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The Miriam Hospital (TMH), certified three times as a  
primary stroke center, is committed to providing the 
highest quality stroke care, work with the community and 
emergency medical services, to improve issues that affect 
the rapid recognition and response to acute stroke  
patients. The hospital used a quantitative measure to  
assess the impact of concurrent review on stroke center 
measures.

Little research has been published about which  
interventions can influence physician and nurse practice 
patterns such that stroke measures have been impacted. 
Evidence from this project supports that concurrent  
review (also known as performance and feedback, served 
as a mechanism to impact overall stroke performance at 
TMH. Hospitals examine their quality improvement data to 
evaluate  systems of care, benchmark against other  
organizations, and make necessary modifications that can 
support clinician decisions. 

Evaluate the effect of concurrent review on stroke 
measures. 

A pre/post test design was used to evaluate the  
effectiveness of concurrent review. Concurrent review in  
this project, is defined as a process where a stroke nurse 
quality improvement coordinator reviewed all daily  
admission reports, examined the medical record, and  
determined which elements of the stroke patient care  
management were missing. The coordinator would 
communicate recommendations to the physician and  
registered nurse caring for patient. TMH tracked a number 
of stroke measures including the composite index because 
it’s value is derived from all stroke core measures. This 
index is calculated as the proportion of patients who 
received specific interventions for which they were eligible. 
Pre-intervention data (Jan 06 – May 08); and post- 
intervention data (June 08 - Dec 09) was examined.

The stroke composite index score for TMH reached 
signification improvement post intervention. (p=0.0013) as 
compared to pre-intervention results(p<0001). Month to  
month fluctuations occurred, but composite scores plotted 
in a trend line, showed significantly increased trends in the 
composite score (0.61% per month pre-intervention  
increasing to 0.95% post-intervention.

This data shows that concurrent review appears to provide 
an advantage for improving stroke measures over time. 
The study did not examine other interventions that may 
have been implemented during the same time period.  
More research needs to be conducted.
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Stroke composite index improved over time. Concurrent review implemented June 2008.
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