Emerging Challenges for Stroke Outcomes
Evaluation: A Public Health Agency Perspective
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Methods

« Stepwise logistic regression models fitted to:
— Ischemic Stroke mortality
— Ischemic Stroke Outcome

* Modified ranking scale:
0.2= favorable outcome, 3-

— Selection criteria for parameters was = 0.05
Predictors Used
— Several pre-existing health condition
— Socio-demographic factors
+ Age, gender, race/ethnicity, health insurance status,..

= unfavorable outcome

Modeling Results

« Stroke mortality model associated with
limited number of risk factors for comfort

(Table 2)

« Outcome model identified a reasonable mix of
risk factors and has a slightly better predictive
power (Table 3)

« Hemorrhagic stroke mortality (outcome)
models show similar patterns
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Figure 6. Risk-adjusted Ischemic Stroke Outcome by
Hospital, NJASR 2010
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Background

centers to help improve quality of stroke care
~ This suggests evaluation of patient outcomes for one or more

Important leadership prov ded by the Centers for Disease
Control and Prevention (CDC), American Heart/American
Stroke Association (AHA/ASA) and The Joint Commission
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Key role played by the brain Attack Coaliton through two
papers outlining guidelines for stroke
T imay trokecenters (Aot Hademenos, Lachaw, et L.,

. Latchaw, Selman, . al.,

- 2005)

The New Jersey Acute Stroke Registry

« The New Jersey Acute Stroke Registry (NJASR)
was launched in 2010 to facilitate “outcome
and quality” assessment

— NJASR was preceded by a 2004 statute, the Stroke
Centers Act (P.L.1971, .136 (C.26:2H-1 et seq.)

— Currently 64 designated acute care hospitals out
of 72

* 12 comprehensive, 52 primary
+ Data Collection Launched on January 1, 2010

Objectives

= Provide evidence that stroke consensus measures
have limitations as performance assessment
measures by public health (state) agencies

« Suggest an alternative and sustainable approach
to using consensus measures
— Provide a statistical approach that corrects for the

two shortcomings of the consensus measures
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and other current clinical factors

‘osignatod Stroks Gonters in Now Jorsey.
Figure 4. Statewide Level of Consensus
Measures

Table 1. Variation of Consensus Measures by Hospitals, New Jersey 2010

Brief Description of Data Used

NIASR 2010 Coverage, NIASR 2010 =
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Brief Description of Data Used (Cont.) Results

Figure 3. Stroke Diagnosisat Discharge,
NIASR 2010 Brief Overview of Data
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- Statewide consensus measures are high and
will increasingly get closer to 100% soon

. e e + Hospital variations are limited where 5 of the
e 10 consensus measures have already topped-
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assess hospital performance that does not
depend on consensus measures
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Form of Fitted Logistic Regression Model

“Iogit of the probabilty of dying (or unfavorable outcome) for patient |
(p). s denoted by Y
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Conclusions/implications for Practice
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Estimation of Expected Mortality

. Leglsnc regression parameter estimtes used to
ual probabilities of:
- ﬂvmg fromschemic ke falowing hosial encourter

eaths in each hospital
— unfavorable outcomes (Outcome, ie., severe disability or
death) following hospital encounter

" nfavorable outcomes in each hospital
+ Calculate risk-adjusted rates as the ratio of observed to
expected mortality (or outcome) as a factor of the
statewide rate
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