I[IPEC Data Management
Acute Stroke Measures
User Guide



Types of Accesses

Access to the data and reports on the IPEC Data Management Site is restricted to people approved by
Facility or Network leadership. There are four types of accesses to this site:

1). Facility Edit/Network View — allows the user to enter data for a facility and view only access to all

other facilities in the facility’s network
2). Network View — allows the user to view only the data for all facilities in their network
3). Network Edit — allows the user to edit data for all facilities in their network

Access must be granted by the Facility Director, Chief of Staff, or Network Leadership. This approval can
come in the form of a simple e-mail to ipec@va.gov from the appropriate leadership person requesting

that an individual be given access.


mailto:ron.freyberg@va.gov
mailto:ipec@va.gov

Welcome! You have been assigned by your Facility or Network to input or review Acute Stroke Measure
data in the IPEC Database. This user guide will take you step by step through the process. Please note
that you should not use the Back button in your web browser to navigate through the website. Use the
tabs at the top of the page or the buttons at the bottom of the page to navigate the website.

get help

Don't remember your username or password?

Enter your wa.gov email address below and
your account information will be emailed to
you.

email address

@va.gov

If you do not have an account, find out how to
request access to the system.

UNITED STATES DEPARTMENT OF VETERANS AFFAIRS

You will be assigned a username and password by the IPEC, which you will use the first time you log on.
After you enter your username and password, click the Log In button (green arrow).

If you have forgotten your password, you must enter your VA e-mail address in the space provided (red
arrow) and press Enter. The website will automatically send your username and password to your e-
mail account.



home

Click a tab above to access data or print reports.
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VHACINDAVIDR - log out - get help

Click get help at the top right at any time for instructions.
Click fog out at the top right at any time to log out.

Version 2.6 is in effect as of October of 2011. Find out what's new in version 2.6.

Department of
Veterans Affairs

This is the home page for the IPEC Data Management website. The red arrow indicates the toolbar that

will allow you to navigate through the website.



home = data

Select a data module

\ WHACINDAVIDR - log out - get help

data module

edit or view...

CLAB Infections

central line associated bloodstream infections

CLAB Compliance

central line associated bloodstream infection compliance

VAP Infections

wentilator associated pneumonia

VAP Compliance

wventilator associated pneumonia compliance

RRS/RRT Measures

rapid response system/team measures

MRSA in Acute Care Facilities

MRSA measures in acute care facilities

MRSA in Acute Care Units

MRSA measures in acute care units

CDI in Acute Care Faci

C. difficile infections in acute care facilities

CDI in SCI Units

. difficile infections in spinal cord injury units

MRSA in CLC Faci

MRSA measures in community living center facilities

MRSA in CLC Units

MRSA measures in community living center units

MedRecon Measures

medication reconciliation measures

¥TE Prophylaxis Measures

WTE prophylaxis measures

CAP Compliance

community acquired pneumonia compliance:

CAUTI Symptomatic Infections

catheter associated urinary tract infections {(symptomatic)

CAUTI Compliance

catheter associated urinary tract infection compliance

Dialysis Access & Infectious Events

dialysis associated vascular access and infectious events

Falls

falls with or without major injury

Acute Stroke Measures

acute ischemic stroke patient measures

-
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To enter the Dialysis database, select the data tab (red arrow). A screen like the one above will appear.
Place the cursor over, “Acute Stroke Measures,” (blue arrow) and click. A screen like the one below will
appear.
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home = data = acute stroke measures

Enter data and click [save]

01.402 Togus, ME | May 2012 (fiscal QTR3 2012) # | Data facility and month...
01 | |tu-ta| number of patients given tPA network
Patients With Acute Ischemic Stroke in "2 hour"” Group — see footnote (1) below —* | 01 MNew England ~
0z patients with acute ischemic stroke in "2 hour" group facility (see indicator key below)
. . . . . - (0402 Togus, ME
03a numbe.r of (02) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPA ©) 405 White River Junction, VT
checllist > D518 Badford
03b number of (02) not given tPA due primarily to CT signs of infarct = 1/3 of MCA territory (O S23A4 Boston HCS
- - - - - . —| [©@523A5 Brockton VAMC
03c number of (02) not given tPA due primarily to symptoms rapidly improving (© 508 Manchester
03d number of (02) not given tPA due primarily to minor stroke (NIHSS score < 3) (0 631 Morthampton
. . . . . (D 650 Providence, RI
03e number of (02) not given tPA due primarily to patient/family refusal I
AL —_—
03F number of (02) not given tPA due to some other reason < =complete @=pending (J)=no data
03 total number of {(02) not given tPA due to an exluding factor (see month color key below)
— . 2012 [01]o2[o3[o4fos[os] [ ]
o4 total number of (02) eligible to receive tPA 2011 |01 02|02 02|05 |00 A‘7|UB|UQ 10(11]12
05 number of (04) who received timely I'v thrombolytic therapy — see footnote (2) below 2010 |01 [02|03[04|05[06|0F "2[08[10[11[13
: : = " . 2000 |01 (02|02 |04)|05|06|07|08)J0(10(11(13
06 % rate of timely IV thrombolytic therapy for "2 hour" patient group 2008 |01 02|02 |04|05|06|07|08|00|10(11[12
o7 number of (02) for whom a tPA checklist was documented (optional) 2007 |01|02|02|04)|05|06|07|08| 0910|1112
- " 2004 |01 (02|03 |04)|05|06|07|03|09(10(11(12
08 % rate of checklist documentation for "2 hour” patient group 2005 (01 02|02 |04(05|06 (07|08 00]10(11]12
Patients With Acute Ischemic Stroke in "3 1/2 hour” Group — see footnote (3) below 2004 |01 02|03 |04|05|06|07|08|09|10|11|12
2003 10|11(12
09 patients with acute ischemic stroke in "3 1/2 hour" group 00=complete DD=pending D0=no data
10a number of (09) not given tPA due primarily to excess bleeding rick per NINDS criteria/tPa
checklist @ no data for station 402 Togus, ME
number of (09) not given tPA due primarily to CT signs of infarct > 1/3 of MCA territory b

10b
Department of
[save J[<<][== | [refrest ] IESEEEl] D TR

Select your network using the drop down menu (red arrow) and select your facility (blue arrow) by
clicking on your choice. Your choice will be highlighted in orange. Select the year and month (yellow
arrow) by clicking on your choice. Once again, your selection will be highlighted in orange.



Note the small indicator circles (green oval) under the facility box in the screen shot above. Green
indicates that data has been entered and is complete, red indicates that your data is pending, and gray
indicates that no data has been entered.

month (see month color key below)
2012 |01 |02 (03| 0405|066
2011 |01 (D2 (03| 04|05 06| 07 (08|09 |10|11(12
2010 |01 |02(03|04|05|06 07|08 0910|1112
2009 |01 |02(03|04|05(06| 07|08 |09 (10|11|12
2008 |01 |02(03|04|05(06|07|08|09(10|11|12
2007 |01 (D2 (03|04|05|D6|07 (0309|1011 (12
2006 |01 |02(03|04|05(06| 07|08 0910|1112
2005 |01 |02(03|04|05(06|07 |08 |09 (10|11|12
2004 |01 |02(03|04|05(06|07|08|09(10|11|12
2003 11112
00=complete B0=pending 00=no data

(¥ data complata for station 561 New
Jersey HCS

The data status will also be reflected in the month box (above). As you can see from the screen shot
above, the data is complete for all months as indicated by the color green.

home = data = acute stroke measures VHACINDAVIDR - log out - get help

Enter data and click [save]

01.402 Togus, ME | May 2012 (fiscal QTR3 2012) | Data facility and month...
01 | |tuta| number of patients given tPA h I
Patients With Acute Ischemic Stroke in "2 hour” Group — see footnote (1) below | 01 Mew England w
4 02 patients with acute ischemic stroke in "2 hour” group —| facility (see indicator key below)
- - - - . P (0402 Togus, ME
03a numbe.r of (02) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPA 0405 White River Junction, VT
checklist (0518 Badford
03b number of (02) not given tPA due primarily to CT signs of infarct = 1/3 of MCA territory (0 523A4 Boston HCS
{ - - - P - —| |©522A5 Brockton VAMC
03c number of (02) not given tPA due primarily to symptoms rapidly improving 0608 Manchester
03d number of (02) not given tPA due primarily to minor stroke (NIHSS score < 3) © 621 Northampton
b " N d X i X Famil fueal (D) 650 Providence, RI
03e number of (02) not given tPA due primarily to patient/family refusa © 689 Connacticut HCS
h| 03f number of (02) not given tPA due to some other reason (F=complete @=pending (D=no data
o |03 total number of (02) not given tPA due to an exluding factor month (s=e month color key below)
L . B 2012 (01|02|D2|04|05)| D6
04 total number of (02) eligible to receive tPA 2011 |01 /02|03 02|05/ 06|07 08|08 10|11|12
05 number of (04) who received timely IV thrombolytic therapy — see footnote (2) below 2010 |01|02|02|04(05|06/07|08|00(10|11(12
- - . PR 2009 |01 |02|02|04|05|06|07|08|00|10(11 12
06 % rate of timely IV thrombolytic therapy for "2 hour" patient group 2008 |01|02|03|04|05| 06|07 08|08 | 10/ 11|12
07 number of (02) for whom a tPA checklist was documented (opticnal) 2007 |01|02|03|04(05|06/07|08|09/10|11(12
n A " " A 2006 (01|02|03|04|05|06(07|08|09|10({11)|12
08 % rate of checklist documentation for "2 hour" patient group 2005 |01 |02(03|02|05|06(07|08 |08 10 11|12
Patients With Acute Ischemic Stroke in ”3 1/2 hour” Group — see footnote (3) below 2004 |01)|02|03|04|05)06|07|08|09)10/11|12
2003 10{11)12
09 patients with acute ischemic stroke in "3 1/2 hour" group O0=complete D0=pending 00=na data
10a number of (09) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPA
checklist @ no data for station 402 Togus, ME
number of (09) not given tPA due primarily to CT signs of infarct = 1/3 of MCA territory b

10b
g tment of
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Before you begin entering your data, you must select your network, facility and timeframe as mentioned

in the screen shots above.



\ |

Enter your data, beginning with line 01 (red arrow) while following the guidelines outlined in Footnote
#1.

(1) Patients with acute ischemic stroke with hospital arrival time within 2 hours (arrived = 120 min) after
symptom onset, and patients who had a stroke while admitted for any reason whose stroke symptoms
were recognized within 2 hours (recognized = 120 min) after symptom onset.

Enter your data in lines 02, and 03a, 03b, 03¢, 03d, 03e, 03f (blue bracket). Lines 03 and 04 (green
bracket) will calculate and populate automatically.

Questions 03a through 03f are all based on your response to question 02.

home = data = acute stroke measures VHACINDAVIDR - log out - get help
Enter data and click [sawve]
01.402 Togus, ME | January 2012 (fiscal QTR2 2012) # | Data facility and menth...
01 | 45 |tuta| number of patients given tPA S
Patients With Acute Ischemic Stroke in "2 hour” Group — see footnote (1) below | 01 New England hd
02 20 |patients with acute ischemic stroke in "2 hour" group _ | facility (see indicator key below)
- - - - - . ~|| [D402 Togus, ME
03a 5 numbe.r of (02) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPA 205 White River Junction, VT
checklist 0516 Bedford
03b 1 |number of (02) not given tPA due primarily to CT signs of infarct = 1/3 of MCA territory @ 523A4 Boston HCS
- - - A - —| |©522A5 Brockton VAMC
03c 1 |number of (02) not given tPA due primarily to symptoms rapidly improving 0 608 Manchestar
03d 1 |number of (02) not given tPA due primarily to minor stroke (NIHSS score < 3) @ 621 Northampton
ber of - d - i - Famil Foeal (0 650 Providence, RI
03e 1 |number of {(02) not given tPA due primarily to patient/family refusa © 683 Connacticut HCS
03f 1 |number of {02} not given tPA due to some other reason (B=complete S=pending (J=no data
03 10 |total number of (02) not given tPA due to an exluding factor month (see month color key below)
. - 2012 (01 (02|03 04|05)|06
04 10 |total number of (02) eligible to receive tPA 2011 0102|0302 05|06|07|08 00| 10] 1112
05 number of (04) who received timely IV thrombolytic therapy — =ee footnote (2) below 2010 |01)|02|03|04|05|06|07(08)|09(10|11|12
N N " " N 2009 (01 (02|02 04|05|06)07(08|00|10(11(12
06 % rate of timely IV thrombolytic therapy for "2 hour" patient group 2008 [0102]02|04|05|06|07|08|09]10| 11|12
07 number of {02) for whom a tPA checklist was documented (optional) 2007 |01)|02/02|04|05|06|07(08)00(10|11|12
- - " . - 2006 |01 |02|02|04|05|06|07|08|09|10(11]12
08 % rate of checklist documentation for "2 hour" patient group 2005 |01 /02|02 |02 |05|06/07 |03 |09 | 10| 11|12
Patients With Acute Ischemic Stroke in "3 1/2 hour™ Group — see footnote (3) below 2004 |01)02|03)|04)05)06|07)|08)|09)10|11)12
2003 101112
09 patients with acute ischemic stroke in "3 1/2 hour” group 00=complete D0=pending 00=no data
10a number of (09) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPA
checklist @ no data for station 402 Togus, ME
number of (09) not given tPA due primarily to CT signs of infarct = 1/3 of MCA territory v

10b
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For Line 05 (red arrow), your response will be based upon your data in Line 04 while using the criteria
set forth in footnote #2. Once data has been entered into Line 05, Line 06 will automatically calculate.

(2) Patients in "2 hour" group for whom IV thrombolytic therapy was initiated at this hospital within 3
haours (initisted < 180 min) of symptom onset.

Line 07 (green arrow) is also based on your response to line 02. Collection of this data is optional.



home = data = acute stroke measures VHACINDAVIDR - log out - get help
Enter data and click [save]
01.402 Togus, ME | January 2012 (fiscal QTR2 2012) | Data facility and month...
01 | 45 |tata| number of patients given tPA network
Patients With Acute Ischemic Stroke in "2 hour” Group — see footnote (1) below | 01 Mew England Ev3
02 20 patients with acute ischemic stroke in "2 hour" group — | facility (s== indicator key below)
n . n " N - " | [©402 Togus, ME
03a 5 numbe.r of (02) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPa © 205 White River Junction, VT
checklist O 518 Bedford
03b 1 |number of (02) not given tPA due primarily to CT signs of infarct = 1/3 of MCA territory (O 523A4 Boston HCS
" . - . n " @ 523A5 Brockton VAMC
03c 1 |number of {(02) not given tPA due primarily to symptoms rapidly improwving (O 508 Manchester
03d 1 number of (02) not given tPA due primarily to minor stroke (NIHSS score < 3) D 521 Morthampton
z z z 7 . 0 650 Providence, RI
03e 1 number of (02) not given tPA due primarily to patient/family refusal (@ 689 Connecticut HOS
03f 1 |number of {(02) not given tPA due to some other reason (F)=complete @=pending (J)=nc data
03 10 |[total number of (02) not given tPA due to an exluding factor month (see month color key below)
- z 2012 (01 (02|02 |04|05|06
04 10 |total number of (02) eligible to receive tPA 2011 (0102|023 |02|05 (06|07 08|08 10(11]12
o5 5 |number of (04) who received timely IV thrombolytic therapy — see footnote (2) below 2010 (01|02|03(04|05|06|07|08|09)|10)11(12
- " 2009 (01|02 03|04|05|06|07|08)09(10(11(12
06 50.0| % rate of timely IV thrombolytic therapy for "2 hour” patient group 2008 |01|02|03|04|05|06|07|08|02(10]11]12
07 3 |[number of (02) for whom a tPA checklist was documented (optional) 2007 [01|02|03|04|05) 06|07 |08|09)10)11/12
- . - " N 2006 |01 02|03 |04|05]06[07 [08[oo[10[11]12
o5 [ 15.0 rate of checklist documentation for "2 hour" patient group 2005 |01 020z |04|05|06|07 08|00 10]11] 12

Line 07 (green arrow) is also based on your response to line 02. Collection of this data is optional. If

data is entered, Line 08 (blue oval) will calculate and populate automatically.

Before entering data into Lines 09 through 10f, please follow the criteria set forth in Footnote #3.

(3) Patientz with acute ischemic stroke with hospital arrival time within 3 1/2 hours but later then 2 hours
(121 min = arrived = 210 min) after symptom onset, and patients who had a stroke while admitted for
any reason whose stroke symptoms were recognized within 3 1/2 hours but later then 2 hours

(121 min = recognized = 210 min) after symptom onset.

IPEC Data Management - Production System ml |mmm

home = data = acute stroke measures

Enter data and click [save]

VHACINDAVIDR - log out - get help

. X X A | Data facility and month...
05 5 |number of (04) who received timely IV thrombaolytic therapy — see footnote (2) below — ¥
06 50.0|% rate of timely IV thrombolytic therapy for "2 hour" patient group Tk
07 3 |number of (02) for whom a tPA checklist was documented (optional) | 01 New England M
08 15.0(% rate of checklist documentation for "2 hour" patient group facility (see indicator key below)
- . . S— - (0402 Togus, ME
Patients With Acute Ischemic Stroke in "3 1/2 hour” Group — see footnote (3) below ©405 Whits River Junchion, VT
g 0o 25 |patients with acute ischemic stroke in "3 1/2 hour" group © 518 Bedford
= = = = = — (D) 523A4 Boston HCS
10a 10 |number of (09) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPA (0 522A5 Brockton VAMC
checklist =|| |© s08 Manchestar
10b number of (09) not given tPA due primarily to CT signs of infarct > 1/3 of MCA territory (O 631 Horthampton
- — — - (O 650 Providence, RI
10c 1 |number of (09) not given tPA due primarily to symptoms rapidly improving (0 689 Connecticut HCS
10d 1 |number of (09) not given tPA due primarily to minor stroke (NIHSS score < 3) | @=complete @=pending O=na data
10e 0 |number of (09) not given tPA due primarily to patient/family refusal meonth (se= manth color key below)
- 2012 |01|02|03|04|05|06
\ 10f 0 |number of (09) not given tPA due to some other reaszon 2011 |01|02|0z2|04|05|06|07|08]0o|10]12[12
10 12 |total number of (09) not given tPA due to an exluding factor 2010 |01 {02|03]04/05|06)07|03|09]10/11]12
2009 [01]02[02|04|05[06]07|08[09|10[11]12
11 13 |total number of (09) eligible to receive tPA 2008 [01|02|02[04|05|06(07|08|00]10[12[12
12 0 |number of (11) who received timely IV thrombolytic therapy — see footnote (4) below 2007 |01|02|03|04|05]|06|07|0809|1011|12
= = = 2006 |01|02|03|04|05(06|07 (08(00|10|11({12
13 0.0| % rate of timely IV thrombolytic therapy for "3 1/2 hour" patient group 2005 |01 |02|032|04|05|0607|08|00]10[ 12|12
14 number of (09) for whom a tPA checklist was documented (optional) ;gg; 01]02/03/04|05/06|07]08)|09 13 11 ii
15 % rate of checklist documentation for "3 1/2 hour" patient group 00=complete 00=pending D0=nc data
Dysphagia Screening Before Oral Intake — see footnote (5) below
= — = = = = = O no data for station 402 Togus, ME
16 | |pat|er1t5 with ischemic stroke with any oral intake during hospital stay
- - w
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Once data has been entered into Lines 09, 10a, 10b, 10c, 10d and 10f (blue bracket above) your data will
calculate and populate automatically in Lines 10 and 11 (green bracket below).

PEC Data Management - Production System ml |mmm

home = data = acute stroke measures VHACINDAVIDR - log out - get help

Enter data and click [save]

. X X A | Data facility and month...
05 5 |number of (04) who received timely IV thrombolytic therapy — see footnote (2) below = ¥
06 50.0|% rate of timely IV thrombaolytic therapy for "2 hour” patient group R
07 3 |number of (02) for whom a tPA checklist was documented (optional) | 01 New England b
08 15.0(% rate of checklist documentation for "2 hour" patient group facility (see indicator key below)
N . . _— - (0402 Togus, ME
Patients With Acute Ischemic Stroke in "3 1/2 hour” Group — see footnote (3) below 405 Whits River Junchion, VT
09 25 |patients with acute ischemic stroke in "3 1/2 hour” group © 518 Bedford
- - - - - — (0 52344 Boston HCS
10a 10 |number of (09) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPA (0 522A5 Brockton VAMC
checklist =|| | 608 Manchestar
10b number of (09) not given tPA due primarily to CT signs of infarct > 1/3 of MCA territory (0631 Horthampton
- — — - (O 650 Providence, RI
10c 1 |number of (09) not given tPA due primarily to symptoms rapidly improving (0 689 Connecticut HCS
10d 1 |number of (09) not given tPA due primarily to minor stroke (NIHSS score < 3) | @=complete @=pending O=na data
10e 0 |number of (09) not given tPA due primarily to patient/family refusal meonth (se= manth color key below)
- 2012 |01|02|03|04|05|06
10f 0 |number of (09) not given tPA due to some other reaszon 2011 |01|02|02[02|05/06|07 |08[0o|10[12[12
10 12 |total number of (09) not given tPA due to an exluding factor 2010 |01 {02|03]04/05|06)07|03|09]10/11]12
2009 [01]02[02|04|05[06]07|08[09|10[11]12
11 13 |total number of (09) eligible to receive tPA 2008 [01|02|02[04|05|06(07|08|00]10[12[12
12 0 |number of (11) who received timely IV thrombolytic therapy — see footnote (4) below 2007 |01|02|03|04|05]|06|07|0809|1011|12
/ : - - 2006 |01 |02[02]04|05[06[07[08[09[10[11[12
i3 0.0 % rate of timely I\ thrombolytic therapy for "3 1/2 hour" patient group 2005 |01 |02|03|04|05|06 |07 |08|oe10[11([12
14 number of (09) for whom a tPA checklist was documented (optional) igg‘; 01]02/03/04|05/06|07]08)|09 13 ii E
15 % rate of checklist documentation for "3 1/2 hour" patient group 00=complete 00=pending D0=nc data
Dysphagia Screening Before Oral Intake — see footnote (5) below
" . " " " N " O no data for station 402 Tegus, ME
16 | |pat|er1t5 with ischemic stroke with any oral intake during hospital stay
b £ F1EY suith = Foucl of et : A bk, | imial b
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Line 12 (red arrow) is based on the calculation of Line 11 and the criteria set forth in footnote #4.

(4] Patients in "3 1/2 hour" group for whom IV thrombaolytic therapy was initiated at this hospital within 4
1/2 hours (initiated = 270 min) of symptom onset.

Once that data has been entered, Line 13 (blue arrow below) will calculate and populate automatically.



home = data = acute stroke measures VHACINDAVIDR - log ocut - get help

Enter data and click [save]

: F F # | Data facility and month...
05 5 number of (04) who received timely IV thrombolytic therapy — see footnote (2) below — i
06 50.0( % rate of timely IV thrombaolytic therapy for "2 hour” patient group T
o7 3 number of {02) for whom a tPA checklist was documented (optional) | 01 New England hat
os 15.0| % rate of checklist documentation for "2 hour” patient group facility (see indicator key below)
- - - P - (D402 Togus, ME
Patients With Acute Ischemic Stroke in "3 1/2 hour” Group — see footnote (3) below (0405 White River Junction, VT
og 25 |patients with acute ischemic stroke in "3 1/2 hour” group (O 518 Bedford
" " " - N - (@) 52344 Boston HCS
10a 10 number of (09) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPA (© 523A5 Brockton VAMC
checklist = | [s08 Manchestar
10b number of (09) not given tPA due primarily to CT signs of infarct = 1/3 of MCA territory (D@21 Northampton
- - - — - (@650 Providence, RI
10c 1 number of (09) not given tPA due primarily to symptoms rapidly improving (@ 689 Connecticut HCS
10d 1 |number of (09) not given tPA due primarily to minor stroke (MIHSS score < 3) | ®=complete @=pending D=no data
10e 0 | number of (0%) not given tPA due primarily to patient/family refusal TEIgilsss crsnids Esler ey bolan
2012 |01|02|03|04|05|06
10f o number of (09) not given tPA due to some other reason 2011 |01 |02|0z|04|05|06|07| 08|00 10|11 |12
10 12 |total number of (09) not given tPA due to an exluding factor 2010 |01]02)03]04/05|06|07|08/09)10]11/12
2009 |01|02|02|04|05|06|07|08|00|10|11/12
11 13 |total number of (09) eligible to receive tPA 2008 |01|02|02|04|05|06|07| 08|00 1011|112
12 10 number of {(11) who received timely IV thrombolytic therapy — see footnote (4) below 2007 |01|02)03104(05|06|07(08(09)10]11[12
= = = 2006 |01|02|03|04|05|06|07|08|09|10|11|12
13 76.9( % rate of timely IV thrombaolytic therapy for "3 1/2 hour" patient garoup 2005 |01 |0z|02[0a|o5[06|07|oa|oo|10(11]12
14 number of (09) for whom a tP& checklist was documented (optional) ;gg; 01)02/03(04|05]|06/07| 08|09 ig ii ii
15 % rate of checklist documentation for "3 1/2 hour" patient group 00=complets D0=pending 00=no data

Dysphagia Screening Before Oral Intake — see footnote (5) below

" o " - - = . @ no data for station 402 Togus., ME
16 | |pat|er|ts with ischemic stroke with any oral intake during hospital stay
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Line 14 (red arrow below) is based on your response to Line 09. Entering this data is optional. If data is
entered into Line 14, Line 15 (blue arrow below) is calculated and populated automatically.

home = data = acute stroke measures WHACINDAVIDR - log out » get help
Enter data and click [save]
10c 1 |number of (09) not given tPA due primarily to symptoms rapidly improving A | Data facility and month...
10d 1 |[number of (09) not given tPA due primarily to minor stroke (NIHSS score < 3)
10e 0 |[number of (09) not given tPA due primarily to patient/family refusal et woic

|D]. Mew England ~
10f 0 [number of (09) not given tPA due to some other reason

facility (see indicator key below)
10 12 |total number of (09) not given tPA due to an exluding factor (D402 Togus, ME
11 13 |total number of (09) eligible to receive tPA (0405 White River Junction, VT

(01518 Bedford
12 10 |[number of (11) who received timely IV thrombalytic therapy — see footnote (4) below (052344 Boston HCS
13 76.9|% rate of timely IV thrombaolytic therapy for "3 1/2 hour" patient group ©523A5 Brockton VAMC

- - (0608 Manchester

14 15 |number of (09) for whom a tPA checklist was documented (optional) (@631 Northampton
15 60.0|% rate of checklist documentation for "3 1/2 hour" patient group ©650 Providence, RI

(0589 Connecticut HCS
®=complete @=pending (D=no data
16 patients with ischemic stroke with any oral intake during hospital stay month (see month color key below)
2012 (01 |02|03)|04|05(06
2011 (01 |02|03|04(05|06|07|08(09(10)11(12
i8 % rate of patients with a documented dysphagia screening performed before oral intake 22 [ 2010 |01 |02|03|04|05|06|07|08|09|10{11 |12
- 2009 (01 |02|03|04(05|06)|07|08(09(10)11(12
NIH Stroke Scale (NIHSS) Documentation 2008 |01 102/02|04]05(06 07108 |09 10( 11112
1%9a total number of ischemic stroke patients cared for at your facility {(admitted and in-hospital 2007 |01/02)03)|04|05/06/07|08/09/10/11|12
2006 (01 |02|03|04|05(06|07(08|09|10|11(12
2005 (01 |02|03|04(05|06)|07|08(09(10)11(12

Dysphagia Screening Before Oral Intake — see footnote (5) below

17 number of (16) with a documented dysphagia screening performed before oral intake

strokes, not transferred out for stroke care)

19b total number of ischemic stroke patients transferred out from your facility for stroke care 2004 |01 |02|02|04|05|06|07|08|09|10|11 |12

19 total number of ischemic stroke patients 2003 10[11]12
. " . D0=complete D0=pending D0=no data

20 number of (19) with timely documentation of NIHSS score — see footnote (6) below

21 % rate of patients with with timely documentation of NIHSS score @ no data for station 402 Togus, ME

notes (enter in yvellow box below) w

: tment of
[sve [<<][>> |[retresn | {0 A R <y
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home = data = acute stroke measures WHACINDAVIDR - log out - get help

Enter data and click [sawve]

10c 1 |number of (09) not given tPA due primarily to symptoms rapidly improving A | Data facility and month...
10d 1 |number of (09) not given tPA due primarily to minor stroke (NIHSS score < 3)
B - " N B etwork
10e 0 |number of (09) not given tPA due primarily to patient/family refusal n r
[0t New England -
10f 0 |number of (09) not given tPA due to some other reason
= = facility (see indicator key below)
10 12 |total number of (09) not given tPA due to an exluding factor (402 Togus, ME
11 13 |total number of (09) eligible to receive tPA ©+05 White River Junction, VT
- - - (0 518 Bedford
12 10 |number of (11) who received timely IV thrombolytic therapy — =ee footnote (4) below ()523A4 Boston HCOS
13 76.9| % rate of timely IV thrombolytic therapy for "3 1/2 hour” patient group ©523A5 Brockton VAMC
- - (0 508 Manchester
14 15 |number of (09) for whom a tPA checklist was documented (optional) (@ 631 Morthampton
15 60.0| % rate of checklist documentation for "3 1/2 hour” patient group 06550 Providence, RI

(@ 589 Connecticut HCS
(®=complete @=pending (J=no data
16 16 |patients with ischemic stroke with any oral intake during hospital stay month (see month color key below)
2012 [01]02[03|04[05|06
2011 |01 |02|02|04|05|06(07 |08 |00 |10{11]12
18 % rate of patients with a documented dysphagia screening performed before oral intake 2| | 2010 (01 |02|02|04|05|06|07|08|00(|10{11]12
- 2009 [01|02[03|04[05|06(07|08[09|10(11]12
NIH Stroke Scale (NIHSS) Documentation 2008 |01 02|02 04|05 (05|07 08|09 [10]11]12
19a total number of ischemic stroke patients cared for at your facility {admitted and in-hospital 2007 [01|02|03)|04|05|06|07|03(09/10/11)12
2006 |01 |02[03|04[05|06(07|08[09|10(11]12
2005 |01 |02|02|04|05|06(07 |08 |00 |10{11]12

Dysphagia Screening Before Oral Intake — see footnote (5) below

17 number of (16) with a documented dysphagia screening performed before oral intake

strokes, not transferred out for stroke care)

19b total number of ischemic stroke patients transferred out from vyour facility for stroke care 2004 |01|02|02|04|05|06|07|08|00|10|11]12

19 total number of ischemic stroke patients 2003 10]11f12
= - 00=complete 00=pending 00=na data

20 number of (19) with timely documentation of NIHSS score — see footnote (6) below

21 % rate of patients with with timely documentation of NIHSS score @ no data for station 402 Togus, ME

notes (enter in yellow box below) v

tment of
=E = T A R ki

Enter your data into Line 16 (green arrow above) based on the criteria set forth in footnote #5.

(3) Oral intake includes medications, fluids, or food. Patients being transferred to another facility for
acute stroke care are eligible if they hawve any oral intake between the time of stroke onset and the time
of transfer.

Line 16 (yellow arrow above) is based on your response to Line 15. The data is then calculated and
populated in Line 18 (black oval below).
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home = data = acute stroke measures WHACINDAVIDR - log out - get help

Enter data and click [save]

10c 1 |[number of (09) not given tPA due primarily to symptoms rapidly improving A | Data facility and month...
10d 1 |number of {(09) not given tPA due primarily to minor stroke (NIHSS score < 3)
10e 0 |number of {09) not given tPA due primarily to patient/family refusal =tk
| 01 Mew England L
10f 0 [number of (09) not given tPA due to some other reason
facility (see indicator key below]
10 12 |total number of (09) not given tPA due to an exluding factor (402 Togus, ME
11 13 |total number of (09) eligible to receive tPA 0405 White River Junction, VT
- - - (0 518 Bedford
12 10 |number of (11) who received timely IV thrombolytic therapy — see footnote (4) below (0 52344 Boston HCS
13 76.9(% rate of timely IV thrombolytic therapy for "3 1/2 hour" patient group © 523A5 Brockton VAMC

(D) 608 Manchester
14 15 |number of {09) for whom a tPA checklist was documented (optional) (@ 631 Morthamptan

(0650 Providence, RI

15 60.0| % rate of checklist documentation for "3 1/2 hour" patient group Qess c ot HCS
onnecticu

Dysphagia Screening Before Oral Intake — see footnote (5) below

(F=complete @=pending (JJ=no data

16 16 |patients with ischemic stroke with any oral intake during hospital stay month (see month color key below)

2012 (01)|02|03(04 (05|06
2011 [01)|02|02(04|05|06|07|08|09|10|11]12

17 15 |number of {16) with a documented dysphagia screening performed before oral intake

18 53.8 ate of patients with a documented dysphagia screening performed before oral intake | | 2010 |01 |02|02 |04 |05|06|07 |08 |00 10{11]12
2009 (01(02|03|04|05|06|07(08|09|10(11|12
2008 (01(02|03|04|05|06|07(08|00|10(11|12

MIH Stroke Scale (NIHSS) Documentation

19z total number of ischemic stroke patients cared for at your facility (admitted and in-hospital 2007 |01|02)03)|04)|05|06|07 |08 09)10|11|12
2006 (01 (02|02 04|05|06)07(08|00|10(11|12
2005 |01 [02|03[o04[05|06[07[o8|00[10]11]12

strokes, not transferred out for stroke care)

19b total number of ischemic stroke patients transferred out from your facility for stroke care 2004 |01|02|02|04|05|06|07|08|00| 10|11 |12

19 total number of ischemic stroke patients 2003 10j11]12
N " . D0=complete D0=pending 00=no data

20 number of (19) with timely documentation of NIHSS score — see footnote (6) below

21 % rate of patients with with timely documentation of NIHSS =core @ no data for station 402 Togus, ME

notes (enter in yellow box below) w

i tment of
[sove ] [<< ][> | [retresh | D e

Enter your data in Line 19a and 19b (blue arrows below) and Line 19 (green arrow below) will calculate
and populate automatically.

home = data = acute stroke measures WHACINDAVWIDR - log out - get help

Enter data and click [save]

L TS [NUMDEr or (I5] Wt 3 00COMmenTten Oyspragia Soreenng PerTormen Derors oral IraKe B oot fociiity ond month. ..
18 | g3.s| °% rate of patients with a documented dysphagia screening performed before oral intake b
MIH Stroke Scale (MIHSS) Documentation network
- - [o1 Mew England ~
19a S0 [total number of ischemic stroke patients cared for at your facility (admitted and in-hospital
facility (see indicator key below)
strokes, not transferred out for stroke care) @ 402 Togus, ME
19b 2 |total number of ischemic stroke patients transferred out from your facility for stroke care (© =05 White River Junction. VT
19 52 |total number of ischemic stroke patients O 518 Bedford
© s2=A4 Boston HOS
20 number of (19) with timely documentation of NIHSS score — see footnote (6) below © S23A5 Brockton VAMC
21 2% rate of patients with with timely documentation of NIHSS score O 508 Manchester
@ 631 Morthampton
notes (enter in yellow box below) @ 650 Providence, RI
| ) 689 Connecticut HCS
@=complete @=pending D=nc data
month [ = month co ey balow)
2012 o5
2011 o5
(1) Patients with acute ischemic stroke with hospital arrival time within 2 hours (arrived = 120 min) after 2010 os
symptom onset, and patients who had a stroke while admitted for any reason whose stroke symptoms =l [Zoos o5
were recognized within 2 hours (recognized = 120 min) after symptom onset. — o5
- _ 2007 [
(2) Patients in "2 hour” group for whom IV thrombolytic therapy was initiated at this hospital within 3 == =
hours (initisted = 180 min) of symptom onset. == o
({3) Patients with acute ischemic stroke with hospital arrival time within 3 1/2 hours but later then 2 hours == o5
(121 min £ arrived = 210 min) after symptom onset, and patients who had a stroke while admitted for 2003

any reason whose stroke symptoms were recognized within 3 1/2 hours but later then 2 hours O00=complete D0=pending D0=no data
(121 min < recognized =< 210 min) after symptom onset.
@ no data for station 402 Togus, ME
(4) Patients in "3 1/2 hour” group for whom IV thrombolytic therapy was initiated at this hospital within <

1/2 hours (initisted = 270 min) of symptom onset. ~

== =T = === = VD Vskine Rde

For Line 20 (red arrow below), your response will be based upon your data in Line 19 while using the
criteria set forth in footnote #6. Line 21 (blue oval) will calculate and populate automatically.
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home = data = acute stroke measures

Enter data and click [save]

VHACINDAVIDR - log out - get help

II I3 [TOtal MUIMDer or (U9] ENgiie 0 Feceve PR

| Data facility and month...
12 10 |number of (11) who received timely IV thrombaolytic therapy — see footnote (4) below |
13 76.9| % rate of timely IV thrombolytic therapy for "3 1/2 hour" patient group netwark
X X | 01 Mew England b
14 15 |number of (09) for whom a tPA checklist was documented (optional)
X X . . X facility (s=a indicator key balow)
15 60.0| % rate of checklist documentation for "3 1/2 hour" patient group 402 Togus, ME
Dysphagia Screening Before Oral Intake — see footnote (5) below (0 405 White River Junction, VT
- — - - - - = (D) 518 Badford
16 16 |patients with ischemic stroke with any oral intake during hospital stay © 522A4 Boston HCS
17 15 |[number of (16) with a documented dysphagia screening performed before oral intake 8523A5 Brockton VAMC
608 Manchester
18 93.8| % rate of patients with a documented dysphagia screening performed before oral intake © 631 Northampton
NIH Stroke Scale (NIHSS) Documentation (O 650 Providence, RI
() 685 Connecticut HCS
19a 50 |total number of ischemic stroke patients cared for at your facility (admitted and in-hospital @=complete @=-pending @)=no data
strokes, not transferred out for stroke care) T flems oremd asles ey b
15b 2 |total number of ischemic stroke patients transferred out from your facility for stroke care = | [ 2012 Jo1[oz]02]04[05]06
A A - 2011 (01 |02|03|04(05|06(07(08|00/10(11)12
19 52 |total number of ischemic stroke patients 2010 |01 02/03 /04 0506 l07 08 092012112
20 42 | number of (19) with timely documentation of NIHSS score — =ee footnote (6) below 2000 |01 [02|02|04|05|06|07|08|00|10(11 (12
- - - - - 2008 (01 |02|03|04(05)06(07(08|09|10(11)12
23 80.8 rate of patients with with timely documentation of NIHSS score 2007 |01 102103/ 02|05/ 06 070809101112
notes lenter in yellow box below) 2006 |01 (02|02|04|05|06|07|08|09(10(11 (12
2005 (01 |02|03)|04(05|06(07(08|00/10(11)|12
Notes go here.| 2004 |01 [02]02|04[05]06|07[08[00]10[11[12
2003 101112
00=complete 00=pending 00=no data
(1) Patients with acute ischemic stroke with hospital arrival time within 2 hours (arrived £ 120 min) after © no data for station 402 Togus, ME
symptom onset, and patients who had a stroke while admitted for any reason whose stroke symptoms b

wers recaanized within ? haure (rernanized < 170 minl after evmotom onest

tment of
[Meebeaa] D e

To enter a note, place your cursor in the yellow box (green arrow above) and begin typing.

To save your data, click the save button (yellow arrow above).
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home = data = acute stroke measures VHACINDAVIDR - log out - get help
Enter data and click [save]
05 5 |number of (04) who received timely IV thrombaolytic therapy — see footnote (2) below # | Data facility and month...
06 50.0(% rate of timely IV thrombolytic therapy for "2 hour" patient group
network
07 3 |number of (02) for whom a tPA checklist was documented (optional) | 01 New England v
08 15.0| % rate of checklist documentation for "2 hour" patient group facility [see indicator key below)
Patients With Acute Ischemic Stroke in "3 1/2 hour" Group — see footnote (3) below (0402 Togus, ME
(@405 White River Junction, VT
09 25 |patients with acute ischemic stroke in "3 1/2 hour" group @518 Bedford
10a 10 |number of (09) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPA © 52344 Boston HCS
Rk () 523A5 Brockton VAMC
checkdist 00000000 | |=|| |@s082 Manchester
g territory (0 631 Northampton
rnet Explorer lagi @650 Providence, RI
- | () 689 Connecticut HCS
_1r_| 1 ? ) Click [OK] ko refresh this screen to the last save, or click [Cancel] to keep your changes, )_ _| ®=complete @=pending D=no data
iL- month (see month color key below)
10F 2012 |01 |02|03|04|05) D6
—p [ o ] [ Canicel ] 2011 |01 [02[02[04|05[06[07 |08 [00[10[11[12
10 \ 2010 |01 [02[02[04]05[06|07 08 0010[11]12
- - 2009 |01 [02[03[04[ 0506|0708 o010]11]12
11 2 |[total number of {09) eligible to receive tPA 2008 |01 102103104 /05/06] 07 (08|09 |10 [11] 12
12 10 |number of (11) who received timely IV thrombaolytic therapy — see footnote (4) below 2007 |01 |02|02|04|05|06|07|08|00]|10(11[12
: : = p— 2006 |01 [02[03[04]05[06|07[08[00[10]11]12
13 over| % rate of timely IV thrombolytic therapy for "3 1/2 hour" patient group 2005 |01 02/03 /04 /0506 07 oaoe 1012l 1z
14 number of (09) for whom a tPA checklist was documented (optional) 2004 |01 |02|02|04|05|06]|07|08|00|10(11[12
15 % rate of checklist documentation for "3 1/2 hour” patient group 2003 - 10j11]12
00=complete D0=pending 00=na data
Dysphagia Screening Before Oral Intake — see footnote (5) below
16 patients with ischemic stroke with any oral intake during hospital stay O ne dats for station 402 Togus, ME
number of (16) with a documented dysphagia screening performed before oral intake v
Department of

[ W

Veterans Affairs

To refresh your screen to the last save, click refresh (red arrow above) and the dialogue box (yellow
oval) will appear. Click OK (blue arrow above) to refresh your screen to the last save, or click Cancel
(green arrow above) to keep what is on your screen currently.

Use the scroll bars (blue oval below) to see your monthly data. You can also see your monthly data by
clicking on the year and month in the calendar (green oval).

BIPEG Dot Manaaement oo v I e e

home = data = acute stroke measures WVHACINDAVIDR - log out * get help
Enter data and click [save]
01.402 Togus, ME | February 2012 (fiscal QTR2 2012) #| Data facility and menth...
o1 total number of patients given tPA e
Patients With Acute Ischemic Stroke in "2 hour” Group — see footnote (1) below | 01 Mew England v
0z patients with acute ischemic stroke in "2 hour” group _ | facility (see indicator key below)
03a number of (02) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPa | [©482 Togus, ME
R (© 405 white River Junction, VT
checklist @ S18 Bedford
03b number of (02) not given tPA due primarily to CT signs of infarct > 1/3 of MCA territory @ 52344 Boston HCS
. . . . . N (0 52345 Brockton VAMC
03c number of (02) not given tPA due primarily to symptoms rapidly improving (© 608 Manchaster
03d number of {(02) not given tPA due primarily to minor stroke (NIHSS score < 3) O 631 Morthampton
. . . . . (@0 650 Providence, RI
03e number of (02) not given tPA due primarily to patient/family refusal (@ 689 Connacticut HCS
03f number of {(02) not given tPA due to some other reason F=complate S= =no data
03 total number of {02) not given tPA due to an exluding factor mo! S e month color key
P - 01|0Z2(02|04|05|06
04 total number of (02) eligible to receive tPA #5011 (01 02|02 |04]05(06|07|08|09 10|11
05 number of (04) who received timely IV thrombolytic therapy — see footnote (2) below 2010 |01 |02|03|04)|05|06|07|08(09)10/11/12
- - - - N 2009 |01 (02|03 |04|05)|06(07|08(09|10)|11|12
06 % rate of timely IV thrombaolytic therapy for "2 hour” patient group 2008 |01 02|02 04| 0506|0708 00 10]11] 12
07 number of (02) for whom a tPA checklist was documented (optional) 2007 |01 |02|03|04)|05|06)|07|08(09|10/11/13
- " 2006 |01 (02|03 |04|05|06(07|08(09|10)11|12
o8 % rate of checklist documentation for "2 hour” patient group 2005 |01 (02|03 |04|05|06|07 (08|00 (101112
Patients With Acute Ischemic Stroke in "3 1/2 hour™ Group — see footnote (3) below 2004 |01 /02|03 )|04)|05|06)07|08(00)10/11/12
2003 10|11(12
o9 patients with acute ischemic stroke in "3 1/2 hour" group DO=complete D0=panding 00=no data
10a number of (09) not given tPA due primarily to excess bleeding risk per NINDS criteria/tPa
=izt o data for station 402 Togus,
10b f (09) not given tPA due primarily to CT signs of infarct > 1/3 of MCA territory -

_ % ernns Aﬁnlrs




To run a report of your data, click reports (red arrow) from any screen. Select Acute Stroke Rates (blue
arrow).

[EBEGBaia Management - Production system == s =

home = reports VHAC, WIDR + log out » get help
Select a report

report

[ VAF LOMPITANCE Rates
RRS/RRT Rates

MRSA Rates in Acute Care Facilities
MRSA Rates in Acute Care Units

|>

Composite Swabbing Rates in Acute Care Units

CDI Rates in Acute Care Facilities
CDI Rates in SCI Units

MRSA Rates in CLC Facilities
MRSA Rates in CLC Units

MedRecon Rates

VTE Prophylaxis Rates

CAP Compliance Rates

CAUTI Symptomatic Infection Rates

CAUTI Symptomatic Infection Rates (Aggregated)
CAUTI Compliance Rates

Dialysis Access & Infectious Event Rates

Dialysis Access & Infectious Event Rates (Aggregated)

Falls Rates
Falls Rates (Aggregated)

Acute Stroke Rates h

Data Completion =]

i tment of
[Meoieee] XD Ve

home > reports = Acute Stroke Rates VHACINDAWIDR - log out - get help

Check report criteria in the right-hand pane and click [run...]

Report criteria...

time interval

r [quarterly ~|
fiscal year
[zo012 (10-11 through 0s-12) ~|
network
[01 Maw England ~|
Facility
[402 Togus, ME ~

facility ICU level
[ =1l facility 1CU levels |

fFacility complexity level
[l facility complexity levels |

include...
data values
[] notes

[] optional data elements
L [] facilities with no data

/VIEI

~

tment of
=== e RS R

Make your selections using the drop down and check boxes (red bracket). Click either run button (green
arrows), and the following pdf report will appear.




IPEC Data Management 2

Acute Stroke Rates - Quarterly 26 June 2012, page 1 of 2
limits: fiscal year = 2012; facility = 01.402 Togus, ME: including data values

QTR1 | QTR2 | QTR3 | QTR4 | FY12 [01.402 Togus, ME [i3,c2]

45 45 | (01) total number of patients given tPA
Patients With Acute lschemic Stroke in "2 hour® Group

20 20 |(02) patients with acute ischemic stroke in "2 hour" group
5 5 [({D3a) number of (02) not given tPA due primarily to excess bleeding risk per NINDS er_..
1 1 [{D3b) number of (02) not given tPA due primarily to CT signs of infarct = 1/3 of MCA te__.
1 1 |{03c) number of (02) not given tPA due primarily to symptoms rapidly improving
1 1 |({03d) number of (02) not given tPA due primarily to minor stroke (NIHSS score < 3)
1 1 [{D3e) number of (02) not given tPA due primarily to patient/family refusal
1 1 [{D3f) number of (02) not given tPA due to some other reason

10 10 |({03) total number of (02) not given tPA due to an exluding factor

10 10 | (04) total number of (02) eligible to receive tPA
5 5 [{D5) number of (04) who received timely I'V thrombolytic therapy

500 50.0 [(D6) % rate of imely IV thrombolytic therapy for "2 hour” patient group

Patients With Acute Ischemic Stroke in "3 1/2 hour" Group

25 25 |(09) patients with acute ischemic stroke in "3 142 hour" group

10 10 | {10a) number of (09) not given tPA due primarily to excess bleeding risk per NINDS er_..
1 1 | ({10b) number of (09) not given tPA due primarily to CT signs of infarct = 173 of MCA te_.
1 1 [{10c) number of (09) not given tPA due primarily to symptoms rapidly improving
1 1 |{10d) number of (09) not given tPA due primarily to minor stroke (NIHSS score < 3)
1] 0 |{102) number of (09) not given tPA due primarily to patientfamily refusal
1] (1Gfmmer of (09) not given tPA due to some other reason

13 13 total number of (09) not given tPA due to an exluding factor

12 ;
o Py
0.0 r* patient group

Dysphagia Screening Before Oral Intake

To print your document, click the printer button (blue arrow). To save a copy of your report, click the
save button (red arrow) and the following dialogue box will appear.



Save a Copy...

My Recent
Documents

E

Desktop

=

K\;

My Docurments

-

by Computer

Ay Metwark,
Places

@REE

Save in:

& B ok E-
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) Abbreviations [Ty dwdans
[Ty ADVANCE [ Conference Rooms [ Electronic
[C)Bar Coding [CyContacts [Z3Email
[ChBecky [Ty Contracting [ Email Inpe
[ChBios [ChcorD [CHEQSR
[C¥Blood Drives [ Copier [CHEquipmen
[E]Bru:uwn Bag Luncheons [E]COTR [E]Equipmen
[CyBudget [ChData Management [ Facilicy ).
[ChCalendar [ChData Use Agreements [ Faciliy Dir
AP [C)Database Users Spreadshests [CFedtravel
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ccu [ Dictionary [CFlow Char
() Clearance Indebtedness Forms () Directions [C3)Fid and
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File name: |re|:n:lt.|:|df &7 ﬂ M
Saveastype: | Adobe PDF Files [ pdf) | Cancel

Select a file location (red arrow), name your file (green arrow), and click save (blue arrow).

Check report criteria in the right-hand pane and click [run...]

WHACINDAVIDR - log out - get help

home = reports = Acute Stroke Rates

Report criteria...

’ time interval

[quarterly

fiscal year

[2012 (10-11 through 03-12)

network

[0t Mew England

< Facility

[402 Togus. ME

facility ICU level

[all facility 1cU levels

facility complexity level

\ [all facility complexity levels

include...
data values

[ notes
[] opticnal data elements
[ facilities with no data

e g

N 0

Department of
Veterans Affairs

To save a report to the Data Management site, make your selections using the drop down menu boxes
(blue bracket), check your criteria (red bracket), and click save (green arrow). The following screen will

appear.
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home = reports = Acute Stroke Rates > saved report VHACINDAVIDR - log out - get help

Confirm title of saved report and click [save]

title: |Ac:|.|te Stroke Rates q

type: Acute Stroke Rates

criteria: time interval quarterly

fizcal year 2012 (10-11 through 09-12)
network 01 Mew England
facility 402 Togus, ME

facility ICU lewvel
facility complexity level

all facility 1CU levels
all facility complexity levels

data values include
notes exclude
optional data elements exclude
facilities with no data exclude

QB Department of
Veterans Affairs

Name your report if desired (red arrow), and click save (blue arrow).

A confirmation screen will appear like the one below.

[EBEEBSta Management - Production System == == [ utiities |

home =~ ===~ *- - Arute Stroke Rates WH AVIDR - log out - get help

weport has been savea.

Report criteria...

time interval
[ quarterly ~

fiscal year

[2012 (10-11 through 03-12) ~|
netweork
[01 New England ~|
Facility
402 Togus, ME ~]

Facility ICU laval
[ sl Facility 1cU Ievals ~|

facility complexity lewvel
[ =l facility complexity levals -

include...

data values

[ notes

[] optional data elemants
[] f=acilities with no data

=

= === [Eebsad] OB SRR,

To view your saved report, click reports (blue arrow) from any screen, and the following screen will
appear.



home = reports WHACINDAVIDR - log out - get help
Select a report

report

Your saved reports (2) h
CLAB Infection Rates

CLAB Infection Rates (Aggregated)

|

CLAB Compliance Rates
VAP Infection Rates
VAP Infection Rates (Aggregated)

VAP Compliance Rates

RRS/RRT Rates

MRSA Rates in Acute Care Facilities
MRSA Rates in Acute Care Units

Composite Swabbing Rates in Acute Care Units

CDI Rates in Acute Care Facilities
CDI Rates in SCI Units

MRSA Rates in CLC Facilities
MRSA Rates in CLC Units
MedRecon Rates B

VTE Prophylaxis Rates

CAP Compliance Rates
CAUTI Symptomatic Infection Rates
CAUTI Symptomatic Infection Rates (Aggregated)

CAUTI Comnliance Rates bt

tment of
| TN A Rty i

Click your saved reports (green arrow), and the following screen will appear.

home > reports = saved reports VHACINDAVIDR - log out - get help
Select a saved report

saved report last ran

Acute Stroke Rates
Becky

tment of
[sehsaeT] QD WhnmTnars

Click on your selection and you are returned to the following screen.




[EBEGBam anagement - roduction system “home | data | views |[RN] wiwes |

home = reports > saved reports > Acute Stroke Rates VHACINDAVIDR - log out - get help
Check report criteria in the right-hand pane and click [run...]

Report criterig...

time intarval

| quarterly w |

fiscal year

[2012 (10-11 through 03-12) v|
network

| 01 Mew England v|
facility

[402 Togus, ME v|

facility ICU level
| all facility ICU lavels v|

facility complexity level
| all facility complexity levels v|

include...

data values

D notes

[] optional data slements
[ facilities with no data

[

] o] OB Semiers

Click run (red arrow) to open a pdf report. To delete the report, click delete (blue arrow).

If your report does not show, please follow the directions on the screen.

I IPEC Data Management - Production System m

home = reports = Acute Stroke Rates

Report is finished (if report does not appear in pop-up window see note below)

To run another report, modify report criteria in the right-hand pane and click [run...].
If vour report does not appear in a pop-up window, try opening your report here.

If a vellow bar appear=s abowve the data management title...

|Q Pop-up blocked. To see this pop-up or additional options click here, ..

...then find out what to do when your report is blocked by IE's pop-up blocker.




[ 1PEC Data Management 2

Acute Stroks Rates: - Monthily

10 July 2012, page 1 of 4

Imit=- faciity = 01,402 Togus, ME; Incuding data valuss

1001 [ 1111 [ 127 [ 0192 [ 0292 0312 | 0412 | 0592 | 0612 | 07-12 [ 0812 | 0512 | FY12 [01.402 Togus, ME [3,c2]

[ [ 5]

45 | {01) total number of patients given tRA

Patients With Acute kschemic Stroke In "2 hour™ Group

20| {02} patients with acute Ischemic sbroke In 2 hour group

{0i3a) number of (02} not given 1PA due primarily to excess blesding ...

030) number of it ghven iPA due primarily to CT of Infarct ...

=3 of (02} not ghven BPA dus primarly o

{03d) numbes of (02) not given 1PA due primartly to minor siroke (NIHS...

032) number of not ghven 1PA due primarily to iy refu...

{037) MumBer of (02) ot given 1A due to Some omer reason

{03} i3l number of {02} not ghven P4 due to an exuding factor

0} 2otal number of {02 bie 0 FEceive 1PA

{05} rumber of (04) who recelved Tmely IV Sromoolytic

thempy
0| {06} % rabe of timely IV throminolytic thesapy for "2 hour™ patent group:

Patients With Acute k=chemic Stroke In =3 102 how

|0] patierts wiih acute ischemic soke 1713 1/2 hour group

103) number of not ghven 1PA due primarily to excess bleading ...

{100} number of (0) net given 1FA due primarly to CT slgns of Infarct

{10c) numier of (D9} not ghen BPA dus primarly rapidly

101 number of not ghven 1PA due primarily to minor stroke (NIl

102) number of not ghven 1PA due primarily to iy refu...

{107) numioer of (03) not given 1PA due 1 5ome Cmer reason

10} fotal number of {09} not PA due to an exuding factor

11} fotal number of {09 bie 1o receive 1PA

{12} number of {11 who recelved Smely IV Sromoolytic

13} % rate of timely IV for "3 172 hour”

Dysphagla Screening Befors Oral Intake

16 | {16} patlents with ischemic Stroke With any oral Iniake duning hosphal...
15 [ {7} numier of {15) with 3 documented soreen|

93.8/ {18} % rate of W a3 documentad scraeni

(=1E3

To print your report, click the printer icon (blue arrow). To save a copy, click the save (green arrow)
button and the following screen will appear.

Save a Copy...

My Recent
D ocurnents

K

Deszktop

=
=
]

ocuments
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by Computer

mr

hdy Netwark
Places

Savein: |3 201112 [Dec)

= @B ck EE-

-
-

2012-06-11

Picasa Expork

4

File name:

Save az type:

[Ef ort. pdf

Save

| 7dobe PDF Files [ pdf]

2 =
=

Cancel |




Specify a file location (red arrow), name your file if desired (blue arrow), and click save (green arrow).
To export your data to an Excel file, click utilities (red arrow) from any screen. Click export data (blue
arrow).

[EBEGBA Management - production System = = = =

home = utilities WVHACINDAVIDR - log o et help
Select a utility

utility description

import import data

export export data h

password change your account password

accounts manage accounts

networks view network definitions

facilities manage facility and unit definitions

units view and manage all unit definitions

unit types manage unit type definitions (and association with data modules)
audit trail view audit trail

online =zee whao's online (maybe)

offline set offline time

sSmodules view data modules

Selements view data module elements

reports view report definitions

modules define version 3 data modules

scripts generate SQL scripts for views and data modules
history view version/change history

punch list view punch list of items to be handled

: tment of
[Meokac] D S

home > utilities > export > acute stroke measures VHACINDAWVIDR - log out - get help
Check export criteria in the right-hand pane and click [export...]

Export criteria...

network

4 [01 new England ~]

Facility
[402 Togus, ME ~]
Facility ICU level

* [ =Nl facility 1cU levels ~]
fiscal year
[l fiscal years |
format
["standard" format ~]

~

o~

tment of
=== MeebeceT] D WemWdt

Make your selections using the drop down boxes (blue bracket) and click either export button (green
arrows).



home = utilities > export = acute stroke measures

Export file is ready for download

VHACINDAVIDR - log out - get help

To download another export, medify export criteria in the right-hand pane and click [export...]. EHEI BT

ork

File Download

MNew England v|

Do you want to open or save this file? cility
2 Togus, ME v|

I, MName: ipec_as_20120710.xls cility ICU level
] Type: Microsoft OFfice Excel 97-2003 Worksheet facility ICU levels vl
From: vhacinsgll.w10.med.va. gov bcal year

fiscal years v|

Open ] [ Save J [ Cancel J rmat
tandard” format v|

‘wihile files from the Internet can be uzeful, some files can potentially
harm your computer. If you do not trust the sowrce, do not open or
zave this file. What's the rigk?

9

To view your file, click open (red arrow). A file like the one below will appear.

- % Veterans Aﬂnorm

DN LDEH9-®- B - ipec_as_20120710[1]xls [Compatibility Mode] - Microsoft Excel - = X }
) :
k | Home l Insert Page Layout Formulas Data Review View Developer Add-Ins Muance PDF @ - 2 X
o LH S Insert ~ x -
E Arial -0 - 2 = General - = = ﬁ @ 2 ﬂ
4 : B o
Paste B 7 U~ - -|||[= & e - - «:0 .00 Conditional Format  Cell e Sort & Find &
- 7 | — | 'A' | |_ = % 2 ||%0 5o Formatting = as Table = Styles = m Format ~ || (27 Filter~ Select~
Clipboard ™= Font (F Alignment (F Mumber (F Styles Cells Editing
Al - (_‘ I | network
A [ B [ ¢ | b | E | F [ & ] & [ 1t [ J | K [ L M | N [ ©
network  station  facility level manth year quarter  tnum_t  tnum_p1  tnum_nl1a tnum_n1b tnum_nlc tnum_n1d tnum_nle tnum_|
1 402 Togus, ME 3 6M/2012 2012 3 45 20 5 1 1 1 1

4 4 » ¥ data  description _ ¥J
Ready | 1




@: DEdH2 - - A8 )~ ipec_as_20120710[1]xls [Compatibility Mode] - Microsoft Excel - m 3
View Developer Add-Ins Muance PDF @ - =
D New Save a copy of the document q SuaInsert - ¥ -
. o - W 57
[y Excel Workbook enera & xpeete - | G-
J== .
~ Save the file as an Excel Workbook. | % + % o ||%3 ;% Conditional Format — Cell o Sort & Find &
/7 QOpen - - - Formatting = as Table ~ Styles = ﬁjFormat' 27 Filter~ Select~
[y Excel Macro-Enabled Workbook = Number | Styles Cells Editing
ﬁ‘,- Conyert Sa\retheworkbo_ok in the XML-based and [
macro-enabled file format.
Excel Binary Workbook G | X | A | ol K L | M | & | 0
Save [x e ) ; ; arter  tnum_t  tnum_p1  tnum_nla tnum_n1b tnum_n1c tnum_n1d tnum_n1e tnum
2 @ |oosn| Save the workbook in a binary file format 7 - - - - - - =
optimized for fast loading and saving. L 3 45 20 5 1 1 1 1
lﬂ Saveds b | [i] ) Excel 27-2003 Workbook -
Eil | Save a copy of the workbook that is fully 4
/ compatible with Excel 97-2003. E
@ Print ‘ ﬁ‘ OpenDocument Spreadsheet i
31| Save the workbook in the Open Document i
Format. |
@ Prepare  » i
% PDF or XP5
==y Publish a copy of the workbook as a PDF or i
E Send v XPS file, k
—J Other Formats i
(= i Open the Save As dialog box to select from i
:EE/ Fublish  » all possible file types. k
L} |l L
Close -
23 Excel Options | X Exit Excel

tment of
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To print a copy of your file, click print (red arrow). To save a copy of your file, click, save as (blue arrow)

and the following screen will appear.



Sawe in: | B My Diocuments

@ My Recent

Docurments
(& Deskiop I My Meetings
—— Mv Music
My .
ﬁgMy Pictures
Documents | s
My

My Shapes

o Mtk ||ty videos
.:i Plgce.: e I Onehlote Motebooks

Compuker

EHiper_mmr_20110511013.xls

@]Copy of Copy of yourlastname contact lisk. xls

File name: [ipec_as_2012071001). s

o,

Save as bype: |E><ce| a7-2003 wharkbook %, x1s)

Toals -

]
[ Save ([ Cancel ]

Specify a file location (red arrow). Name your file if desired (green arrow), and click save (blue arrow).
To run a data completion report, click reports (red arrow) from any screen. Click data completion (blue

arrow).

VVA\HDR - log out - get help

home = reports

select a report

report

VAP LOMPIIGnce Rates

RRS/RRT Rates

MRSA Rates in Acute Care Facilities

MRSA Rates in Acute Care Units

Composite Swabbing Rates in Acute Care Units

CDI Rates in Acute Care Facilities

CDI Rates in 5CI Units

MRSA Rates in CLC Facilities

MRSA Rates in CLC Units

MedRecon Rates

VTE Prophylaxis Rates

CAP Compliance Rates

CAUTI Symptomatic Infection Rates

CAUTI Symptomatic Infection Rates (Aggregated)

CAUTI Compliance Rates

Dialysis Access & Infectious Event Rates

Dialysis Access & Infectious Event Rates (Aggregated)

Falls Rates

Falls Rates (Aggregated)

Acute Stroke Rates

Data Completion h

|>

w

EE

Department of
Veterans Affairs




BEPEG e Manaaementvroacion ysicn Chome | data | viws | paeg] uues

home = reports > Data Completion WHACINDAWIDR - log out - get help
Check report criteria in the right-hand pane and click [run...]

Report eriteria. ..

fiscal year (required)

’ [2012 (10-11 through 03-12) v

data module (required)

[Acute Stroke measures v
network

[01 new England v
Facility

[402 Togus, mE v|

{ facility TCU laval
[l facility 10U levels v

facility complexity level

[a1l facility complexity levels v

include...

[ notes

[] facilities with no data for fiscal year

‘ [ facilities with complate data for fiscal year
symbols to denote completion

P
W~

tment of
= =N R R A Rt

Make your selections using the drop down and check boxes (blue bracket) and click either run button
(green arrows).

LG 0t Waroacment 700 Chome | ana | vews ] v |

home = reports = Data Completion WHACINDAVIDR - log out - get help

Report is finished (if report does not appear in pop-up window see note below)

To run ancther report, modify report criteria in the right-hand pane and click [run...]. [iETEE ER=T

If vour report does not appear in a pop-up window, try opening your report here. fiscal year (required)
[2012 (10-11 through 03-12) v|

If a yellow bar appears above the data management title...
data module (required)

|@ Pop-up blocked, To see this pop-up or additional options click bere... | Acute Stroke Measures v |
...then find out what to do when your report is blocked by IE's pop-up blocker. network
|D]. MNew England v|
fFacility
[402 Togus. ME v|

Facility ICU lavel
| all facility ICU levels V|

facility complexity level

| all facility complexity levels v|

include...

I:‘ notes

[ facilities with no data for fiscal year

D facilities with complete data for fiscal year
symbols to denote completion

]

: tment of
[run. [save-. ] | T A R b

If your report does not appear, follow the directions that appear on your screen.



{= http:fivhacinsql1.v10.med.va.gov/ipecireport.cfm? delete-noft path=d:\download¥ipeclvhacindavidr_2 - Windows Internet Expl... |:||E||X|

Data

- Acuts Stroks Measures - FY 2012

10 July 2012, page 1 of 1 e < .Q-'I

mits: TaciBy = 01,802 Togus, ME; ncuding symbals b dencts compéeton

10111111

[FE ]

12-11|01-12| 02-12|03-12| 04-12| 05-12| 06-12| 07-12| 08-12| 03-12| FY 12| Notes |Faciity
01.402 Tt 3,

|0/ [0[/0[0[®[0[O[0[@]

Completion: (2

Sicompiete S=ncompiets {=no data {Bmunt oire

tment of
[Tockead] D Smviars

With this report, you are able to see if data has been entered for any given month.

To print your report, click the printer icon (blue arrow). To save a copy, click the save (green arrow)

button and the fo

llowing screen will appear.



Save a Copy...

Savein |9 201112 [Dec) ~

® cf E-

&’l

My Recent
D ocuments

K

£

Dezktop

kM Documents

©

by Computer

2012-06-11

Picasa Expork

7/

by Metwork
Places

@{f

File narme:

Save as type:

re ort, pdf

]
=

|.-’-‘-.u:|-:be FDF Files [*.pdf]

Sawve f

Canicel

Specify a file location (red arrow), name your file if desired (blue arrow), and click save (green arrow).
To export your data to an Excel file, click utilities (red arrow) from any screen. Click export data (blue

arrow).

home = data

Select a data module

WVHACINDAVIDR - log out - get help

p.4

data module

edit or view...

7

CLAB Infections

central line associated bloodstream infections

CLAB Compliance

central line aszociated bloodstream infection compliance

VAP Infections

wventilator associated pneumonia

VAP Compliance

wentilator associated pneumonia compliance

RRS/RRT Measures

rapid response system/team measures

MRSA in Acute Care Facilities

MRSA measures in acute care facilities

MRSA in Acute Care Units

MRSA measures in acute care units

CDI in Acute Care Facilities

C. difficile infections in acute care facilities

CDI in 5CI Units

C. difficile infections in spinal cord injury units

MRSA in CLC Facilities

MRSA measures in community living center facilities

MRSA in CLC Units

MRSA measures in community living center units

MedRecon Measures

medication reconciliation measures

VTE Prophylaxis Measures

VTE prophylaxis measures

CAP Compliance

community acquired pneumonia compliance

CAUTI Symptomatic Infections

catheter aszociated urinary tract infections (symptomatic)

CAUTI Compliance

catheter associated urinary tract infection compliance

Dialysis Access & Infectious Events

dialysis associated vascular access and infectious events

Falls

falls with or without major injury

Acute Stroke Measures

acute ischemic stroke patient measures

For additional help with any page, click get help (red arrow).

% Department of
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home = utilities VHACINDAVIDR. - +get help
Select a utility

utility description

import import data

export export data

password change your account password h
accounts manage accounts

networks view network definitions

facilities manage facility and unit definitions

units view and manage all unit definitions

unit types manage unit type definitions (and association with data modules)
audit trail view audit trail

online see who's online (maybe)

offline set offline time

Smodules view data modules

selements wview data module elements

reports view report definitions

modules define version 3 data modules

scripts generate SQL scripts for views and data modules
history view version/change history

punch list view punch list of items to be handled

% Department of
Veterans Affairs

To change your password, click utilities (red arrow) from any page and select password (green arrow).

home = utilities = password VHACINDAVIDR - log out - get help

Enter a new password (twice) and click [save]

password: l:l enter new password
confirm: l:l enter new password again

score: o new password strength score *
show: [] show password you are entering
* A walid password is made up of letters, numbers, and special characters, and has a strength score of

40-100. You must typically make your password 5 or more characters long and include at least one digit
or special character.

&~

== EEEEl O Whnmiers

Enter and confirm (blue bracket) your password. Click save (red arrow).



