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We have to do WHAT as a Primary/ Comprehensive Stroke Center?

AHA, DNV, 

JC, NYS DOH, 

Target Stroke  

@$%&!!



Documentation: our source 



Objectives 

✓ Review the main stroke center quality measure requirements from 

3 main groups

✓ Discuss data abstraction process as it relates to quality initiatives 

and importance of detailed feedback to enhance quality care

✓ Highlight ideas for preparing the data for meetings/surveys/other 

requests

✓ Tips for enhancing quality data and encouraging teamwork in 

your hospital through use of multiple communication modes 



Organizing Measures: 1, 2, 3  

TIME 

Hyperacute

Response

Core 

Measures 

For Patient 

Care and 

Safety
Volumes 



Time Measures: Hyperacute stroke treatment 

“Door To” Accreditors & NYS has specific definitions

EMS Pre-notification, EMS volumes, Telestroke, Transfers Out

Include Median times

Door to/Order to Lab (%< 45 min

Door In Door Out/Times



12 AHA Core Measures: 7 Achievement 5 Quality

Nursing
Nursing



Volumes/”Run the numbers”  KIM –Keep 

it meaningful

✓ Patients by Arrival Method (EMS, Walk In)

✓ Number of Stroke Alerts/Codes

✓ Patients given Thrombolytics 

✓ Patients Transferred and to where

✓ Patients by end diagnosis: Ischemic, TIA, etc

✓ Thrombectomies (if capable) 



Thrombectomy Capable or Comprehensive Metrics 
✓ Time metrics for Thrombectomy 

Procedures

Door to Puncture, Door to First 

Pass, etc. 

Reperfusion rates and times

✓ Complication Rates from 

Thrombolytics and Thrombectomies 

✓ Hemorrhagic Strokes: ICH, SAH 

Scoring, Medication, Drains, 

Coiling, Clipping of Aneurysms 

✓ 90 Day Rankin scores for patients 

treated 



Data Abstraction 

Types of abstraction

1. Concurrent

2. Retrospective

3. Combination 

PMT-Our version

Local Database- We use Access

Start small- Just what you need

National Database- GWTG- AHA/ASA



Data Abstraction 

✓ Build a patient list- Who belongs in our “bucket”

✓ Begin abstraction- Special attention to H&P, time 

targets, core measures

✓ This is where paper tool and our database begin

✓ Calls, emails, messages regarding time sensitive 

items and documentation- it’s easier to remember 

when it’s fresh 

✓ Time to investigate the abnormalities, both good and 

bad

✓ Finish abstraction post-discharge

✓ Entry of data into GWTG

✓ Reminder- Quality begins before the patient reaches 

our doors



Case Feedback – EMS- Monthly Feedback



Case Feedback – EMS- Case Feedback



Case Feedback – EMS- Thrombectomy Case Feedback



Case Feedback – Thrombolytic Case Review



Case Feedback -Thrombectomy Case Review



Data Preparation: reports for ongoing use/track and trend 

✓ GWTG - Run multiple reports “add another” 

✓ Save your own series of reports “ Predefined measure reports” 

✓ Export to Excel 

✓ Show numerators & denominators with % 



Data Preparation: for one time use or QI research

✓ GWTG – Data Download to a file

(not as hard as you think) 

✓ Looking at a large amount of data

✓ Need for deep dive or looking at case patterns, etc

✓ Benchmarking – your stroke center vs NYS vs all PSC  



Data Preparation Tips 

✓ Keep a spreadsheet up as you abstract minimally to match 

MRNs with GWTG de-indentified case numbers

✓ Keep the data you present to your hospital stroke group less 

than 2 pages- easy for you, for them and for Joint 

Comm/DNV- “one stop shop”. Remember KIM

✓ Ask for feedback –Did the way I presented this make sense 

to you? 



Tips for participation in Quality efforts:

✓ Emails providers or EPIC chat or secure text in real time 

as you are reviewing chart (the good and the bad). 

Keep the communication lines open.  

✓ Shared file on Teams with outliers or misses listed. Ask 

someone to “champion” a section and ask for a quick 

comment on any “misses” or steps taken to improve. 

(Accreditors love this!) 

✓ Help teams with cheat sheets, badge buddies, 

checklists – “when we have stroke- this is what we do!” 

✓ Use recognition, reward systems, certificates 

✓ Post data sheets where staff can see-take credit.



❑ Realize that quality is always a work in progress

❑ Separate requirements into manageable sections, 

simple is better

❑ Ask others for advice (even accreditors) and be 

willing to share –more than one way to do things

Summary 

Thank you! 


