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Background: TABLE 1 Results:

Maine Medical Center (MMC), a primary stroke center enhanced Flg' 1 Data AnalYSIS Flowchart

its stroke care capabilities to include 24/7 endovascular access
in August 2010, prior to which patients with endovascular needs

A retrospective analysis of 380 stroke patients admitted at MMC
with an acute stroke diagnosis between August 2010 to April 2011
identified that approximately 30% stroke patients had a NIHSS

Stroke Patients admitted between August 2010 to April 2011

were transferred to out-of-state hospitals. Recently an evaluation Number of strokes NIHSS >8 NIHSS 0-7 No NIHSS Total documented. 43 patients were included 1n this study as severe
project was undertaken to review the functional outcomes for at MMC , stroke patients (see Table 1.)
- " - Total Number of Patients 43 22 315 380
severe stroke patients receiving Endovascular Intervention (EVI)
combined with Comprehensive Rehabilitation Ireatment (CRT) tPA and/or Endo Intervention 41 3 14 58 The outcome indicators of these severe stroke patients were com-
. . . hece ; . P

and to 1dentify the impact that these interventions and subse- [OS at MMC (A 0.4 4.9 71 pared with those patients who had NIHSS between 0 and 7 (mild
quent inpatient rehabilitation stay made for patients. Rehabilita- at (Avg,) | | | and moderate strokes). The results indicate an excellent outcome
tion Ireatments took place at New England Rehabilitation Numberiot S?rl(:ke Discharge to Home 2 9 95 106 for stroke patients receiving both EVI and CRT (see Table 2.)
Hospital (NERH), a free standing rehabilitation hospital with patients wit |
JCAHO Disease Specific Certification in Stroke Rehabilitation. documented NIHSS Expired 11 4 30 45 Conclusions:
Objectives: Discharge to SNF/Home Health/Hospice 10 ) o4 7 * Severe stroke patients receiving EVI and CRT 1ndicated a
1) To retrospectively analyze the number of patients who get Discharge to NERH 21 7 87 115 Discharge Home percentage of 88%.

evaluated using a standardizEd scale to assess level of Numli<er of severe D‘Xa to CO“‘T“ ) Discharge to Other Rehab 1 6 10 17 * 100% of the mild and moderate strokes receiving EVI and CRT

impairment caused by a stroke. stroke patients * Anatomy of stroke were discharged to home.
2) To describe and catalogue the functional outcome data of (NIHSS > 8) * Age, sex, LOS e Com - - -

. . . . . e Tvne of intervention pared to regional averages for stroke patient discharges to

Eﬁ&leél;{sTth severe strokes who received EVI (including tPA) . NYIII’{SS tervent TABLE 2 home range from 60 - 70 %, depending on the time period
3) To determine whether severe stroke patients that receive EVI + Medical complications Outcomes for Stroke Patients receiving both EVI and CRT analyzed, this indicates an excellent outcome of severe stroke

and CRT have improved outcomes at discharge compared to * Discharge disposition , patients receiving both EVIand CRI.

regional averages. Indicators NIHSS >8 NIHSS 0-7 * Data suggest that strong consideration should be given to CRT

Number of Pat 19 99 as a key component in the continuum of care for best outcome
Methods: umber ot Falients for severe stroke patients receiving EVI.
A retrospective analysis of functional outcome of those stroke pa- Number of Number of tPA and/or Endo Intervention 43 o .
t1eqts who ha.d EVI and CRT was conducted (see Elg. 1). The. time stroke patients stroke patients LOS at MMC (Avg.) 9 4 4.9 Impllcatlons for Practice:
pe;nod for this evaluation was August 2010 to April 2011. Patients who do not who go to | e In the short period since MMC has offered 24/7 endovascular
with NIHSS > 8 (severe stroke patients) were selected for the study go to NERH NERH Discharge to Home 2 9 treatment, there has been an enhanced outcome among stroke
and compared with patients with NIHSS 0-8. Outcomes were Expired 11 4 patients receiving the treatment.
evaluated using the NIHSS (NIH Stroke Scale-stroke severity)* L ,
and FIM (Functional Independence Measure — burden of care)**. Discharge to SNF/Home Health/Hospice 10 3 * Neurological intervention at MMC and subsequent transter to
| NERH allows patients to resume a higher level of functional
Reference: Data to collect: Data to collect: DlSCharge to NERH 21 7 independence and return to their CommunitieS.
o e, SeX, e Admission . ) ) ) )
*- The National Institute of Health (NIH) stroke scale (NIHSS) is used by . gitcomeLOS e Discharge 15111\1\44 Discharge to Other Rehab 1 6 e However with only a third of the stroke patients getting the
physictans and other health care professionals to measure the level of impairment e Diccharoe dicoosition . Aove <ox NIHSS documented, it 1s difficult to accurately measure the
caused by a stroke. pischarge dispost . i}g O{. 1’ Losl. . For NERH Patients with Intervention Only severity of stroke patients and thereby their poytential for
**: Functional Independence Measure 1s an indicator for the burden of care; ,e e Con,lp @t?"ns , inclusion in CRT
particularly useful for judging the extent of recovery from serious injury. It has * Discharge disposition tPA and/or Endo Intervention 19 5 '
Jive grades, ranging from 0 (fully independent) to 4 (completely dependent). Onset Days (Avg)) 11 ;
Discharged to Home 15 3
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