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 
• Identify 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 
• PI processes and evaluation of the program 
 



Stroke Notebooks 
• Stroke Survey book 
• Education book 
• Community Events/Lectures 
          Outreach calendar 
• EMS Collaboration/Follow Ups 
          EMS educational offerings 
• PI dashboards  
 



Survey Ready Employees 
and Inpatient Strokes 



Stroke Pocket Cards 
Examples 

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



Congratulations! 
TJC Certified Primary Stroke Center 

• Maintain PI 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 
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