Stroke Quality: Measures, Metrics, Marks- Oh My!
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We have to do WHAT as a Primary/ Comprehensive Stroke Center?

AHA, DNV,
JC, NYS DOH,
Target Stroke
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Documentation: our source

YERH, NURSES:

I'M GIJING 10 NEED YIJU Tl.'l DOGUMENT,

THAT IN'TW0 DIFFERENTIC OMPUTER
SYSTEMS. =
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Objectives

v Review the main stroke center quality measure requirements from
3 main groups

v’ Discuss data abstraction process as it relates to quality initiatives
and importance of detailed feedback to enhance quality care

v' Highlight ideas for preparing the data for meetings/surveys/other
requests

v" Tips for enhancing quality data and encouraging teamwork in

your hospital through use of multiple communication modes
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Organizing Measures: 1, 2, 3

EMERGENCY

Core
Measures
For Patient
Care and
Safety

TIME
Hyperacute
Response
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Time Measures: Hyperacute stroke treatment

““Door To”’ Accreditors & NYS has specific definitions
EMS Pre-notification, EMS volumes, Telestroke, Transfers Out

L Time Period: Dec 20
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Prenotification by EMS & Stroke Code Prior to Arrival (Strokes only)
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12 AHA Core Measures: 7

Achievement 5 Quality

Stroke Core Measures

STK-1 VTE Prophylaxis
STK-2 Discharges on Antithrombotic Therapy

STK-3 Patients with A-Fib/Flutter perscibed anticoagualtion therapy

STK-4 {updated) Thrombalytic Therapy administered (arrive by 3.5 treat by 4.5)

STK-5 Antithrombotic Therapy by End of Hospital day 2

STK-6 Lipid Panel Obtained

STROKE CORE MEASURES

mSTE-1VTE Prophylaxis

TiME PERIOD
STK-6 Discharged on Intense Statin Interval: [monty | Aggregate
Froms (202 v [0e )
STK-7 Dysphagia Screen To: [2021 v|[Dec v
STK-8 Stroke Education REPORT 1

GWTG Standard Measures:

GWTG Enhanced Version &
Special Initiative Measures:

GWTG Additional Patient
Population Measures:

S5TK-10 Assessed Rehabilitation

Smoking Cessation (all stroke types w hx of smoking &

Historic Measures:

Format:

NYS NIHSS Reported

Compare to:
(ctrl-click to select multiple)

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

| Antithrombotics v
Achievement

Early Antithrombotics

VTE Prophylaxis

Antithrombotics

Anticoag for AFib/AFlutter

Intensive Statin Therapy

IV Thrombolytic Arrive by 3.5 Hour, Treat by 4.5 Hour

Smoking Cessation
Quality

Dysphagia Screen

Stroke Education

Rehabilitation Considered

Time to Intravenous Thrombolytic Therapy - 60 min

LDL Documented

NIHSS Reported
Reporting

Door-in-Door-Out Time at First Hospital Prior to Transfer for Acute Therapy

Distribution of Door-in-Door-Out Times at First Hospital Prior to Transfer for Acute Therapy

% No IV Alteplase 3 Hour ~
B T

From AHA Inquvia platform hiips-//heart. irp_igvia. com/measure hmi?study _id=13888physician_id=3285468study _rev_id=882
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Volumes/”’Run the numbers” KIM —Keep
it meaningful

v’ Patients by Arrival Method (EMS, Walk In)

v' Number of Stroke Alerts/Codes

v’ Patients given Thrombolytics

v" Patients Transferred and to where

v’ Patients by end diagnosis: Ischemic, TIA, etc
v" Thrombectomies (if capable)
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Thrombectomy Capable or Comprehensive Metrics

v| Time metrics for Thrombectomy
Procedures
Door to Puncture, Door to First
Pass, etc.
Reperfusion rates and times

v Complication Rates from
Thrombolytics and Thrombectomies

(_.I!MI'Hl[:§\:l:ﬁ:‘I;IEL'I NTER

v Hemorrhagic Strokes: ICH, SAH
Scoring, Medication, Drains, n
Coiling, Clipping of Aneurysms G

whom an NIHSS s

mic stroke pts w
15 of LKW and for whom IV jum

v 90 Day Rankin scores for patients
treated
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Data Abstraction

Types of abstraction
1. Concurrent

2. Retrospective
3. Combination

, Lo or g
Admit Date; Discharge Date:
Diagnosis: Dx Code:

CTA:

CTP: Procedure Code:

PMT-Our version

Outside Imaging:

Local Database- We use Access
Start small- Just what you need

National Database- GWTG- AHA/ASA
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Data Abstraction

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

v' Begin abstraction- Special attention to H&P, time
targets, core measures

v This is where paper tool and our database begin

v' Calls, emails, messages regarding time sensitive
items and documentation- it's easier to remember
when it's fresh

v Time to investigate the abnormalities, both good and
bad

v" Finish abstraction post-discharge

v Entry of data into GWTG

v" Reminder- Quality begins before the patient reaches
our doors

UPSTATE
COMPREHENSIVE STROKE CENTER



Case Feedbhack — EMS- Monthly Feedback
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Case Feedback — EMS- Case Feedback
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Case Feedback — EMS- Thrombectomy Case Feedback
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Presentation: 70 years ofd mals
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Case Feedbuack — Thrombolytic Case Review
|

Confidential information: Protected by NY5 Ed, Law 65278
Public Health Law 280-5
COMPREHENSIVE STROKE CENTER WO DISCLOSURE OF BELOW INFORMATION IS ALLOWED

Acute Stroke Treatment: Tenecteplase (TNK) Case Review

Stroke Program Medical Director: Gene Latorre, MD, MPH, FAAN, FAHA, FNCS, FCCM Stroke Program Manager: Jozhma L. Omyan, BEN, BN, SCEN
. . ) CaseTime ' Elapsed Time = Goal
Onset to Thrombolytic=Bl minutes (Goal < 30 min) Stroke Page
Arrival
EDMD <10
Neuro MD 0D <15
Imaging intized 001 <25
B Amrival to MD B Meuro to £T B CT to Thrombolytic order B Order to delivery Delivery to bolus Imiaging results reponted 016 <43
- B Thrombolytic order 0:44
| Series "Meuro to CT" Legend Entry | Thrembolytic delivery EI'4E-
Thrombolytic bolus

e e

EMS5: Lifenet Air Methods Presentation:. 78 YO male with sudden R gaze, L sided weakness and inability to speak while driving. Pt was able te Case Comments/Discussion:

Scene time: 40 minutes stop vehicle and had minor colllsion with a wall without much damage, He was airlifred 1o Upstate, per Stroke resident HEP

Frenotification: YES Time LKW: 12:30 1. IV thrombokytics Delay >30 Min: Care-taam unable
Meds: none but history of Xarélto in EHR had to be confirmed to determine eligibility. Reason: had to speak
PMH: COPD, divertioulitis with patient's wife, son and friznd 1o determing correct
MIHSS admission : § last known well, a5 well a5 confirm that patient doesn't
MIHSS post te: take any anticoagulation at home (had rivaroxaban
Additional Information: listed as one of the medications in RHIO which family
Case Dutcome/Discharge Information: Acute Ischemic Strake R MCA aborted by THK, with new onset Afib stated patient is not taking). Other: Stroke resident

Cardiclogy consuhted, placed implantable laop recorder, discharged home 12/22 on anticosgulation with NIHSS 0. 85N’ able to complete NIHSS as per primary team
o iac = MI‘E 4 - attending’s request 1o abtain images first, patient

received Ativan in CT scamner that confounded his exam

and complicated decision making.
ED Stroke Team: |
Neuro Stroke MDs (Resident/Fellow/Attending): |
Neuro SWAT RN:
Radiology/Pharm Stroke Program Reviews: MV 1/12/22 00 1/13/22
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Case Feedback -Thrombectomy Case Review

MRN/DATE: | |
Mechanical Endovascular Reperfusion (MER) Case Review
Patient arrived to ED via EMS St .
Door to First Pass = 93 minutes (Goal<90 minutes) Arhoption vony
:03 : 0:14 0:33 I -;':

m Arrival to Image mimage to Activation m Activation to IR Arrival IR Arrival to puncture m Punchure to first pass » Puncture to Reperfusion

Presentation: 85 year old female presents to ED via EMS pre-notified, with sudden onset right sided weakness with gaze Case Comments:

deviation to the left and not speaking . n

LKW: 1030 1} Intubated by anesthesia in NIR,
PMHX: Atriad fibrillation, CAD, HLD

HIHSS on arrival: 25

Thrombolytic: Received tenecteplase at 1225
CTA: Abrupt cunt offfocclusion of the left MCA preximal to the bifurcation
Post NIHSS: 25on 1/12

TiCl Grade: 3

Additional Information:

Reviewed: PEV 2/3/22 Confidential information: Protected by MYS Ed, Law 6527& Public Health Law
2B0-5
MO DISCLOSURE OF BELOW INFORMATION I5 ALLOWED

CC: NIR (ED)
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Data Preparation: reports for ongoing use/track and trend

v/ GWTG - Run multiple reports “add another”
Save your own series of reports “ Predefined measure reports”
Export to Excel

v" Show numerators & denominators with %

Antithrombotics

Time Period: Oct 2021 - Dec 2021; Site: Upstate Medical University {35707}
A B C D , E . F ¢
1 |Benchmark | Time Period Numerator Denominator % of Patients
2 My Hospital Oct 2021 '35 15 "100.0%
3 |My Hospital Nov 2021 25 25 "100.0%
4 My Hospital Dec 2021 30 30 "100.0%
10 5
6 |
5 5 7
° Time%emod
Antithromb:
My Hospital Nov 2021 25 25 100.0%

Dec 2021 30 30 100.0%
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Data Preparation: for one time use or Ql research

v' GWTG = Data Download to a file
(not as hard as you think)

v' Looking at a large amount of data
v Need for deep dive or looking at case patterns, etc

v Benchmarking — your stroke center vs NYS vs all PSC
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Data Preparation Tips

v’ Keep a spreadsheet up as you abstract minimally to match
MRNs with GWTG de-indentified case numbers

v’ 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

v’ Ask for feedback —Did the way | presented this make sense
to you?
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Tips for participation in Quality efforts:

v' [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.

v" 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 thisl)

TR F ARSI IR TR T AR
s : Award Certificate
PR,

v’ Help teams with cheat sheets, badge buddies,
checklists — “when we have stroke- this is what we do

v’ Use recognition, reward systems, certificates

v’ Post data sheets where staff can see-take credit.
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Summary

J Realize that quality is always a work in progress

J Separate requirements into manageable sections,
simple is better

J Ask others for advice (even accreditors) and be
willing to share —more than one way to do things

Thank you!
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