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Background

As a state designated stroke center and a center

f excellence in cardiac care, our stroke team is
committed to the provision of evidence based care

to patients admitted with stroke
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Objective

To improve compliance with the 10 CDC / COV stroke

consensus measures

) 1. IV rt-PA Arrive by 2 Hour, Treat by 3 Hour

3. Early Antithrombotics

end of hospital day two.

- Percent of patients with an ischemic
stroke, or a hemorrhagic stroke, or stroke not otherwise
specified and who are non-ambulatory who receive DVT
prophylaxis by end of hospital day two.

- Percent of patients with an ischemic
stroke or TIA prescribed antithrombotic therapy at
discharge.

- Percent of patients with an
ischemic stroke or TIA with atrial fibrillation/flutter
discharged on anticoagulation therapy.
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6. Smoking Cessation

7. LDL 100 or ND — Statin

on cholesterol-reducer prior to admission,evidence of
atherosclerosis, who are discharged on Statin Medication.

- Percent of patients with
ischemic, or hemorrhagic stroke who undergo screening
for dysphagia with an evidenced-based bedside testing
protocol approved by the hospital before being given any
food, fluids, or medication by mouth.

- Percent of patients with ischemic,
TIA, or hemorrhagic stroke or their caregivers who were
given education and/or educational materials during the
hospital stay addressing ALL of the following: personal risk
factors for stroke, warning signs for stroke, activation of
emergency medical system, need for follow-up after
discharge, and medications prescribed.

- Percent of patients with
Stroke who were assessed for rehabilitation services



Design and Method

The stroke committee developed and approved the use,
of a Stroke/TIA worksheet to provide a daily prompt fory .

the care team to review during care coordination
rounds.

Within 6 hours on symptom onset
On admission

NEXTEaY

DISCHENEE
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The Stroke / TIA Worksheet
is available on the SFH
intranet under “Forms” —
Acute Stroke / TIA Initiative
Worksheet
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Acute Stroke TIA Initiative WORKSH E ET

PATIENT LABEL
(Mame, Date of Birth)

Il Indicator Comment Print Name Title | Date | Time[]
= Door to Doctor {10m|n} minutes
5
§ | Door to RRT (15min) can minutes
E be same time as Doer to Doctor

o imube:

E Door to CT (25min) minutes

£

© | Door to CT Read (45min) | ___ minues

£

| Door to tPA (60min) _ minues
If TP not ordered, contraindication O es
documented by physician O Mo

e | Dysphagia ScreenMassey Swallow O Yes

& | prior to receiving fluids, medications, O Mo because patient NPO

8 | food

E | "NIHSS m ED or on stroke unit O ves

< | Only By MIHSS Certified physician, Score

& | MLP or nurse
Lipid profie results on chart O Yes

> O ves

& | Start antithrembeotic therapy O No because

E DVT prophylaxis for non-ambulating O ves

g | patent O Mo because

@

2 Physical Therapy andior Speech o ¥
Evaluation Assessment Documented &=
Discharge Order for statin therapy if O ves
LDL = 100 O Mo because
Dischange order for imtensive statin O Yes
therapy F patient has atherosclerasis or o
LDL = 100 No because

O ves
Dischange order for antithrombatics O Mo because

@ | Dischange order for anticoagulation for

g patients with atrial fibrillation B Yes

2 {parcxysmal or persistent) including O Nobecause

g docurmented history of sither,

] ) O ‘es
£ | Smoki it | N
a mr:glc:;tgc:]esﬂ ion counselng and'or EI Mo because
O ves
Assessed for rehabiltaton O Mo because
WIHSS again on Discharge (within 48 [m]
hours before discharge) Score:
Only By MIHSS Certified physician,
MLP or nurse
Dischanged with copy of Logicare a v
Instructions for Stroke Education e

This form is a Mot a Permanent part of the Medical Record.




Results :

First 2 quarters of 2010 show significant improvement in each of the 10
consensus measures.

Stroke composite scores improved 89.6% in 2009 to 98% for the first two quarters
of 2010.

The CDC / COV Composite score measures indicate how well the health care
system does to provide appropriate, evidence-based interventions for each
patient.

[he CDC / COV. Deject-Free Score gauges how: well the hospital did ini providing
gl the appropHatenterventons to)ever/pauent:
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CDC /COV Stroke Composite Score
2008 Q1 - 2010 Q2

100.0%

95.0% - Average =98%

90.0%
2009 Average/89.9%

Q1 2008 Q2 2008 Q3 2008 Q4 2008 Q1 2009 Q2 2009 Q3 2009 Q4 2009 Q1 2010 Q2 2010

=== CDC / COV Composite Score 71.0% 729% 86.9% 81.8% 79.0% 91.1% 94.7% 94.7% 98.0% 98.0%
Annual Average 78.20% 78.20% 78.20% 78.20% 89.90% 89.90% 89.90% 89.90% 98.00% 98.00%
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85.0% —

80.0% —

The black line is a
moving 2-Quarter trend
line. As you can see,
the CDC / COV Stroke
Composite Score has
been trending
positively since 2008.

*Data provided by Outcome
Sciences as of 10/13/2010.



CDC / COV Stroke Defect - Free Score
2008 Q1 - 2010 Q2

100.0% -

Q12008 Q22008 Q32008 Q42008 Q12009 Q2 2009 Q32009 Q4 2009 Q12010 Q2 2010

mmmm CDC / COV Defect-Free Score 45%  244% 50.0% 33.3% 36.4% 68.4% 809% 76.7% 91.5% 90.6%
Annual Average 28.10% 28.10% 28.10% 28.10% 65.60% 65.60% 65.60% 65.60% 91.10% 91.10%
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The black line is a
moving 2-Quarter trend
line. As you can see,
the CDC / COV Stroke
Defect-Free Score has
been trending
positively since 2008.

*Data provided by Outcome
Sciences as of 10/13/2010.




Conclusion

A&Staff participation in development and
implementation of tools such as the Stroke/TIA
Worksheet can assist in the provision of

excellence in stroke care.
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