Primary Stroke Abstraction Tool
ICVA & HCVA

	 
	
	
	                                                                                                       Demographic Data

	1.
	G
	Admitted for Elective Carotid Endarectomy
	1)  ( Yes (stop)
 2) ( No 

 

	2.
	G
	CMO at the time of admission
	1)  ( Yes (stop)
               2)  ( No 



	3.
	G.
	Report Period (Quarter)

	(     1s   (   1st (January - March)    ( 2nd (April  - June)  

     (      (    3rd (July - September)  ( 4th  (October - December)  

Year ___ ___ ___ ___
 

	4.
	G
	Patient Name
	______________, ______________

   (Last Name)            (First Name)

	5. 
	G
	MRN
	___ ___ ___ ___ ___ ___ ___



	6.
	G
	Encounter ID
	___ ___ ___ ___ ___ ___ ___ ___ ___



	7.
	G
	Gender
	( Male  

( Female                                              

	8.
	G
	Birth Date (mm/dd/yyyy)
	___ __   ___ ___   / ___ ___ / ___ ___ ___ ___



	9.
	G
	Arrival Date (mm/dd/yyyy)
	 ___ __  ___ ___  / ___ ___ / ___ ___ ___ ___



	10.
	G
	Arrival Time (Military Time)
	  ___ _    ___ ___:___ ___



	11.
	G
	Admission Date
	___ ___ / ___ ___/ ___ ___ ___ ___


	12.
	G
	Discharge Date
	 ___ ___ / ___ ___/ ___ ___ ___ ___



	13.
	G
	Discharge Status
	(   01 Discharged to home care or self care (routine discharge)

(   02 Discharged/transferred to another short term general hospital for inpatient care

(   03 Discharged/transferred to a skilled nursing facility (SNF) with Medicare certification

(   04 Discharged/transferred to an intermediate care facility

(   05 Discharged/transferred to another type of institution for inpatient care

(   06 Discharged/transferred to home under care of organized home health service organization

(   07 Left against medical advice or discontinued care

(   08 Discharged/transferred to home under care of a home IV drug therapy provider

(  20 Expired 

(  41 Expired in medical faciltiy, such as hospital, SNF, ICF or freestanding hospice (Hospice). 

(   50 Hospice - home

(   51 Hospice - medical facility

(   61 Discharged/transferred within this institution to hospital-based Medicare approved swing bed

(   62 Discharged/transferred to an inpatient rehabilitation facility (IRF) including rehabilitation distinct part units of a

            hospital

(   63 Discharged/transferred to a Medicare certified long term care hospital (LTCH)

(   64 Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare

	14. 
	G
	Discharge Unit
	_________


	15.
	G
	CMO ordered by end of hospital day 2?
	1)  ( Yes

               2)  ( No 



	16.
	G
	CMO ordered after hospital day 2?
	1)  ( Yes

               2)  ( No 



	17.
	G
	Attending Service at time of discharge
	(a) Internal Medicine
(b) Cardiology

(c) Neurology

(d) Neurosurgey

(e) Other ______________



	18. 

	G
	Seen by the Stroke Team
	1)( Yes

 2) ( No

  

	19.
	G
	Date of stroke diagnosis
	___ ___ / ___ ___/ ___ ___ ___ ___

	20.
	HCVA
ICVA


	ICD-9 CM Diagnosis Codes
	Principal  ___ ___ ___ . ___ ___
 Other      ___ ___ ___ . ___ ___
                ___ ___ ___ . ___ ___
                ___ ___ ___ . ___ ___
                ___ ___ ___ . ___ ___
                ___ ___ ___ . ___ ___    

               ___ ___ ___ . ___ ___    

               ___ ___ ___ . ___ ___     

               ___ ___ ___ . ___ ___    

               ___ ___ ___ . ___ ___    



	21.
	HCVA
ICVA


	Date of “time last known well”
	 ( 1) ___ ___ / ___ ___/ ___ ___ ___ ___ 

 ( 2) Not documented   

 ( 3) Documented as Unknown

	22.
	HCVA
ICVA


	“time last known well”
	( 1) ___ ___: ___ ___  
( 2) Not documented   

( 3) Documented as Unknown

	23.
	ICVA

HCVA
	Discharged by the end of hospital day #2
	1) ( Yes

2) ( No

( ((

	24.
	ICVA

HCVA
	Patient ambulatory at end of hospital day two
	( 1) Yes (Skip26)   

( 2) No  

( 3) Unable to determine

	25.
	ICVA

HCVA
	DVT prophylaxis initiated by the end of hospital day two
	 □ 1) Yes (Low dose unfractionated heparin, low molecular heparin, heparinoids, pneumatic compression devices)

□ 2)No

□ 3) NC (Already on anticoagulation, i.e., admitted on coumadin and remains on coumadin, documented reason exists)



	26.
	HCVA

ICVA


	Stroke Education (Patient and/or caregiver received education and/or resource materials)
	1)  Education addresses activation of EMS
      (   Yes
· No

· NC (a documented reason exists)

2)   Education addresses need for follow-up after discharge

       from hospital

· Yes

·  No

· NC  (a documented reason exists)
3)    Education addresses medications prescribed

(    Yes

        (    No
· NC (a documented reason exists)  

4)    Education addresses personal risk factors for stroke
(    Yes
  (    No
· NC (a documented reason exists)
5)     Education addresses warning signs and symptoms of      

         stroke
· Yes

· No

· NC (a documented reason exists)

· 

	 27.
	HCVA
ICVA


	Stroke Education
	Yes checked for all 5 education questions
(     Yes

(      No

	28.
	HCVA

ICVA


	Adult Smoking History
	( 1) Patient has a history of smoking cigarettes in past year prior to hospitalization

( 2) Patient has NO history of smoking cigarettes in past year before hospitalization (Skip questions 30&31)


	29.
	HCVA

ICVA


	Reasons for not providing smoking cessation counseling
	( 1) Yes (Skip31) 
( 2) No

( 3)  NC (a documented reason exists) 


	30.
	HCVA

ICVA


	Adult Smoking Cessation Counseling
	( 1) Yes    

( 2) No                                                                                                                     

	31. 
	ICVA

HCVA


	Dysphasia Screen performed prior to oral intake
	(  1) Yes (Skip question 33)
(  2) No 



	32.
	ICVA

HCVA


	Reasons for not performing dysphasia screen
	( 1) Yes   

( 2) No

( 3) NC (a documented reason exists)

 

	33.
	ICVA

HCVA
	No oral intake (NPO)

Of food, fluid, or medication for entire hospital stay
	( 1) Yes   

( 2) No



	34.
	ICVA

HCVA


	Did patient fail Dysphasia Screen?
	( 1) Yes       

( 2) No  


	35a.
	ICVA

HCVA


	If yes, did patient:
	a. Receive any PO 

 ( 1) Meds      

 ( 2) Diet

b. Receive a formal swallow evaluation

 ( 1) Yes       

 ( 2) No  

	35b.
	ICVA

HCVA


	Did patient fail Swallow Evaluation?
	( 1) Yes       

( 2) No  

	35c.
	ICVA

HCVA


	If yes, did patient:
	a. Receive any PO 

 ( 1) Meds      

 ( 2) Diet

	36.
	ICVA

HCVA


	Patient Assessed for or Received Rehabilitation Services
	( 1) Yes    

( 2) No  

( 3) Not documented
IF HEMORRHAGIC STOP ABSTRACTION!!!

	37.
	ICVA

	Antithrombotic Therapy administered by end of hospital day #2 

	(  a)  Yes 

(  b)   No
(  c)   NC  ( a documented reason exists)

	38.
	ICVA


	Antithrombotic Therapy prescribed at 
discharge
c) Optional : check all that apply
	1) □ Yes

2) □ No                      
3) ( NC (A Documented Reason Exists)
( a) Aspirin (ASA)

( b) ASA/dipyridamole (Aggrenox)

( c) Warfarin (Coumadin)

( d) Clopidogrel (Plavix)                 

( e) Ticlopidine (Ticlid)

( f) Unfractionated heparin IV

( g) Full dose LMW heparin

( h) N/A

	39.
	ICVA


	a.   Lipid Profile (Total cholesterol, trigly, HDL, LDL)

(Performed during the hospital or 30 prior to the hospitalization)


	( 1) Yes       

( 2) No



	40.
	ICVA


	Cholesterol Reducing therapy prior to hospitalization
	( 1) Yes (skip 41 and 42)

( 2)  No



	41.
	ICVA


	LDL Measured
	( 1) Yes

( 2)  No (Skip 42)



	42.
	ICVA


	LDL > 100 mg/dl


	( 1)  Yes

( 2)  No

	43.
	ICVA


	Cholesterol Reducing

Medication prescribed at discharge
	( 1)  Yes

( 2)  No

( 3)  NC (a documented reason exists)

	44.
	ICVA
	Atrial Fibrillation 

(atrialflutter ,paroxysmal Afib (PAF))
	( 1) Yes   

( 2) No (Skip 45)

	45.
	ICVA
	Patient discharged on anticoagulation therapy (Coumadin, heparin/heparinoids, other full dose anticoagulants )
	1)  ( Yes

               2)  ( No 

3)   ( NC (a documented reason exists)

	465.
	ICVA
	IV t-PA administered to patient at this hospital (Note:  Doc must reflect mention of IV t-PA)
	1)  ( Yes

               2)  ( No 

3)  (  NC (a documented reason exists)

	47.
	ICVA
	Date IV t-PA Administered at this Hospital
	___ ___ / ___ ___ / ___ ___ ___ ____ 


( Date not documented

	 48.
	ICVA
	Time IV t-PA Administered at this Hospital (military)
	___ ___ : ___ ___



( Time not documented


	
	
	
	Additional Data Elements

	50a.
	HCVA   ICVA     TIA
	Date CT Scan of Brain ordered
	  ___ ___ / ___ ___/ ___ ___ ___ ___ 



	50b.
	HCVA   ICVA     TIA
	Time CT Scan of Brain ordered
	 ___ ___: ___ ___  

(  Not documented   



	51a.
	HCVA   ICVA     TIA
	Date CT Scan of Brain completed
	___ ___ / ___ ___/ ___ ___ ___ ___

	51b.
	HCVA   ICVA     TIA
	Time CT Scan of Brain completed
	___ ___: ___ ___  

(  Not documented   



	52a.
	HCVA   ICVA     TIA
	Date initial blood count, chemistries, and coag studies ordered
	  ___ ___ / ___ ___/ ___ ___ ___ ___ 



	52b.
	HCVA   ICVA     TIA
	Time initial blood count, chemistries, and coag studies ordered
	___ ___: ___ ___  

(  Not documented   



	53a.
	HCVA   ICVA     TIA
	Date initial blood work completed
	___ ___ / ___ ___/ ___ ___ ___ ___ 



	53b.
	HCVA   ICVA     TIA
	Time initial blood work completed
	___ ___: ___ ___  

(  Not documented   



	54a.
	HCVA   ICVA     TIA 
	Date initial CXR ordered
	___ ___ / ___ ___/ ___ ___ ___ ___ 



	54b.
	HCVA   ICVA     TIA
	Time initial CXR ordered
	___ ___: ___ ___  

(  Not documented   



	55a.
	HCVA   ICVA     TIA
	Date initial CXR results completed
	___ ___ / ___ ___/ ___ ___ ___ ___ 



	55b.
	HCVA   ICVA     TIA
	Time initial CXR results completed
	___ ___: ___ ___  

(  Not documented   



	56a.
	HCVA   ICVA     TIA
	Date initial EKG ordered
	___ ___ / ___ ___/ ___ ___ ___ ___ 



	56b.
	HCVA   ICVA     TIA
	Time initial EKG ordered
	___ ___: ___ ___  

(  Not documented   



	57a.
	HCVA   ICVA     TIA
	Date initial EKG results completed
	___ ___ / ___ ___/ ___ ___ ___ ___ 



	57b.
	HCVA   ICVA     TIA
	Time initial EKG results completed
	___ ___: ___ ___  

(  Not documented   




*Adapted from the Yale-New Haven Hospital Disease Specific Care Primary Stroke Center Abstraction Tool

*Originally from Yale-New Haven Hospital
1


