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Operation StrokeOperation Stroke

•• A nationwide American Stroke Association A nationwide American Stroke Association 

initiative implemented in 1999. initiative implemented in 1999. 

•• Two major goals:Two major goals:

�� Reorganize stroke services to provide Reorganize stroke services to provide 

better acute stroke care across the USA.better acute stroke care across the USA.

�� Implement OS in the top 125 MSAs by Implement OS in the top 125 MSAs by 

2003.2003.



The Stroke Chain of SurvivalThe Stroke Chain of Survival

All links will be strong...All links will be strong...



Operation Stroke and Operation Stroke and 

Primary Stroke Center Primary Stroke Center 

Classification in PhoenixClassification in Phoenix



Primary Stroke CentersPrimary Stroke Centers

PSCPSC’’s provide appropriate acute stroke management:s provide appropriate acute stroke management:

�� Rapid distinction between ischemic stroke and ICHRapid distinction between ischemic stroke and ICH

�� IV tPA for appropriately selected patientsIV tPA for appropriately selected patients

�� Identify, and manage, arrhythmia's, hypotension, Identify, and manage, arrhythmia's, hypotension, 
fever, and hyper & hypoglycemiafever, and hyper & hypoglycemia

�� Dedicated care in geographically identified Stroke Dedicated care in geographically identified Stroke 
Units has been shown to reduce stroke mortality Units has been shown to reduce stroke mortality 
and morbidityand morbidity

�� Initiate secondary stroke prevention treatmentInitiate secondary stroke prevention treatment



Phoenix Primary Stroke Center InitiativePhoenix Primary Stroke Center Initiative

A collaborative effort between A collaborative effort between Operation Stroke Operation Stroke 

andand Arizona Emergency Medicine SystemsArizona Emergency Medicine Systems

(AEMS )(AEMS )

�� Regular meetings between members of Regular meetings between members of 

the OS Executive Committee and the the OS Executive Committee and the 

AEMS Categorization CommitteeAEMS Categorization Committee







Modified Primary Stroke Center CriteriaModified Primary Stroke Center Criteria

•• Physician experienced in giving tPA for Physician experienced in giving tPA for 

stroke present at the time that tPA is stroke present at the time that tPA is 

administered administered (this should preferably (this should preferably 

be a neurologist).be a neurologist).

•• Neurologist available 24/7 to see Neurologist available 24/7 to see 

patient within 45 minutes of being patient within 45 minutes of being 

called. called. 



Modified Primary Stroke Center Modified Primary Stroke Center 

CriteriaCriteria

•• Ongoing stroke QA/QI process in Ongoing stroke QA/QI process in 
place.place.

•• The Stroke Center has a steering The Stroke Center has a steering 
committee that oversees the committee that oversees the 
provision of stroke management provision of stroke management 
services, services, QA/QI processesQA/QI processes, and , and 
education programs.education programs.



Phoenix Primary Stroke Center Phoenix Primary Stroke Center 

Initiative: Initiative: TimelineTimeline

20012001--20022002

�� Stroke center surveys conducted by both Stroke center surveys conducted by both 

OS and AEMS based on modified PSC OS and AEMS based on modified PSC 

criteriacriteria

�� Help provided to hospitals that needed Help provided to hospitals that needed 

assistance to meet PSC criteriaassistance to meet PSC criteria

�� Results of surveys presented to Phoenix Results of surveys presented to Phoenix 

hospitals 3hospitals 3--0202



Phoenix Primary Stroke Center InitiativePhoenix Primary Stroke Center Initiative

April 2003April 2003

�� Site visits commence for hospitals Site visits commence for hospitals 

requesting to be included in the AEMS requesting to be included in the AEMS 

PSC MatrixPSC Matrix

�� Site visit teams consisted of two members Site visit teams consisted of two members 

of the OS Executive Committee (MD, Allied of the OS Executive Committee (MD, Allied 

Health) and a member of the AEMS Health) and a member of the AEMS 

Categorization CommitteeCategorization Committee



Phoenix Primary Stroke Center InitiativePhoenix Primary Stroke Center Initiative

•• April April –– July 2003July 2003

Five hospitals classified as PSCFive hospitals classified as PSC’’ss

•• August 2003August 2003

Proposal presented to, and accepted by, the Proposal presented to, and accepted by, the 

AEMS Board to implement a limited PSC AEMS Board to implement a limited PSC 

Matrix in early September 2003Matrix in early September 2003



Phoenix Primary Stroke Center InitiativePhoenix Primary Stroke Center Initiative

May 2006May 2006

�� Eight hospitals classified as Primary Eight hospitals classified as Primary 

Stroke Centers based on the local Stroke Centers based on the local 

certification process.certification process.



Phoenix Primary Stroke Center MatrixPhoenix Primary Stroke Center Matrix
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Phoenix Primary Stroke Center MatrixPhoenix Primary Stroke Center Matrix

• As of 7/1/2009 the Joint Commission PSC 
certification and recertification process will be 
used to certify and recertify all PSCs in the 
Phoenix PSC Matrix

• PSC Matrix membership is conditional on 
hospitals submitting tPA quality measures data.

• PSC Matrix hospitals are committed to sharing 
JC quality measures data including secondary 
prevention treatment measures.
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JOINT COMMISSIONJOINT COMMISSION

2008 PSC Stroke Performance Measures2008 PSC Stroke Performance Measures

1.1. Antithrombotic therapy by end of Antithrombotic therapy by end of 
hospital day twohospital day two

�� % of ischemic stroke patients who % of ischemic stroke patients who 
receive antithrombotic therapy by the receive antithrombotic therapy by the 
end of hospital day two.end of hospital day two.

2.2. Discharged on antithromboticsDischarged on antithrombotics

�� % of ischemic stroke patients prescribed % of ischemic stroke patients prescribed 
antithrombotic therapy at dischargeantithrombotic therapy at discharge



JOINT COMMISSIONJOINT COMMISSION

2008 PSC Stroke Performance Measures2008 PSC Stroke Performance Measures

3.3. Discharged on cholesterol lowering Discharged on cholesterol lowering 

therapytherapy

�� % of ischemic stroke patients with lipid % of ischemic stroke patients with lipid 

disorders (LDL disorders (LDL >> 100 mg/dl or LDL not 100 mg/dl or LDL not 

measured or on cholesterol reducer measured or on cholesterol reducer 

prior to admission) who are discharged prior to admission) who are discharged 

on cholesterol reducing therapy.on cholesterol reducing therapy.



JOINT COMMISSIONJOINT COMMISSION

2008 PSC Stroke Performance Measures2008 PSC Stroke Performance Measures

4.4. Patients with atrial fibrillation receiving Patients with atrial fibrillation receiving 
anticoagulation therapy administeredanticoagulation therapy administered

�� % of ischemic stroke patients with atrial % of ischemic stroke patients with atrial 
fibrillation (paroxysmal or persistent) on fibrillation (paroxysmal or persistent) on 
anticoagulation therapy at dischargeanticoagulation therapy at discharge

5.5. Smoking cessation advice/counselingSmoking cessation advice/counseling

�� % of ischemic stroke patients with a history of % of ischemic stroke patients with a history of 
smoking cigarettes (any cigarettes in the last smoking cigarettes (any cigarettes in the last 
year) who receive smoking cessation or year) who receive smoking cessation or 
counseling at, or prior to, discharge.     counseling at, or prior to, discharge.     



JOINT COMMISSIONJOINT COMMISSION

2008 PSC Stroke Performance Measures2008 PSC Stroke Performance Measures

6.6. Assessed for rehabilitationAssessed for rehabilitation (a new (a new ‘‘oldold’’
measure)measure)

�� % of ischemic stroke patients who were % of ischemic stroke patients who were 
assessed for, or received, rehabilitation assessed for, or received, rehabilitation 
services at, or prior to, discharge.services at, or prior to, discharge.

7.7. Stroke educationStroke education

�� % of ischemic stroke patients (or their % of ischemic stroke patients (or their 
caregivers) who received education or caregivers) who received education or 
educational materials at, or prior to , educational materials at, or prior to , 
discharge.discharge.



JOINT COMMISSIONJOINT COMMISSION

2008 PSC Stroke Performance Measures2008 PSC Stroke Performance Measures

8.8. Thrombolytic therapy administeredThrombolytic therapy administered

(new measure)(new measure)

�� % of ischemic stroke patients arriving % of ischemic stroke patients arriving 

within 2 hours of stroke symptom onset within 2 hours of stroke symptom onset 

who receive thrombolytic therapy.who receive thrombolytic therapy.



JOINT COMMISSIONJOINT COMMISSION

2008 PSC Stroke Performance Measures2008 PSC Stroke Performance Measures

9.9. Deep vein thrombosis (DVT) prophylaxisDeep vein thrombosis (DVT) prophylaxis

�� % of non% of non--ambulatory ischemic stroke patients ambulatory ischemic stroke patients 

who start receiving DVT prophylaxis by the who start receiving DVT prophylaxis by the 

end of hospital day two.end of hospital day two.

10.10. Dysphagia screeningDysphagia screening

�� % of ischemic stroke patients who undergo a % of ischemic stroke patients who undergo a 

screen for dysphagia before receiving any screen for dysphagia before receiving any 

food, fluids, or medication by mouth.   food, fluids, or medication by mouth.   



Phoenix Stroke InitiativePhoenix Stroke Initiative

Future Directions & ChallengesFuture Directions & Challenges

•• Increase the number of PSC & GWTG Increase the number of PSC & GWTG 

hospitals in Phoenixhospitals in Phoenix

•• Utilize collaboration between hospitals Utilize collaboration between hospitals 

to conduct best practices workshops to to conduct best practices workshops to 

increase the number of hospitalized increase the number of hospitalized 

stroke patients who receive appropriate stroke patients who receive appropriate 

secondary stroke prevention secondary stroke prevention 

management.management.



QUESTIONS??QUESTIONS??


