All Day Agenda

Agenda Items
7:30 - 8:00 am

08:00 - 10:15 am

10:30 - 12:30 pm

12:30 - 1:30 pm

1:30 - 3:30 pm

UNC Stroke Consortium Breakfast
Provided by UNC Chapel Hill Stroke Program

Session #1 - UNC Stroke Consortium Group
UNC Employees Only

EPIC Pathways - Standardizing stroke order set
and system of care.

Session 2 - NC Stroke Coordinator Group
NC Stroke Coordinators Only

Focus - Hypertension in North Carolina and
Solutions from Stroke Coordinators

Lunch - Free with in-person registration
Provided by RAPIDai

Session 3 - Stroke Advisory Council
All are welcome, open to the public
Welcome and approval of SAC minutes
Legislative Update

Updates from UNC Stroke Program

Hallway Exhibit Hall

Ballroom A, B &C
Kate Burnett
Pat Aysse - AHA

BallroomA,B&C

NC Stroke Coordinators
Group

Hallway Exhibit Hall

Ballrooms A, B&C
Anna Bess Brown
UNC Panel Group
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House Keeping ltems

« Each session today will be recorded (Session 1, 2, and 3)
» Please mute yourself during this meeting
* Submit questions via the chat function or raise your hand

« Session 2 and 3 recordings will be included in Anna Bess Brown'’s
Communications to North Carolina state groups

« Contact hours are provided for EACH of today’s sessions and
completion of evaluation forms is required to obtain the CEU’s

« Evaluation forms will be available on Monday 9.8.25 for 30
days and completion of each session’s evaluation forms is
required to obtain the CEU’s

UNC Health



Stroke Education using Research&
Innovation

NCPD Activity #: 001-23466

Date of Activity: September 5,
2025

1.5 Contact Hours Provided

UNC Health APUOO1 Nursing Continuing Professional
Development Disclosures Rev.. Nov. 2021; Jan. 2023;
June 2025

Criteria for Successful Completion:

Criteria for successful completion to claim CE
Certificate requires attendance at the NCPD activity,
and completion of E-evaluation within 30 days of
attendance.

Approved Provider Statement:

UNC Health is approved as a provider of nursing
continuing professional development by the North
Carolina Nurses Association, an accredited approver by
the American Nurses Credentialing Center's
Commission on Accreditation.
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Welcome to the quarterly Stroke Advisory Council Meeting

Peg O’Connell, JD Chair Stroke Advisory Council

* Approval of Minutes Start@

* Legislative Update Your
e Coverdell Prog ram Update Justus-Warren HeartD/sease

& Stroke Prevention Task Force

2025 GWTG Stroke Awards American Heart Association
UNC Health Welcome and Updates from UNC Health

Panel Discussion

6 UNC Health



: American Heart Associations.
/7\ Get With The Guidelines.

V Stroke

North Carolina
Stroke Advisory Council Meeting
American Heart Association
Update

September 5, 2025



Rural Health Care Outcomes Accelerator

The Rural Health Care Outcomes Accelerator has been extended to 2028

* This will provide a limited number of 3 year no cost enrollment opportunities for new
rural organizations to participate in Get With The Guidelines® programs for stroke,
coronary artery disease, and heart failure

* Federally designated Critical Access hospitals participating in a Get With The Guidelines®
module including atrial fibrillation and resuscitation will receive no-cost access to all five
programs

American Heart Association Rural Accelerator Press Release
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The Guidelines®
Stroke Recognition

2025 GWTG-Stroke awards
based on Jan-Dec 2024
data

Congratulations to all the
award-winning hospitals.
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(based on 2023 data)

ACHIEVEMENT MEASURES >85% OR GREATER
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2 cansacutive
calendar years
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1 calendar year

BRONZIE

1 calendar guarter
and =30 patients

May 2023] www.Heart.org/quality

IV Thrembolytics
Arrive by 3.5 hours
Treat by 4.5 hours

[AHASTRS)

Antithrombaotics by
End of Hospital Day 2
[AHASTR3)

VTE Prophylaxis by End of
Hospital Day 2
[AHASTRT)

Antithrombotic
Prescribed
at Discharge
[AHASTR2)

Anticoagulation Prescribed
for AFib/AFlutter

Smaking
Cessation
[AHASTRE)

at Discharge
(AHASTRI)

Intensive Statin
Prescribed
at Discharge
(AHASTRA)

e
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‘? Target: Stroke
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QUALITY MEASURES + AWARD

=75% on at least 4 measures
*Must achieve Silver or Gold to be eligible

Dysphagia Screening (AHASTRE)
Stroke Education (AHASTR12]
Assessed for Rehabilitation [AHASTRI)
LDL Documented (AHASTRI)
MNIHSS Reported (AHASTR10)
Doorto Needle =60 minutes (AHASTR13)
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(Minimum of 6 patients to be eligible)
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75% of applicable patients (AHASTR13)
Door-to-Needle =60 minutes
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Door-to-Meedle =60 minutes
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& 50% of applicable patients

Door-to=-Meedle =30 minutes
[AHASTR4B)

75% of applicable patients
Door-to-Needle =45 minutes
[AHASTR49)

HOMNMOR ROLL ADVANCED THERAPY
50% of applicable patients

=60 minutes for Transfer Patients
(Within 6 hours or 24 hours)
(AHASTRI14)

Door-to-Device =90 minutes
for Direct Arriving Patients
(AHASTRI14)




2 e Get With the Guidelines®-Stroke et
Award Recognition

80 North Carolina Hospitals achieved Achievement and/or Rural Stroke recognition

Stroke

* 75 Achievement Awards
* 3 Bronze Recognitions
* 12 Silver Recognitions
* 60 Gold Recognitions

71 Plus Awards (Quality Measures)

54 Target: Stroke Honor Roll Awards
e 13 Target: Stroke Elite Plus Honor Roll

* 12 Advanced Therapy Awards i
* 68 Target: Type 2 Diabetes Awards The Future of

Health, Backed
by Science

Find hospitals delivering trusted
US News and World Report Bt = i oA

American Heart Association



https://www.usnewsbrandfuse.com/AmericanHeartAssociation
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Rural Stroke
Recognition

2025 GWTG-Rural Stroke
awards were based on Jan-
Dec 2024 data, and a
hospital was eligible for a
Bronze, Silver, or Gold
recognition for this year

Congratulations to all
award-winning hospitals.

Rural Health Care
Outcomes Accelerator

GWTG-Stroke
GWTG-CAD
GWTG-HF
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2024 North Carolina GWTG-Rural Stroke Recognition
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June 2023 | #GWTGResearch For information on standard award recognition, www.Heart.org/quality

Rural Health Care Outcomes Accelerator



https://www.heart.org/en/professional/quality-improvement/rural-healthcare-outcomes-accelerator
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Pat Aysse, MSN, RN

Program Consultant, Health Care Quality

843-860-4963


mailto:Pat.Aysse@heart.org

University of North Carolina Hospitals’
Comprehensive Stroke Center

Dr. Jame Ho
Stroke Program Director
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UNC Health | Who We Are

UNC Health includes UNC Hospitals and its provider network, the clinical programs of the UNC School of Medicine, and 17
hospitals across 20 campuses across the state. Founded with N.C. Memorial Hospital in 1952, it is our vision to be the

nation's leading public academic healthcare system.

17
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Presenter Notes
Presentation Notes

Our revenue is around 6.6 billion and we have over 40,000 employees

And more importantly you can see the geographic spread of the system all the way from Pardee in the western part of state all the way down hwy 70 to Lenoir, Wayne and Onslow in Eastern NC. 

This allows us to access the populations across NC so that when we are in a value base payor arrangement we can make sure that we can produce the margin that we need to meet our mission of caring for North Carolinians. So have also grown the outpatient care in these communities so people don’t have to travel out of their communities to come to Chapel Hill or Raleigh for their care. 

Operationally, all of our entities are divided into two distinct markets, which is geographically and clinically focused to enable and optimize growth, cost management and delivery of world-class care and services

Triangle Region
Statewide Region�
These markets are designed to be used for planning and operating purposes and provide us with a way to design care around the consumer rather than our business structure. These markets don’t dictate where patients receive care. Instead, they will bring together a wide range of services that weren’t previously integrated to make the experience better and easier for existing and new customers.


UNC Health’s System Strategy: Forward Together 2030

System leaders aligned on four pillars that are key to achieving our new North Star

Our North

e An academic and community powerhouse with patients at the center of all we do

mn «© £

Star

Amplified Strengthened Core Reimagined
Patients First Academics Operations Solutions
Working together to lead Elevating our academic Transforming care and Optimizing our services
the way in quality, mission to drive world- the caregiver experience  for today while preparing
experience and class discovery, training, to ensure it is smooth and  for the opportunities that

affordability and complex clinical care efficient will emerge in the future

18 UNC Health


Presenter Notes
Presentation Notes
To meet our mission and ensure our continued success as a leading public academic health system, UNC Health launched a system-wide transformation that is redesigning our organization with a new strategy and operating model. 

We’ve set these aspirations that will guide us as we reinvent what it means to be North Carolina’s health system and improve the health and well-being of our patients.

With our mission and values to guide us, our vision is to build UNC Health into an academic and community “powerhouse,” with patients at the center of all we do - we launched Forward 2030 focused on Our North Star and four pillars key to achieving our North Start - Patients First / Amplified Academics / Strengthened Core Operations / Reimagined Solutions


UNC Hospitals Comprehensive Stroke Center | Mission

The UNC Health Stroke Center is committed to providing high-quality, comprehensive
stroke care to the people of North Carolina.

Our goal is to advance health research and to provide community service through
stroke education and prevention.

Our academic mission is to train the next generation of stroke specialists.

19 UNC Health




The Stroke Belt | Stroke Mortality by State

Counties with High Stroke Mortality Rates are Concentrated in the South D e LS s BhY U afis A B s

L

Every [}

40 seconds
vy someone
LR, hasa About 55,000 more
PR Ahd stroke \\_\ -_/’, women than men @
cd

have a stroke each year

N

1 in 4
# Cause of
5 strokes
death are in people who have had
inthe USA B a previous stroke

Age-Adjusted
Awerage Annual
Rates per 100,000

[C]540-788
I 78.7-845

Bl s265-907

B 20s-99.3

Bl s54-2545
I:I Insufficient Data

Rates are spatially s moothed to enhance
the s tability of rates in counties with small
populations.

Data Source:
HNational Vital Statistics System
National Center for Health Statistics
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Presenter Notes
Presentation Notes

Most current slide, south is the stroke belt of America. 


North Carolina Stroke Death Rates

North Carolina is ranked 5% in
the nation for stroke related
hypertension by population.
Smoking Cessation Initiative
North Carolina “Triangle” Belt
Buckle of the Stroke Belt

Orange County
Death Rate (35+)
67 per 100,000

o~ il
. =
$%.

-

57.8% of UNC Hospitals’ Stroke
Program patients are transferred from
outside facilities

21
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Justus-Warren Hean‘ Disease
& Stroke Prevention Task Force

North Carolina

Stroke
Death Rate per
100,000*

| |55-82

| 83-89

B c0-98

B oo-19

|| Insufficient Data

Data Source: Centers for Disease Control and Prevention Stats of the States
Available: https://nccd.cdc.gov/DHDSPAtlas/Default.aspx?state=NC
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Presenter Notes
Presentation Notes

Mentor Site for the AHA Hemorrhagic Initiative and NC State is working on educating the public on blood pressure management, stopping tobacco products, etc. 
Orange County Health Assessment, slightly different to surround region. Part of the Justus –Warren Heart Disease and Stroke prevention Taskforce.
Dr. David Huang retired, previous stroke medical director, continue to reside on the board and Dr. Dena Williams. 
Hosting our 9.5.25 NC Stroke Coordinator Group and Stroke Advisory Council meeting. Focus this year will be on BP management and education – healthcare professionals and the community. 



UNCH Comprehensive Stroke Center | Program Highlights

- James Pham Ho, MD - Stroke Program Medical Director

e 2025 American Heart Association/American Stroke Association Get with the Guidelines Award

o Gold Plus o > 85% compliance stroke metrics > 24 months
o Target Stroke: Honor Roll Elite Plus o <30 minutes thrombolytic administration STROKE
o Advanced Therapy o <90 minutes patient arrival to first pass in VIR/NIR :
o Target: Type 2 Diabetic Honor Roll 2025
. . . : GOLD PLUS
« ED Stroke Alert Purple Belt and Code IA Purple Belt projects in collaboration with partners
TARGET: STROKE Ha‘lOR ROLL ELITE PLUS
«  Mentor site for the AHA Hemorrhagic Initiative SRS SR NSO
: : GET WITH THE
* NIH StrokeNet Research collaboration with Duke Health GUIDELINES.

* Outreach events with Cape Fear, First Health, and other regional partners.

+ Strengthening connections to improve stroke care quality - focus on VIR/NIR, SRV, SRN, and Nursing (created unit stroke champions)
+ Selected as a North Carolina Stroke Coverdell Award Winner to focus on improved stroke prevention, care, and outreach

* Resumption of the UNC Stroke Community Advisory Board and the Annual Stroke Survivor and Caregiver Event

» Host site for the 2025 NC State Stroke Coordinator and State NC Stroke Advisory Board meeting

* FY26 focus on updating RAPID Al imaging modules - CTA Head and Neck, LVO detection, etc.

22 UNC Health


Presenter Notes
Presentation Notes
James Pham Ho, MD - Stroke Program Medical Director – Dr. David Huang retired 1/1/25. 
Mentor site for the AHA Hemorrhagic Initiative – 2025 focus nationally is on improving hemorrhagic stroke outcomes, decrease mortality and develop process for reversal and procedures similar to acute ischemic stroke treatment time goals. 
Resumption of the UNC Stroke Community Advisory Board and the Annual Stroke Survivor and Caregiver Event – April 12th in Morrisville NC
2025 American Heart Association/American Stroke Association Get with the Guidelines Award – awarded in 2025 Stroke Center has met all metrics for 2025 awaiting official notice from AHA. Should receive end of May early June.  UNC Stroke Center has achieved all the available stroke awards from the AHA. 
Gold Plus         > 85% compliance stroke metrics > 24 months                                      
Target Stroke: Honor Roll Elite Plus        < 30 minutes thrombolytic administration
Advanced Therapy            < 90 minutes patient arrival to first pass in VIR/NIR                   
Target: Type 2 Diabetic Honor Roll
ED Stroke Alert Purple Belt and Code IA Purple Belt projects in collaboration with interprofessional partners – ED, Radiology, EMS and improved communication between teams. If asked we need a new method for emergency communication tools. SPOK and Pagers per compliance do no allow for PHI. 
NIH StrokeNet Research collaboration with Duke Health – Dr. David Hwang started in 2024.  NINDS established the NIH StrokeNet to facilitate the development, promotion and conduct high quality, multi site clinical trials focused on key interventions in stroke prevention, treatment and recovery.
Outreach events with Cape Fear, First Health, and other regional partners.   Which highlighted a need for more hemorrhagic beds. Cape Fear Valley stated they have an average holding time for hemorrhagic stroke of 8 hours or more with regional stroke center (UNC, Duke, WakeMed, REX).
Strengthening connections to improve stroke care quality - focus on outcomes with VIR/NIR, SRV, SRN, and Nursing (development of unit stroke champions) 
Selected as a North Carolina Stroke Coverdell Award Winner to focus on improved stroke prevention, care, and outreach. Focus is on resources after discharge for stroke patients, Blood Pressure Management statewide, and create electronic linkages between clinical and community resources for those who have had a stroke or at highest risk for stroke. 
Host site for the 2025 NC State Stroke Coordinator and State NC Stroke Advisory Board meeting – state asked us to host, at Morrisville NC and plan to include surgery tower video tour. 
FY26 focus on updating RAPID AI imaging modules – Improved ROI and throughput opportunities, requesting enterprise-wide contracts and facility fees vs past subscriptions fees.  UNC Hospitals is presently only utilizing CT Perfusion. Update will include New AI-enabled software platforms for improved stroke detection; LVO – Large vessel detection,  Non-contrast CT Head and Neck, ASPECTS, etc.  
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Welcome to

Meurosciences Intensive Care Unit
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6 Neuroscience

Welcome to
6 Neurosciences
Hospital -
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Patient Rooms 6101 - 6127
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Inpatient Program Multidisciplinary Team

» Patient and Caregiver(s) « Therapy Services
* Center for Nursing Excellence (CNE) « Pharmacy
. Stroke Program Manager « Nutrition

- Business Intelligence Analyst Neurologist  Neuro-Radiology

- Clinical Quality Assurance Specialist .

Pharmacy Surgeons
« Office of Quality Excellence (OQE) \ ‘ /

o Clinical Quality Assurance Specialist
« Care Management
Advanced * Neurosciences Research Unit

» Social Work ‘
Therapy Practice

« Utilization Management Sl Providers .

Vascular Surgery
* Neurosurgery

 Neuroendovascular

» Neurology * Neuro Critical Care

Quality /

Data

* Inpatient Nursing « Advanced Practice Providers

* Anesthesia

Inpatient Rehabilitation Unit

Care &
Utilization
Management

31 UNC Health


Presenter Notes
Presentation Notes
Our care model is patient centered!
Speech Therapy 7 days a week



Thank You!

H Neurologist H

Quality /
Data

Therapy
Services

Care &
Utilization
Management

Nursing

(Perioperative,
Inpatient, and
Outpatient)

Advanced
Practice
Providers
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Welcome from UNC Health

Dr. James Ho, MD

UNC MC Stroke Program Medical Director
Assistant Professor of Neurology

Program Director of the Stroke/Vascular

Neurology Fellowship

URC
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Dr. HO’s slides here — intro to the new surgery tour video tour
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https://youtu.be/zNyPFsUYTjg
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Presenter Notes
Presentation Notes
Add the surgery tower video tour https://youtu.be/zNyPFsUYTjg

https://youtu.be/zNyPFsUYTjg

UNC Health

AHA Hemorrhagic Initiative
Renee Potter, BSN, RN, MBA, SCRN
UNC Hospitals CSC Stroke Program Manager
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Statistics | Stroke

Stroke is the #1 Cause of long-term disability
Stroke is the #2 leading cause of death World-wide

Only 18% of Stroke patient receive treatment in the acute phase or
treatment “window” due to lack of recognize of their stroke symptoms.

The average age of stroke is dropping, no longer an “old person’s
disease”. Average age is 52

85% of Stroke diagnosis are Ischemic Strokes (blockage in a brain artery,
usually due to a clot)

UNC Health


Presenter Notes
Presentation Notes
Hemorrhagic strokes make up roughly 10 percent of the nearly 800,000 strokes that occur annually, and they have a higher mortality rate than other types of stroke. Hemorrhagic stroke patients who are treated with novel oral anticoagulants, or NOACs, have an in-hospital mortality rate of 26.5%.


Improving Ischemic Stroke | Outcomes

1996 Alteplase was FDA approved for the treatment of Acute Ischemic Stroke

American Heart Association developed evidence-based Target Stroke Quality Initiative (Ischemic Stroke)
o Target Stroke: Phase 1 January 2010
o Target Stroke: Phase 2 April 2014
o Target Stroke: Phase 3 March 2019

Mechanical Thrombectomy was first performed in 1994, with limited success until 2015 — Stent Retrievers

Stroke dropped from #3 leading cause of death to #5 nationally

UNC Health


Presenter Notes
Presentation Notes
T-PA was first approved for this indication in 1996 and was the only thrombolytic agent for stroke until Tenecteplase was also approved in March 2025. 

The AHA Target Stroke Initiative basically gave us our first “blueprint” for developing rapid Stroke Activation or Alerts in our Emergency Departments. 

We are now on Target Stroke Phase 3, because evidence was collected which showed by decreasing the treatment window from the traditional golden hour to treatments now less than 30 minutes on arrival to the emergency department. Evidence and data showed faster administration of thrombolytics such as t-PA or TNK decreased long term disability from stroke. 

Then in 2015 mechanical thrombectomy became a widespread and proven treatment after the results of several randomized controlled trials which demonstrated its safety and efficacy for patients within a specific timeframe, improving outcomes and reducing mortality. Key to this advancement were more effective "stent-retriever" devices, which are able to grasp and remove clots from larger blood vessels in the brain. 

This American Heart Association® initiative, sponsored by AstraZeneca, addresses the need for improved identification and treatment of hemorrhagic stroke patients.




The Stroke Belt | Hemorrhagic Stroke

Rates are spatially s moothed to enhance
the s tability of rates in counties with small
populations.

Data Source:
MNational Vital Statistics System
National Center for Health Statistics

Counties with High Stroke Mortality Rates are Concentrated in the South

Age-Adjusted
Awerage Annusl
Rates per 100,000

[]540-788
I 78.7-845

Bl s56-90.7
B 20s-99.3

B s5<-2545
[ insufficient Data
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Stroke is 5" leading cause of death

10-15% of stroke are hemorrhagic strokes (artery
in or around the brain ruptures)

Patients on blood thinners -
In-hospital mortality rate of 26.5%

UNC Health


Presenter Notes
Presentation Notes
Hemorrhagic strokes make up roughly 10 percent of the nearly 800,000 strokes that occur annually, and they have a higher mortality rate than other types of stroke. Hemorrhagic stroke patients who are treated with novel oral anticoagulants, or NOACs, have an in-hospital mortality rate of 26.5%.



Improving Hemorrhagic Stroke | Outcomes

2018 Clinical Performance Measure for Adults
Hospitalized with Intracerebral Hemorrhage.

2020 Hemorrhagic Initiative - The American Heart
Association® Hemorrhagic initiative, sponsored by
AstraZeneca, addresses the need for improved
identification and treatment of hemorrhagic stroke
patients. Mentor sites collaborate for:

o Data Collection
o Developing treatment metrics

o Collaboration with other mentor site for quality
improvement

o Patient Education Development

o Developing “blueprints” for Hemorrhagic
Stroke Activations in the emergency
departments

Treatment of Hemorrhagic Stroke patients

URC

HEALTH
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2022 Guideline for the Management of Patients
with Spontaneous Intracerebral Hemorrhage
(Hemorrhagic Stroke)

UNC Health
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Presentation Notes
T-PA was first approved for this indication in 1996 and was the only thrombolytic agent for stroke until Tenecteplase was also approved in March 2025. 

The AHA Target Stroke Initiative basically gave us our first “blueprint” for developing rapid Stroke Activation or Alerts in our Emergency Departments. 

We are now on Target Stroke Phase 3, because evidence was collected which showed by decreasing the treatment window from the traditional golden hour to treatments now less than 30 minutes on arrival to the emergency department. Evidence and data showed faster administration of thrombolytics such as t-PA or TNK decreased long term disability from stroke. 

Then in 2015 mechanical thrombectomy became a widespread and proven treatment after the results of several randomized controlled trials which demonstrated its safety and efficacy for patients within a specific timeframe, improving outcomes and reducing mortality. Key to this advancement were more effective "stent-retriever" devices, which are able to grasp and remove clots from larger blood vessels in the brain. 

This American Heart Association® initiative, sponsored by AstraZeneca, addresses the need for improved identification and treatment of hemorrhagic stroke patients.




Hemorrhagic Initiative | Mentor Sites Expanded

« *denotes early mentor sites in 2020 « Atrium Health Stanly UNC Hospitals

» UNC Hospitals* « Atrium Health Wake Forest Baptist Medical Center
« CaroMont Regional Medical Center * North Carolina Atrium Health Cabarrus

« ECU Health Medical Center* « Atrium Health Carolinas Medical Center*

« Mission Hospitals, Inc. « Atrium Health Cleveland

* Novant Health Forsyth Medical Center * Atrium Health Kings Mountain

« Novant Health Presbyterian Medical Center * Atrium Health Lincoln

e Atrium Health Mercy
 Atrium Health Pineville
e Atrium Health Union

« Atrium Health University City

41 UNC Health


Presenter Notes
Presentation Notes
The Stroke Centers highlighted in Blue were early participants in the AHA Hemorrhagic Initiative in 2020. 

Stroke Centers, such as ours at UNC Health as well as others in our community,  connect our patients and communities to national research opportunities to improve stroke care in our communities quickly and safely.  

Data has shown Certified Stroke centers improve outcomes for stroke patients in our communities. UNC Health is fortunate to have the physicians, staff and resources to be part of the solution to improve stroke care in our region, state and national research. And to participate in such as the AHA Hemorrhagic Initiative 



UNC CREST PROJECT

Coordinating Resources to Enhance
Stroke Transitions

SCHOCL OF MEDICINE
Physical Medicine and Rehabilitation Improving health, function, and well-being

HUNC




CREST Project Core Team* Collaborating with the UNC CSC

\mm

J.M. Baratta, MD, MBA Kate Cardoza, MSW, LCSW Elondra Harr, MPH
Medical Director of Stroke Rehab. Clinical Social Worker Research Specialist
Associate Professor in PM&R PM&R and Rehab Services PM&R & Integrative Med.
s *Plus other key clinical, h
” " UN( F‘h*,a&.ln;a Medicine and Rehabilitation HS O .er ey clinical, researc

and admin members



Coordinating Resources to Enhance Stroke Transitions
(CREST)

Project Purpose:

To prevent strokes through hypertension management,
Improved post-stroke care, and strengthen linkages
between clinical and community resources for those who
have experienced a stroke and those at highest risk of

stroke.

”—_'ﬂ- UN( ~ | Physical Medicine and Rehabilitation



CREST Goals and Objectives

Goal

To optimize post-acute management of
* follow-up appointments,

* blood pressure and other stroke secondary
prevention measures,

* medication management, and

e social determinants of health (e.g., food and
housing insecurity, substance use,
transportation needs, access to healthcare)

Objectives

Develop a dashboard

Identify clinical, social and support service
needs

Assess referrals and use of services through a
bidirectional referral system

Target Ql aims to improve post-acute
management through 90-days of acute onset

Expand the multidisciplinary stroke care team

Work with CSC to establish processes for
improved care pathways

Work with CSC to integrate measures and
monitoring

Improve communication and collaboration
across the stroke care continuum

Engage the community-based workforce

J:’ﬂ- UN( ~ | Physical Medicine and Rehabilitation



L
CREST Initial Progress and Year 1 Expectations

August 2025 By June 2026
* |dentify clinical, social and support service Routine participation of post-acute team in
needs CSC, advisory, regional and state stroke
 Chart review to establish baseline meet'ngs
* Assess referrals and use of services * Collaborate with CSC and across UNC

Health to expand repository of community

e Chartreview to establish baseline resources supportlng stroke patlents

* Expand the multidisciplinary stroke care discharged home
team
. . * Develop and use a dashboard for weekl
* Designated team in the Center for Rehab Care momto’?lng of clinical, social and suppo¥t
o |mprove communication and collaboration service needs, referrals and use of services
across the stroke care continuum * Target QI to address gaps through 90-days
* Knowledge sharing of acute discharge

e Data access

+ Project updates * Regularly utilize bidirectional referral

system for social support services

Longer term: Identify sustainable methods to continue

transition support services beyond project end date

” " UN( F’hy%lLE‘s Medicine and Rehabilitation




UNC Rex Coverdell

2025-2027 Project Funded by the NC Community and
Clinical Connections for Prevention and Health
Branch

in the Division of Public Health of the

Department of Health and Human Services as part of
the CDC Paul Coverdell National Acute Stroke
Program



UNC Rex Coverdell Grant Team
Members

Julia Aucoin- UNC Health Grant PI

Dr. Pola Chojecka™- Medical Director of Stroke and Neurology

Ceira Sullivan*- Director of Interventional Radiology and Stroke Program
Erin Lewis*- Stroke Coordinator, Project Manager

Nicole Rodevick- Neurology Clinic Practice Manager

Nick Padilla- Stroke Data Analyst

Janet Prvu-Bettger- UNC SOM Grant PI

Grant Authors




About our Grant Project

A hybrid stroke follow-up clinic will be created to enhance access
to & timeliness of post-discharge follow-up encounters for patients
determined to be at high-risk for recurrent stroke

Goal is to decrease wait time for stroke follow up post discharge to

improve outcomes such as patient satisfaction, readmission rate,
and LOS.

Patient inclusion will target stroke patients with undiagnosed or
uncontrolled hypertension




Engagement and Feedback

Community Engagement Strategies Bidirectional Feedback

» Targeted education to at risk  EMR including MyChart and
populations based on county EMS Care Everywhere are utilized
Heat Maps for referrals and

* Partnership with faith-based communication with EMR
organizations for health fairs users

* Leverage community volunteer for * Carelink will be utilized for
outreach and follow up via care coordination
telephone and electronic survey * The Unite Us (NCCARE36)

* Collaboration with cardiovascular platform within the EMR is
and dietician services to offer being explored for referrals

inferactive events such as cooking
demos




m StrokeNet

Duke/UNC StrokeNet Regional
Coordinating Center
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National and Regional Coordinating Centers and Performance Sites

,_,-..r\—-,_‘___"_

Hawvaii

MAP TIPS:

= Zoom in and out using the toolbars Plus and Minus button, or mousewheel, or laptop trackpad.

= Return to default zoom level click the toolbar Home icon

Metwork

|:| Chicago Stroke Trials Consortium

[ crevelznd RCC

|:| Georgia StrokeMset

|:| Independsnt Performance Sites

|:| Los Angeles Southern California (LASC

Bl nMichigan StroksMet

[] Mid America RCC (MARCC)

B Mew England RCC (MERCE)

B Mew York City Collaborative RCC (NYCRCC)

. MarCal Ressarch Coordinating Center

|:| San Diego Regional StrokeMet

. SE-CoAST Collaborative Alliance for Stroke Trials (SE-..
|:| Southern New England Partnership in Stroke Researt...
. Stanford Stroke Center

[ stroke Central Atlantic Network for Research (SCANR)
. Stroke Trials Metwork of Columbia and Cornell

[] strokeSel StrokeMet (SBSH)

[ The Greater Philadelphia NIH StrokeMes (GPNSH)

|:| The Gulf Regional Area Stroke Programs

B university of lows RCC

[ University of Mizsmi RCC

B University of Minnesota RCC

[] University of Utah StrokeMet

|:| University of Washington RCC

[T University of Wisconsin Stroke Net

. Unvercity of Cindnnati RCC

[] UPMC Stroks Institute

[] western M Strokehlet
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Trials Updates — 9 Completed

ACUTE STROKE TREATMENT (4)
MISTIE 3 No evidence of benefit of
minimally invasive surgery for ICH
evacuation

DEFUSE 3 Large treatment benefit of EVT
for imaging selected patients at 4.5-16h
from onset

I-DEF Futility of deferoxamine for three-
month outcomes after ICH

MOST No evidence of benefit of adjunctive
epfibatide or argatroban with intravenous
thrombolysis

PREVENTION OF STROKE (2) 1A, ARCA‘?\.CS.
ARCADIA No evidence of benefit of apixaban ~ **°*°" ===
for stroke with evidence of atrial #u . v
cardiopathy T
ARCADIA-CSI Cognition and silent SMISTIE I
infarcts in ARCADIA
defuse 3

STROKE RECOVERY & REHABILITATION (3)
TELEREHAB Noninferiority of telehealth to
in-person, dose-matched post-stroke -
rehabilitation

TRANSPORT-2 No difference in transcranial

iDEF

Intracere bral Hemorr! hage Deferoxamine Trial

direct current stimulation for post-stroke
motor recovery

«
ﬁ

Telerehab Trial
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Duke- UNC Eastern North Carolina and Southern Virginia
Reglonal Stroke trlal cONsortium
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Wayne Feng MD Alex Limkakeng MD David Hwang MD
Duke Neurology Duke Emergency Medicine UNC Neurology



Duke- UNC Eastern North Carolina and Southern Virginia
Reglonal Stroke trlal cONsortium
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LINISIONE

Major Stroke Centers and Contacts

Duke University Health Wayne Feng & Alex Limkakeng

UNC-Chapel Hill David Hwang
UNC-REX (Raleigh) Erin Lewis
WakeMed Health Chandni Kalaria
Riverside Regional O’Brien Gossage
St. Mary Hospital Amandeep Sangha
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 VERIFY: biomarkers of (UE) motor outcome in AlS

« DISCOVERY: post-stroke cognitive impairment and dementia

« CREST2: intensive medical vs CEA plus medical in Carotid Stenosis

« ASPIRE: aspirin vs apixaban post-ICH and AFib

« SATURN: statins continuation vs. discontinuation post-ICH

« SISTER: TS23 (new thrombolytic) in AlS < 24 hours

« CAPTIVA: ticagrelor vs. rivaroxaban vs. clopidogrel in >70% major
Intracranial artery stenosis

- TELEREHABZ: intensive arm motor telerehab vs. usual care

« STEP: multifactorial, adaptive platform trial for endovascular pts




ENVISION Current Projects Status

Project Site Pl # of subjects

VERIFY FENG 31

DISCOVERY EL HUSSEINI 67

CREST-2 SHORTSELL 10

ASPIRE RYAN/CARLSON 4

SATURN SHARROCK 1

SISTER LIMKAKENG/LE 1

CAPTIVA SHEKHAR/WILLIAM | Signing up now
S

TELEREHAB2 FENG/CASSIDY Signing up now

STEP FENG/HASSAN In progress
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Presentation Notes
VERIFY: biomarkers of upper extremity (UE) motor outcome in the acute ischemic stroke window
DISCOVERY: post-stroke cognitive impairment and dementiaASPIRE: apixaban vs aspirin in recent (ICH) and Afib (AF).
CREST2: intensive medical management alone compared to CEA plus intensive medical management in Carotid stenosis
ASPIRE: asprin vs apixaban post-ICH and AFib
SATURN: continuation vs. discontinuation of statins in patients with intracerebral hemorrhage (ICH) 
SISTER: TS23 in Acute ischemic stroke < 24 hours
CAPTIVA: ticagrelor vs. rivaroxaban vs. Clopidogrel in 70-99% stenosis of a major intracranial artery 
STEP: Multifactorial, Adaptive Platform trial for endovascular pts


TRAINING PROGRAM

Training Director

Bill Powers MD
Professor of Neurology
Duke University

Strokenet fellow 2023-2024:

Bobby Charalambous PhD
Duke University

Strokenet fellow 2024-2025:

Dylan Ryan MD
Duke University
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Lumosa 203

James Pham Ho, MD
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Lumosa 203 BUNC

SCHOOL OF
MEDICINE

Treatment time Large vessel Small vessel
window occlusion occlusion

I < 4.5 hr 1V tPA I

Lacunar infarction

IA endovascular
4.5 - 24 hr thrombectomy
A 4
Safety issues: o
Only a_pply on large vessel ~6% intracranial hemorrhage > 80 /0
occlusion: _
<30% patients can be treated Limited treatment time _ | AIS patients unable to
+ | window (<4.5 hr): <10% = )
Further improvements patients can be treated receive treatment or
needed: F"rt:ec: improvements achieve satisfactory
. needed :
<50% patients retore autonomy <30% patients restore autonomy treatment effect




LT3001 SIS

SCHOOL OF
MEDICINE

Free radical scavenger »b
Reduce reperfusion injury | Free radicals
Neuroprotection ) -i
e

— Vessel active pe"btide
Thrombolysis -
Restore blood flow

Targeted indication Acute ischemic stroke (AlS)
Administration route Short infusion
Patent protecvtion 2034 (Composition patent), 2040 (Formulation), 2042 (Method of use)

1) Phase 2a (single-dose) — completed
Development status

2) Phase 2b — Three Phase 2b trials ongoing

Primary targeted 1) AIS patients < 24 hours after stroke symptoms

population 2) Concomitant use with endovascular thrombectomy in AlS patients

Forecast (worldwide) USS 6.4 ~ 9.6 billion




Lumosa 203 SRS

MEDICINE

- LT3001 safely restores blood vessel patency by promoting the local
endogenous fibrinolysis activity.

- LT3001 enhances the bindin? of plasminogen to the fibrin clot and
facilitates the activation of R asminogen to plasmin while
simultaneously protecting the tissues from free radicals and
inflammation.



Lumosa 203 - LT3001 @UNC

MEDICINE

LT3001: 24 hours
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Stroke Survivor, Caregiver, and Community Advisory Board

UNC Hospitals Comprehensive Stroke Center

Joy Phillips-Murphy
Stroke Survivor and facilitator Sanford/Lee County Stroke Support Group

URC

HEALTH-




Brief History UNC Stroke Advisory Board

« 2012 Advisory Board formed under Dr. Souvik Sen

« Hospital-wide Patient and Family Centered Care Steering
Committee

« Stroke Advisory Board paused during COVID pandemic

67 XXXXXXXX Modify with Insert > Header and Footer UNC Health



Post COVID - 2023 We Heard Our Survivors!

 Rebuilding was needed!

« Connected current board members
and recruited new board members

« Scheduled meetings Bi-monthly

« Resumed Annual Stroke Survivor
and Care Giver Event

« Stroke Times Newsletter
ST Sep 2025 - Doc

68 UNC Comprehensive Stroke Center UNC Health
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Becoming a Member UNC Stroke Advisory Board

UNC Comprehensive Stroke Center

Stroke Advisory Board

-—_H“
m”h

Are you a Stroke Survivor or Caregiver of a Stroke Survivor
interested in becoming more involved in the
UNC Stroke Center?

The UNC Stroke Center is currently looking for both Stroke
Survivors and Caregivers to participate in our Patient, Caregiver &
Community Advisory Board. We are looking for members who:

» Will provide the voice of the patient or caregiver
s Be astrong advocate for patients and caregivers
» Are willing to provide input on key issues affecting the Stroke
Center and those that we care for
s Are Stroke Survivors or Caregivers who were cafed for at the
UNC Stroke Center

. Are able to attend regular meetings.

(Meetings are typically 1-2 hours in length and occur every other month &
video conferencing is available for those that cannot attend in person)

@ Interested in learning more?
Contact Renee Potter for more information:

984-974-3734 or Renee.Potter@unchealth.unc.edu

69 UNC Comprehensive Stroke Center

UNC COMPREHENSIVE STROKE CENTER

Stroke

Information for
Survivors and Caregivers

Are you a stroke survivor or caregiver of a stroke survivor? Are you
interested in learning more or getting involved in the UNC Stroke Center?
Check out some ways to learn more and get involved below:

R

URC

HEALTH

Support Groups
Connecting with r stroke survivors and caregivers to share

experiences, information, resources and advice can be very
beneficial. Support groups are held in Chapel Hill and Sanford.
For more information, contact Dr. Blaise Morrison
(blaise_morrison@med.unc.edu or 919-843-7385) for the
Chapel Hill location or Joy Murphy (jpemurphy25@gmail.com or
919-258-6133) for the Sanford location.

Patient, Caregiver & Community

Advisory Board

Patients, family members, caregivers, community leaders
and the health care team work hand in hand to achieve
excellent patient outcomes and experiences in all areas of
the UNC Comprehensive Stroke Center. This group meets
bi-monthly and we are seeking patient and caregiver
members. For more information, contact Renee Potter
987-984-3734 or Renee. Potter@unchealth.unc.edu

Other Opportunities

On occasion, we have opportunities for patients to be
involved in staff education and training. If you are
interested in helping out as a survivor or caregiver as
needed, please contact Renee Potter at 984-974-3734 or
Renee.Potter@unchealth.unc.edu to be added to our
database.

UNC Health



Current Stroke Advisory Board Members

« Stroke Survivors and Caregivers

» Stroke Program Director

« Stroke Program Manager

« Stroke Program Coordinator

» Center of Nursing Excellence — CNE
« Office of Quality Excellence — OQE

70 UNC Comprehensive Stroke Center

UNC Stroke Unit Nurses
UNC Unit Nurses
Transfer Center Nurses
Patient Engagement
Social Work

Case Management

Neurology Clinic Coordinator

UNC Health



Stroke Survivor and
Caregiver Event,
April 12, 2025

UNC Health



American Heart Association / American Stroke Association

MEDICAL
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FIGHTING!
EE—

SURVIVOR!
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Stroke Survivor, Caregiver & Vendor Halls

73 UNC Comprehensive Stroke Center UNC Health



Innovation to our Survivors - UNC Physical Medicine & Rehabilitation

74 UNC Comprehensive Stroke Center UNC Health



Stroke Facts Dr. James Ho, Stroke Medical Director

75 UNC Comprehensive Stroke Center UNC Health




Stroke Advisory Board Today

* Hybrid meetings  UNC Stroke Research:

* Expanded luncheon to a conference format: o AHA Hemorrhagic Initiative
o Annual Stroke Survivor and Caregiver Event o Target: Blood Pressure

« Survivors — May Stroke Awareness Month Planning o StrokeNet

» Orange County Stroke Resource Guide o NC Coverdell Grant
o Engagement from the interprofessional team * Guest Speakers:

Annual review of UNC Stroke Patient Education Guide o Anna Bess Brown — Executive Director,
Justus-Warren Heart Disease and Stroke
Prevention Task Force Members - NC
Department of Health and Human Services

UNC Hospitals and Sanford/Lee County Support
Groups

Introduced Nurse Stroke Champions o Dr. Mehul Patel — Research Director,

EMBRACE Research trial

UNC Comprehensive Stroke Center
76 UNC Health



Feedback More Events & Future Plans

» Scheduling other activities for Survivors to connect
« Annual Stroke Survivor and Caregiver Event including regional and state support groups
* Regional Stroke Resource Guide
» Develop Survivor Champions
« Host for NC Stroke Coordinator and NC Stroke Taskforce September 5t, 2025
 Inviting Stroke Survivor and SAB attendees
More Community Stroke Education and Outreach!

* More Community Outreach events 2025 — 2026

« Especially Health and Wellness activities

e Survivor Volunteers

77  UNC Comprehensive Stroke Center UNC Health



SWAG Community Outreach & Education

78

UNC Comprehensive Stroke Center

STROKE SURWIugR
& CAREGIVER EugNT
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Know thesigns of stroke and BEFAST
BALANCE OR CoORDINATION LOSS N
Eves (suopen Loss oF VISION) h

FaciaLDro OPING

ARrMoR LEG WEAKNESS E LT
SPEECHDIFHGULTY l l A l ‘ SM

T errisLe HEADACHE UNC Comprehensive Stroke

Call 9-1-1 immediately for any BEFAST signs! www.uncstroke.org

UNC Health
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Evaluation forms will be available on Monday 9.8.25 for 30 days and
completion of each session’s evaluation forms is required to obtain CEU’s

Stroke Education using Research& Criteria for Successful Completion:

Innovation o . .
Criteria for successful completion to claim CE

» Certificate requires attendance at the NCPD activity,
NCPD Activity #: 001-23466 and completion of E-evaluation within 30 days of
attendance.

Date of Activity: September 5,
2025

Approved Provider Statement:

1.5 Contact Hours Provided UNC Health is approved as a provider of nursing
continuing professional development by the North
Carolina Nurses Association, an accredited approver by
the American Nurses Credentialing Center's
Commission on Accreditation.

UNC Health APUOO1 Nursing Continuing Professional
Development Disclosures Rev.. Nov. 2021; Jan. 2023;
June 2025




UNC Stroke Consortium
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