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Identifying Stroke Patients 
 
 Inservicing, inservicing, inservicing 

 Nursing Staff: ICU, Step-down, Floor, ER 
 Medicine House Staff and Attendings 
 Neurology House Staff and Attendings  
 Mock ‘Code Grays’ 

 
 Assessing Core Competencies 

 Working with hospital education 
 

 Hospital Wide Education 
 Clinical and non-clinical staff 
 Veterans and their families 
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Medicine: Emergency lecture series on Acute StrokeICU: several in-services on how to recognize a stroke, cininnati stroke scale, 
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Presenter
Presentation Notes
Given CT State law, these those in the community are taken to a JCAHO certified stroke center by EMS.  
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Tracking IPEC Quality Indicator Data 
 



 



 



 



 Thank you for your time! 
 

 Jason.Sico@va.gov 
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STROKE MEETING 
(SQUINT) 

 

Malcolm Parker, MD 
Chief of Emergency Medicine 



SSF Data Review   

ED Patient Volume 
We could see one acute ischemic stroke every 

other year who is eligible for thrombolytics. 
 



Teaching and Documentation  

 Modules for NIHSS, AIS recognition, inclusion & 
exclusion criteria for Rt-PA use for: 
AIS 
Dysphagia screening guidelines 
Intent to screen at the door for hypoxia and 

hypoglycemia 
 



Stroke Center   

We are two miles from the regional 
stroke center. 
Sending all apparent AIS patients to 

the local stroke center. 
Decided not to attempt to perform 

head CT at Fargo VA. 



Trolling for Patients  
 Reviewed  

 Last three months of records using ICD9 codes 433.101 
through 436. 

 V Code: V12.54. No additional patient records yielded. 

 Cross Referenced 
 6 patients found by looking at transfer notes, NIHSS 

notes, and dysphagia screening. 
 Neuro consults and weakness/dizziness codes non specific. 

 Other Screening methods-No additional patients. 
 Small data sample. 

 
 

 



Trolling for Patients Cont’d 

 Patient Charts 
6 patients had diagnosis of acute and sub acute 

AIS. 
Found inconsistency of documentation 
NIHSS done: 2/6 
Dysphagia screening: 1/6, by formal 

dysphagia screen 
 Inclusion/exclusion 
AIS recognition assists 



Reportable Metrics 

 Rt-PA to eligible patients 
 5/6 patients were outside the window of opportunity. 

 NIHSS 
 Dysphagia Screening 
 Time to CT 
 Identified Adverse Events 
 Data will be presented to PI Coordinator 

 
 

 
 



Stroke Review 
 Instrument Review 
Adequate Hx & PE 
NIHSS Timely 
POC Glucose 
O2 Stat on Arrival 
NPO-Until decision re: dysphagia evaluation 
Time LKNI Documented 
Rt-PA Candidate 

 



Stroke Review 

 Instrument Review Cont’d 
Inclusion criteria 
Exclusion criteria  
Time to Dysphagia screening 
Time to Rt-PA 
Time to other Treatment 
Time to CT Read 
 



 
IPEC  STROKE QUALITY INDICATOR DATA: 
 IDENTIFYING THE STROKE PATIENT IN A 
PRIMARY STROKE CENTER 
 

Diane Davis, MS, BSN 
MEDVAMC CPAC DATA MANAGER 
8/7/12 



Stroke Patient Identification 

 Admissions 
 Inpatient Acute Onset 
 Monitoring and Recording IPEC Stroke Quality 

Indicators 



ADMISSIONS 
 Functional Status Outcome Data (FSOD) 

 List of admissions with “stroke related” diagnoses 
 National Utilization Management Integration (NUMI) 

 VHA UM web-based program that ensures quality and 
operational efficiency across the care continuum 

 Neurology Resident’s Inpatient/Consult List 
 ER 
 Outpatient Clinic 
 Direct Admits 
 OSH transfers to MEDVAMC 
 Other VAMC transfers to MEDVAMC 



Functional Status Outcome Data 
list 

GUI Mail Access 









NUMI AT MEDVAMC 

NEUROLOGY SERVICE 
NEUROLOGY INTERMEDIATE CARE 









NEUROLOGY RESIDENT’S  

DAILY INPATIENT LIST 
DAILY CONSULT LIST 

 
 



INPATIENT LIST 
 Admitted to Neurology Care Line from: 

 ER 
 Outpatient Clinic 
 Direct Admits 
 Transfers from OSH 
 Transfers from other VAMCs 

 Followed by Neurology Case Manager 
 Another GREAT Resource! 

 Includes Neurology Intermediate Care 
 Discussed in Interdisciplinary Team Meeting Weekly 

 



New Onset Inpatient Identification 

STROKE PAGER 
THERADOC ALERT 
CONSULT & INPATIENT CHIEF 
RESIDENTS 



THERADOC SYSTEM  

tPa Alerts 
STROKE PATIENT LIST 









Documentation of IPEC Criteria 

Stroke Performance Measurement 
Tool 
NUMI Criteria 
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