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Financial Impact on Loss of Stroke Designation

Leslie VanDenburgh, RN, BS, CRRN; and Geraldine Vickers, RN, BSN, CEN

St. Peter’s Hospital Emergency Department, Albany, NY

Our hospital is a designated stroke center. The financial impact is a significant revenue loss (see table below) of over

$810,400/year and thousands more would be lost on rehabilitation service revenues.

Ali LK, Saver JL; The ischemic stroke patient who worsens: new assessment and management approaches. Rev 

Neurol Dis 2007 Spring; 4(2):85-91.

American Heart Association, Heart Disease and Stroke Statistics 2010 Update At-a-glance, at: 

http://www.americanheart.org/presenter.jhtml?identifier=1200026

Bradley G Walter, Daroff B Robert, Fenichel M Gerald, Jancovic, Josepty; Neurology in clinical practice, 

principles of diagnosis and management. 

Philadelphia Elsevier, 2004.

C.S. Kidwell, et al., Establishment of primary stroke centers: a survey of physician attitudes and hospital resources 

Neurology 2003; 60:1452-1456

Stroke Unit Trialists’ collaboration. Organized inpatient (stroke unit) care for stroke. Cochrane database of 

Systematic Reviews 2007, Issue 4. Art. No.: CD000197. DOI: 10.1002/14651858.CD000197.pub2.

UDSMR (Uniform Data System for Medical Rehabilitation), 2009

Loss of the stroke designation would impact our hospital financially.

More research would be indicated to replicate our findings and

validate this study.

The purpose of this study is to determine the financial impact on the

hospital were stroke designation declined.
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Financial reports for six DRGs & Rehab admissions were reviewed 

from 2009 UDSMR (Uniform Data System for Medical Rehabilitation) 

to find the financial impact if these patient populations were to be sent 

to another designated facility.

RESULTS/FINDINGS

A quantitative, retrospective study was started in our 300 bed

community hospital to assess the financial impact of stroke designation

on our facility by comparing revenue and expense reports for stroke or

stroke related diagnosis (including our rehabilitation patients).

Study Design

LESSONS LEARNED

Review of the financial reports demonstrates a substantial financial

loss for our hospital annually. We would also lose a trust and

patronage from our community among this patient population.
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