
10/23/2013

1

Becoming a CSC in a 
Nonacademic Environment:

Challenges and 
Opportunities

We are Here

Let the Journey Begin!

• Gain full support of  the administrative team and physician leaders

• Complete Gap Analysis

• Research and collaborate with other CSCs for best practices

• Collaboration and support of the EMS partners

• Regional and state participation

• Data collection process

• Create a comprehensive stroke education system

• Be able to navigate through the system

• Delegate, do not try this on your own!
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“Mash the Gas or 
Step on the Brakes”

Determine what can be realistically provided for 
each of your key aspects of patient care:
• EMS collaboration and commitment
• Acute stroke intervention and management
• Prevention of complications
• Secondary stroke prevention
• Early rehabilitation
• Clinical research

Gap Analysis
Line # RESPONSIBLE  STAFF STANDARD PM= 

Program Management
MET NOT 

MET
CS = CRITICAL 
STANDARD       

andONGOING 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=Measurement 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=Measurement 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=Measurement 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

Line # Responsible Staff Standard  
Number/ 
Elements

Met Not 
Met

CS = Critical Standard and 
ongoing process review

P= Policy / 
Protocol         

M= 
Measurement    

Division/Dept.    
Responsible

Written Standard Comments/N
otes
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Education Grid

Unit/Practioners

% compliance
Physician 

Modules

Annual 

Hospital 
Review

Badge 

Buddies

* Stroke 

orders/Algorithm
s (Read/Sign)

** 2013  Skills 

Compentency

* Dysphagia  NTD 

Meditech 
Screening 

Module 

* NIHSS 

* NTD 

MeditechStroke 
Assessment / 

Education

* CE Direct ‐ Brain 

Attack  
Endovascular 

* Genentech 

Module 4: 
tPA 

2 In‐services 

annually

*Case Mgmt/Social 

Cservice CE Direct  
Stroke Module

CSC  required Training 

(2 hours)

Total number of 

education hours 
needed

Goal

* = 1Q Healthstream Courses 

** = 2Q Skills Lab, 2 hrs CNE , ED in‐services                                                                
*** = 3Q tPA live in‐service & makeup skills      

hours offered for each course

8hr 0 0 0 2hr 30min 3hr 30min 1hr 1hr 30 min x 2 8hr 2hr 100

CSC Medical Director 100% x X X X 8 100% General Orientation (all Staff) = Stroke RRT/Acute Stroke and Badge Buddy distribution

CSC Program Director 100% X X X 8 100%

ICU Physician Director 100% x X X X 8 100%

Endovascular Neurology 100% X X 8

Comprehensive Stroke Committee 54% X X 8 100%

ED Nurse /HUC        93% X X X X X X X X X 8 100%
ED  In‐services = 1(care of the post IV tPA patient; 2) recognition, management and assessment of acute stroke

ED Paramedic/Tech         81% X X X X X 4 100%

ED Physicians/PA's         38% X X X X 8 100% ED Physicians are only required to complete NIHSS once

CVICU 83% X X X X X X 4 100%

CVOR RN 100% X X X X 4 100%

CVOR CST 100% X X X 4 100%

NICU 95% X X X X X X X X X X 8 100%

SICU 75% X X X X X X X X X X 8 100%

CCU
72% X X X X X X X X X X 8 100%

Neuro APRN 100% X X X X X X 8 100%

Case Managers assigned to stroke 87% X X X X 8 100%

Social Worker assigned to stroke 100% X X X X 8 100%

CDU 50% X X X X X X X X X X X 100%

IR Lab Nurse 83% x x X x x x x x 8 100%

IR Lab Tech 100% x x x x x 4 100%

3 E PCU 71% X X X X X X X X X 8 100%

4 East 67% X X X X X X 4 100%

5 East 55% X X X X X X 4 100%

6 West 90% x X X X X X X 6 100%

PT/OT/ST 100% X X X X X 4 100%

Cath Lab 73% X X X X 4 100%

Cath Lab holding 94% X X X X 4 100%

Endovascular  IR  Lab (Specials) Nurse X X X X X X X X 8 100%

Endovascular  IR  Lab (Specials) Rad Tech X X X X X 4 100%

Dietitian assigned to stroke 100% X X X X 1 100%

EKG/Echo 100% X X 1 100%

Lab 62% X X 1 100%

Rad 67% X X 1 100%

Pharm 100% X X X 1 100%

Resp 98% X X 1 100%

84%
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Goal
* = 1Q Healthstream Courses 
** = 2Q Skills Lab, 2 hrs CNE , ED in‐services                                          
*** = 3Q tPA live in‐service & makeup skills      

CSC Measures/Metrics
Overall Stroke Volumes / Orders Jan Feb March 1Q Ap

Total # of Strokes (Isc + Hem+TIA) (Includes Transfers)

Total # Stroke Code Activations

# of Acute Strokes (< 12 hrs from last known normal)

       # of AIS (< 4.5 hrs from LKN)

        # of AIS with NIHSS 10 or greater

AIS treated with thrombectomy devices

Total # of IV tPA (given at CSC + Drip/Ship)

      Total # IV tPA (Drip/Ship)

      # < 3 hrs from LKN

      # 3-4.5 hrs from LKN

       Door to Needle Mean Times

       sICH Complications

      Total # of IV tPA given at CSC

      # < 3 hrs from LKN

      # 3-4.5 hrs from LKN

       IV TPA / % of Total Isc Strokes 

       Door to Needle Mean Times

       sICH Complications

# of Ischemic Strokes (Includes Transfers)

        LOS

        Stroke Order Sets Used (%)

Total # of Hemorrhagic Strokes (includes Transfers) 

       LOS

        Stroke Order Sets Used (%) (Red + Purple)

       Total # of SAH 

         Endovascular coiling proc datenot d/c date

        Total # of ICH 

          Aneurysm Clipping proc. date not d/c date

               # Patients treated with Onyx

# of Transient Ischemic Attacks (Includes Transfers)

        Stroke Order Sets Used (%)

# of Carotid Interventions with stroke codes

# of Cerebrals completed in IR lab

# Total intervetnions in IR lab

DNV PSC Performance Measures Jan Feb March 1Q Ap

Deep Vein Thrombosis (DVT) Prophylaxis

Discharge on Antithrombotic Therapy

Afib Patients Receiving Anticoagulation Therapy

Thrombolytic Therapy Administered

Antithrombotic Therapy by End of Hospital Day Two

Discharged on Cholesterol Reducing Medication

Dysphagia Screen

Stroke Education

Smoking Cesation/advise/counceling

Assessed for Rehabilitation

DNV CSC Metrics Jan Feb March 1Q Ap

Metric 1: % NIHSS: Initial

Metric 2: % IV tPA (green pathway LKN < 4.5 hrs)

Metric 3: % IV tPA given < 60 minutes  

Metric 4: Median Multimodal Imaging  6hr LKN 

Metric 5: % Reason documented for no  Endovascular procedure

Metric 6: Median arrival to start of treatment for endovascular procedure 

Metric 7: % sICH post IV tPA (w/in 36 hrs)

Metric 8: % sICH post endovascular (w/in 36 h)

Metric 9:  % 90 day mRS (/IVtPA or Endovascular)

Metric 10: % CEA,Carotid angio,stenting, stroke/death within 30 days

Metric 11: %intracranial angio/stenting for ASD, stroke/death in 30 days

Metric 12: % SAH,ICH, AVM initial severity scores 

Metric 13:  Median admit to procedure for ruptured 

aneurysm w/in 48hr onset hemmorrhage  coil/clip

Metric 14:  % SAH admit to procedure for ruptured aneurysm w/in 48hr onset

for coil/clipping was not started w/in 36hrs of arrival with documented

reason for not having procedure

Metric 15: % Nimodipine w/in 24 hrs 

Metric 16: % of SAH with dimished LOC and treated with EVD

Metric 17: Median TCD for vasospasm in aneurysmal/SAH 3-14days

Metric 18: Complication rates for aneursym clipping/coiling

Metric 19: Median from arrival to start treatement 

Metric 20:  % Surgical/endovascular treatment of AVM w/stroke/death w/in 30 d

Metric 21: % stroke/TIA transferred documented time of 1st call to arrival to CSC

Metric 22:  % stroke type initially admitted to each type of unit (% for each unit)

INR reversal with procoagulant  

Metric 23: % with stroke or death within 24hr of

 diagnositic neuroangiography

Metric 24:  % strokes who have EVD and develop ventricultis

Metric 25: Median # days from admit to completion of evaluations for PT,OT ST

Metric 26:  % strokes/TIAs/AVM/bleeds/stenosis who are in clinical research studies

ED Metrics Jan Feb March 1Q Ap

Average door to CT time

     % Door to CT Interpreted <45min

Average door to lab time

     % Door to Lab Results Reported <45min

Average door to EKG time

     % Door to EKG Completed <45 min

Average door to CXR time

     %Door to CXR Completed <45min

Average time for Neurologist response

     %Neurology Paged to Response  15min

Average time for ED Dr. to bedside

     %EDP to bedside in 5 minutes

Patient follow up for stroke/satisfaction 

Door to Needle Task Force
IV TPAs Drip and Ship

Admit Date
Day M‐
F 7a‐5p

Night 
M‐F 
5p‐7a

W/E 
5p‐M 
7a

LOS Stroke Type
Door to 
CT <45 
Min

Door to 
Lab <45 
min

NIH on 
arrival

NIH 30 
min post 
IV tpA

Neuro. paged  & 
Call back < 15 

min.

Door to 
x‐ray <
45 min.

Door to 
EKG  < 45 
min.

Door to 
TPA 
(min)

IR 
Door to 
Groin

door to 
clot

Code 
Stroke

ERMD Exam from 
arrival (10 min) BSS

Order 
Set 
Used

No sICH 
(36 hrs)

Protocol 
violations 

(Y/N
ER Nurse ED Doctor Disch Disp

RESULTS

|

Patient Name & MR # Admit Date
Day M‐
F 7a‐5p

Night 
M‐F 
5p‐7a

W/E 
5p‐M 
7a

LOS Stroke Type
Door to 
CT <45 
Min

Door to 
Lab <45 
min

NIH on 
arrival

FULL NIH 
30 min 
post IV 
tpA

Neuro. paged  & 
Call back < 15 

min.

Door to 
x‐ray <
45 min.

Door to 
EKG  < 45 
min.

Door to 
TPA 
(min)

IR 
Door to 
Groin

Door to 
clot

Code 
Stroke

ERMD Exam from 
arrival (10 min)

BSS

ED 
Order 
Set 
Used

No sICH 
(36 hrs)

Protocol 
violations 

(Y/N
ER Nurse ED Doctor Disch Disp

N/A 2224

N/A 0921

N/A 1335

N/A 2024

N/A 2252

RESULTS 100%

Summary of TATS for Jan 2012 TPAs administered at PMCFW
Legend 

Fallouts

Door to Needle                                         Mean time % Compliant Drip‐n‐ships

Lab (door to needle)                              Mean time % Compliant

EKG                                                                Mean time % Compliant Code Stroke Activations

% false callsCT                                                                   Mean time % Compliant > 12 hours from Last Known Normal

P/CXR                                                           Mean time % Compliant Not stroke on presentation

No sICH  w/in 36h post IV tPA bolus       % Compliant

NIHSS Upon Arrival  % Compliant

NIHSS (Full) 30 min Post IV tPA % Compliant

No tPA Medication Errors (Two for K. Nelson and two for A. Rodas) % Compliant
ERMD Exam time                                     Mean time                                           
= % Compliant

Protocol Violations % Compliant

2013 Stroke Door to Needle 
t-PA Times in Minutes
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Pathway Order Sets
Patient Arrives in the ED with Stroke Symptoms

Activate Brain Attack Team

No Bleed

Bleed

Emergent CT Imaging
STROKE 1- Non‐contrast CT Brain/Head
(on all patients including transfers from referring facility)

Lab Evaluation: Two 20‐18G IV lines, 
BMP, PT/INR, PTT, CBC, Urine b‐HCG (Woman <50 years))

< 4.5 hrs

See
Non-traumatic 
Sub-Arachnoid 
Hemorrhage 
Pathway
Red Packet

Clinical Evaluation: 
Time from Last Known Normal, NIHSS, See BP Management Protocol

See 
4.5-12 hrs Pathway
Yellow Packet

4.5-12hrs > 12 hrs

See 
>12 hrs Pathway
(includes all TIA’s 
and unknown last 
known normal)
Blue Packet

See 
<4.5 hrs Pathway 
Green Packet

See
Extradural, 
Subdural or 
Epidural and 
all Traumatic 
bleeds
Grey 
Packet

See
Non-
traumatic 
Intracerebr
al 
Hemorrhage 
Pathway
Purple 
Packet

Lessons Learned

• Communicate with everyone frequently
• Involve all departments
• Make assignments and set deadlines
• Ask for suggestions and feedback
• Use the pathways and order sets on every patient
• Continually educate and improve processes
• Review and update all stroke related policies
• Do not re-invent the wheel- utilize resources
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Celebrate
2013 Stroke Heroes Celebration

Texas Ranger’s Home Game
Strike Out Stroke 2013

15

Thank You


