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Mission of the NC Stroke Care
Collaborative

" Measure, track, and improve the quality of
acute stroke care in NC

" |dentify and overcome barriers to timely
receipt of appropriate acute stroke care

" Decrease death and disability from stroke
through secondary prevention
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Initial Presentation Data

Med. Record #

Stroke 1D,

In-Hosp

ital Data

1. Hospital Arrival:
Date: £ op
Time: __

ND* O
ND O

2. Hospital Arrival Mode:
0 EMS ifrom home/scene)
O Private Transport/Taxi/Other
O Transfer from another hospital
OnND

If arrived by EMS:

3. Call received by EMS:
Date: __/_/ __ NDO
Time: _: o

4. Was there EMS pw-nodllealion
to this hospital?
O Yes [ No/ND

ry status prior to admission?
(Check one)
[ Able to ambulate independently
{with or without device)
O With assistance (from person)

6. Presumptive Hospital Diagnosis

{(at time of admisslon, related to
stroke; check one):

Colfected concurrentfy ** 0

0 1schemic Stroke
0O Intracerebral Hemorrhage (ICH)

O Subarachncid Hemorrhage (SAH)

O] No Stroke Related Diagnosis
0 Stroke NOS
oTa

7. Where was the patient when
stroke was detected or when
symptoms were discovered?

(Check one)
[ Mot in a health care facility
O Another acute care facility
O Chronic heslth care facility
O While in-patient in this hospital
O Outpatient health care setting
0 Cannot be determined

5. What was the patlent's ambulato- 8. When was the patient

* Last known to be well?
Date: e TN
i O ND
« Discovered to have current stroke
or stroke-like symptoms?

9. In what area of the hospital was
the patient first evaluated?
(Check one)
O ED/Urgent care
0 Direct admit. not via ED
O Imaging suite prior to ED
ND

13. Was brain imaging performed at
this haspital as part of the ini-
tial evaluation for this episode
of care or event?

O Yes, after ED admission
O NoND
O NC (outside imaging prior to

.
Ut HIHE S SEDIR {4 TRcor == transfer or patient is DNR/CMO)

Ono (00“‘2) [ Yes, prior to ED admission at
10c. Did this hospital
resolve prior to admit? IF YES:
B -YessLI NoND 13a. Date/Time of nitial brain
11. Did the initial exam show: et e
*Weakness? Oves OMo/ND Time"_ T OnD
«Altered LOC? [lYes CINo/ND =
*Aphasia?  [lves ONOND 1435 patefTime braln Image resuits
first read b ician:
12. Was patient screenad for D;lem i phy;c’:‘a[;l
dysphagia prior to any oral Tine: OIND
intake including food, fluids,

or medication?
OvYes ONoMND OCI***
13c. Brain Imaging Findings:
O No Hemorrhage
O Mew Hemomhage

12a. If screened for dysphagla,
results:

0 Unable to ambulate Date: T O ND O Pass O Fail O ND [J Old Hemarthage
OnND Time: _ OND O ND
Collected Concurrently™ (1
Demographic Data

14. DOB: e I

15. Race (check all that apply).
0O white
0O Black/African American
O Asian
O Am. Indian/Alaska Native
0 Native HI/Other Pacific Islander

16. Hispanic (Latino):
DOvyes ONo OND

17. Gender:
O Male O Female O ND
18. Insurance: (check all thet apply)

0O Medicare O Self pay
O Medicaid [ Private

19. Documented past medical history of: jcheck al that spply)

DOStroke  ODM  OTIAVBI  DOMior CAD O PAD

O Obesity OHRT 0O Migraines O Heart Valve O Carotid stenosis

O Hypertension O Dyslipidemia O Sickle cell

O AF or Flutter O CHF 0O Drug/Alcohol abuse

O Smoking (=1 cigarette in past yr.)
O Chronic renal insufficiency

O Pregnancy wiin 6 weeks
O Family history of stroke

25. Hospltal Admission:
O Not admitted, death >
O Not admitted, transferred to ST hospital —¥] Skip to Q49
O Not admitted,

only
[0 Admitted for elective carotid endarterectomy=——{
O Part of stroke clinical trial

Hospital Admission Date: / /

26. Where was this patient cared for and by whom?
In stroke unit O Yes O No/ND Neurclogy admit O Yes O No/ND
Stroke consult [ Yes [ No/ND Other service admit [] Yes [] No/ND

27. Was patient NPO throughout the entire hospital stay?
OYes O NoND*

29a. Did patlent dle on the day of arrival or the 1st day after arrlval?

OnNo O Yes —p[Skipto Q49 |
30. Was patient restricted to comfort measures only by physician, APN, or

34. Was the patlent or careglver provided smoking cessation
counseling?
O Yes ONoMND ONA OCI

35. Was patient antit at discharge?
OYes ONoND OCI
36. Was antithrombotic ion pi at ge?
OYes ONoND OCI O Collected Concurrently""
IF YES:
36a. Which Ibed? {Check all that apply)

O Antiplatelet [ Amlcoagulanl

37. Lipid profile:  Units: Omg/dl Ommolfiter

HDL O ND  Trglycerides __ __ __ . __ O ND
LDL __ O ND HogBAlc ___._% O ND
Total __ _ OND

38a. Were statins prescribed at discharge? [ Yes [0 NoMND

IF NO/ND:

Skip to Q33
O Yes, day of amival or 1st day after arrival—ps| (Omit Q34-41 & 46-47)

38b. Is there a documented reason why statins were not prescribed?
O Yes CINoND

O Yes. 2nd day after amival or Iater_’

O Yes. timing unclear — o Proceed toQ31,
OnND

(Omit Q34-41 & 46-47)

IF YES: Statin Medication Name & Dose

ONo
31b. Was VTE prophylaxis administered?
[ Yes, date of initial administration: __/____/. [ Date ND
ONo/ND
31c. What type of alven? f
O Low dose unfract. heparin (LDUH) O Low molec. weight heparin {LMWH)
O Factor Xa Inhibitor O warfarin
[ Venous foot pumps

O Intermittent pneumatic
O Oral factor Xa Inhibitor o i

38e. Statin
Statin dose mg /day
40. Was atrial (AF) or paroxy AF

during this episode of care?
OYes [0 NoND

(IF g.18 or .40 YES)

41. If history of AF or PAF or dx this admission, was anticoagulation
med. prescribed upon discharge (e.g. Warfarin, unfractionated hep-
arin IV, LMW heparinj? [ Yes O NoND O CI

O ND ornone of the above

IF ‘Oral factor Xa' is Isthere a
Factor Xa Inhibitor for VTE? O Yes [ No

for using Oral

IF not documented or rione of the above types of prophylaxis apply:
31d. Is there a documented reason why VTE prophylaxis was not given?
O Yes O NoND

OYes. Date: __ /[
O No

OND Time: ___:

Ifg.20 Is YES:

‘SBP/DEP (mmHa) 1
Glucose (mg/dL)

20a. What were the first blood pressure and glucosa lavels?
20b. If IV t-PA was Initiated >60 minutes after hospital arrival, were

eligibility or medical reasons documented for cause of delay?
OYes ONo [ NA,IVt-PAinitiated within 60 minutes

21. Was other therapy

?

O a. No

Date: __/ / OND

O b. IV t-PA cutside hospital
O c. 1A catheter based reperfusion at this hospital - Give date & time:

Time: OnND

18b. Currently taking {prior to admission): (check all fhef )
OND O VA/Champus/Other o yreduclr?g‘ e o o i
OND O Anti i o
t-PA Data
20. Was IV t-PA Initiated for this patient at lms hospllal? 1f .20 Is NO and 21b not checked:

24. Identify reason{s): (check all that apply) OCollected Concurrentiy **

[ Contraindication Contraindications Include:
SBP>185 or DBP>110mm; Seizure at onset,; Recent surgerytrauma (<15 days);
Recent intrscranial or spinal surgery, head trauma, or strokey<3 mo.); Hisfory of
intracranial hemorrhage or brain ism or vascular mafformation or brain tumor;
Active intemal biseding (<22 days); Plafelets <100,000. PTT>40 sec after heparin
use, or PT > 15or INR > 1.7, or known bleeding diathesis; Suspicion of SAH

O Waming
Stroke seventy (NIHSS»22} Glucose < 50 or >400 mg/dl; Left heart thrombus;
Incressed nsk of bleedng due to: pericardtis, subacute bacterial endocarditis;
fects g 2ndto hepatic or renal disease; ng-

nancy; Dabd i ; Sep-
tic m rombophiebitis or cccluded AV canmla at lr-la:!adslea cumbyracavmg oral

I q. 20 is YES or 21h is checked:
O None
O Life threatening, serious systemic

If 21b is checked:
22b. Were there

22a. Complications of thrombolytic therapy:
O Symptomatic ICH within 36 hours of t-PA.

O Other serious complications O Unknown/Unable to determine.

hemorrhage within 36 hours of t-PA

IV t-PA?

0 Unable to determine

O Yes, detected prior to transfer [ Yes, detected after transfer
O NA

in apatient after

0 Failure to dx in 3 hour limit
O In-hospital delay

O Delay in patient arival

O No IV eccess

O IV or IAtPA given at outside hospital
O Advanced age

[0 Rapid improvement

O Severity too mild

O Patientfamily refused O No t-PA protocol
O Care team unable to determine eligibility [ Reason not documented
O CT findings O Other,

O Life expectancy <1 year or severe

32. Was antithrombotic therapy received by the end of day after ARRIVAL?
OYes ONoND OCI

33. Did patient die on the 2nd day after arrival or later?

ONo OvYes Skip to Q49

42. Was patient treated for a UT during this admission?
O Yes O NoMND

IF YES:

43. DId patient have a foley catheter during this admission?
O Yes. in place on arrival ONo

[ Yes, after admission [ Unable to detemine

44. Did patient experience a DVT or PE during this admission?
O Yes O NoMND

45. Was patient treated for hospital-acquired pneumonia during this
admission?
OYes ONo/ND OcCiI

Discharge Data

*ND = Not Documented; **Collected Concurrently = While Patient Hospitalized

46. Did the palant and/or caregiver rucalve stroke

icheck all thar appl,')

Personal modifiable risk factors O Yes ONo/ND
Stroke warning signs and symptoms O Yes O Mo/ND
Hoi to activate EMS for stroke O Yes OMNo/ND
Follow-up after discharge O Yes ONo/ND
Medications prescribed O Yes ONo/ND

O nND

48b. Modified Rankin

47. Was the patient assessed for or received at discharge:
rehabilitation services?

OYes O NomMD

m] senvices during

O Transferred to rehab facility

O Ineligible to receive rehab services

[ Referred to rehab senvices after discharge

(check only one) :
O Ischemic Stroke

48. What was the patient’s ambulatory
status at discharge? (check one)
O Able to ambulate independently
(with cr without device)
O With assistance (from person)
O Unsble to ambulate

O Not performed / ND

49. Date of Discharge/Death:
1f YES, Check all that apply: / /
50. Final Hospital Diagnosis

O Intracerebral Hemorrhage (ICH]
o ;

51. Was a stroke order set used for this admission?
O ED only O Both ED and In-patient
O In-patient onty [0 None

52. DIscharge disposltion: (check one)
O Home

O Hospice - Home
[0 Hospice - Health care facility
O Acute care facility
[ Other health care facllity (please specify)
O SNF
O Inpatient rehabilitation
O Long-tem care
O Intermediate care facility
O Other
O Expired
[ Lef against medical advice/AMA
O ND / unable to determine

Score

08

SAH) ICD-9 Data

O Patient/family refused rehab services

O stroke NOS
oTa

k (
O No stroke related diagnosis

54.1CD-9 principal discharge dlagnosis:

10/16/2013

*ND = Not Documented; **Collected Concurrently = While Patient |

¢l =D c

10/16/2013
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Case Listing for Performance Measures Report - Hospital
(N=72)
Discharge
Subject ID Date Type PM1 | PM2 | PM3 | PM4 | PMS5 | PMeé | PM7 | PMS | PM9 | PM10 | PMI11 | PM12 | PM13 | DEC
NCSCC_ 09/12/2014 | Ischemic stroke Yes |Yes |- - Yes |[Ves |Yes |Ves |- Yes Yes - - Tes
NCSCC_ 09/16/2014 | Transient ischemic attack| - Yes |- - Yes |No - No - - - - - No
NCSCC_ 09/18/2014 | Ischemic stroke Yes |- - - Yes |- No - - - No - - No
NCSCC_ 09/20/2014 | Transient ischemic attack| - Yes |- - Yes |TYes |- No - - - - - No
NCSCC_ 09/26/2014 | Ischemic stroke Yes |Yes |VYes |- Yes |Yes |Yes |Yes |- Yes No - - Tes
NCSCC_ 09/27/2014 | Ischemic stroke Yes |Yes |- - Yes |[Yes |No Tes |- Yes No - - No
NCSCC_ 09/29/2014 | Transient ischemic attack| - - - - Yes |- - - - - - - - Tes
NCSCC_ 09/30/2014 | Ischemic stroke Yes |Yes |- No Yes [Yes |No Tes |Yes | Tes Yes Yes - No
NCSCC_ 10/01/2014 | Ischemic stroke Yes |- - No Yes |- No - - - Yes Yes - No
NCSCC_ 10/02/2014 | Transient ischemic attack| - Yes |- - Yes | Yes |- Yes |- - - - - Yes
NCSCC_ 10/03/2014 | Transient ischemic attack| - Yes |- - Yes |[TYes |- Tes |- - - - - Tes
NCSCC_ 10/04/2014 | Transient ischemic attack| - No - - Tes |Yes |- No - - - - - No
NCSCC_ 10/07/2014 | Ischemic stroke Yes |Yes |- - Yes |[Yes |No Tes |- Yes No - - No
NCSCC_ 10/07/2014 | Ischemic stroke - Yes |- No Yes | No Tes |- Yes No Yes - No
NCSCC_ 10/08/2014 | Transient ischemic attack| - - - - Yes |- - - - - - - - Tes
NCSCC_ 10/15/2014 | Ischemic stroke Yes |Yes |- - Yes [Yes |No Yes |Yes | Yes No - - No
NCSCC_ 10/15/2014 | Ischemic stroke Yes | Yes |- - Yes |Yes |VYes |Ves |VYes |Yes Yes - - Tes
NCSCC_ 10/17/2014 | Ischemic stroke Yes |Yes |- - Yes |Yes |Ves |Ves |- Yes No - - Tes
NCSCC_ 10/21/2014 | Ischemic stroke Yes |- - - - - - - - Yes Yes - Tes
NCSCC_ 10/22/2014 | Transient ischemic attack| - Yes |- - Yes |- - Tes |- - - - - Tes
NCSCC_ 10/24/2014 | Ischemic stroke Yes |- - - Yes |- No - - - No - - No
NCSCC_ 11/10/2014 | Ischemic stroke Yes |- - - No - No - - - No - - No
NCSCC_ 11/12/2014 | Ischemic stroke Yes |Yes |- - Yes [Yes |No Yes |- Yes Yes - - No
NCSCC_ 11/12/2014 | Ischemic stroke Yes |Yes |- - Tes |Yes |VYes |Ves |Ves | Yes No - - Tes
NCSCC_ 11/17/2014 | Ischemic stroke Yes |- - - Yes |- Yes |- - - Yes - - Tes
NCSCC_ 11/18/2014 | Ischemic stroke Yes |- - - No - No - - - Yes - - No
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Growth of the NC Stroke Care
Collaborative

I Metropolitan region
I Micropolitan region
Small town or rural region

© NCSCC Hospital (N=11)
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Growth of the NC Stroke Care
Collaborative

I Metropolitan region
I Micropolitan region
Small town or rural region

© NCSCC Hospital (N=50)

80% of NC population live in counties with a NCSCC participating hospital

6
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A NCSCC Participating Hospital GWTG-S (N=26)
O Ncsce Participating Hospital (Total N=28)
B N.C. County with 1 or more Participating Hospital
O N.C. County without a Hospital
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Improvement in acute stroke care in hospitals
participating in NC Stroke Care Collaborative, 2005-2015
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Receipt of defect-free care (%)
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Rosamond W, et al. NCMJ
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Lake Norman

) NCSCC Participating Hospital (Total N=10)
@ N.C. County with 1 or more Participating Hospital
O N.C. County without a Hospital
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What’s next?

Coverdell funding?

New data acquisition models
New partners/collaborators

Sustainability

Paul Coverdell National Acute Stroke Program States Fiscal Year 2015

eeeeeeeeeeeeeee

Connection with primary prevention

10
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NCSCC - Stroke Performance Measures

PCNASE | NHIQM | NQF Stroke
Mus_In Number | Number | Performance Measure Name I5 TIA H5 NOS
1 STK-1 (434 | Venous Thromboembolism (VTE) Prophylaxis X X X
3 STK-2 0435 | Duscharged on Antithrombotic Therapy X X
N STE-3 (436 | Anticoagulation for AF X X
4 STR-4 0437 | -PA adommstered X
5 S5TK-5 (438 | Antithrombotic therapy by end of day 2 X X
6 STE-6 0432 | Discharged on statin medication X X
7 - 0243 | Dvsphagia screening X X X
3 STE-8 0440 | Stroke education X X X X
9 - - smoking cessation counseling X X A A
10" STR-10 0441 | Assessed for rehabihitation X X X
11 CSTE-01 1955 | NIHSS score recorded X
12 - 0661 | Door-to-image time X X X
13 - 1952 | IV-tPA within 60 minntes X

12




