
Anticoagulation for Atrial Fibrillation
Percent of patients with ischemic stroke on arrival who have atrial fibrillation and are discharged on anticoagulation therapy

Denominator: Patients with ischemic stroke and documented atrial fibrillation.

Included Populations:

Patients with a diagnosis of ischemic stroke on arrival

AND 

One or more of the following:

· Atrial fibrillation/paroxysmal atrial fibrillation during hospital stay

· Discharge diagnoses include ICD-9 codes 427.31 or 427.32

· History of atrial fibrillation/paroxysmal atrial fibrillation prior to hospital stay


Excluded Populations:

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients discharged/transferred to another short term general hospital for inpatient care

· Patients who expired

· Patients who left against medical advice

· Patients discharged to hospice (home or facility)

· Patients discharged/transferred to a Critical Access Hospital (CAH)

· Patients receiving comfort measures only

· Patients for whom discharge destination cannot be determined or missing

· Patients admitted for the performance of elective carotid endarterectomy

· Patients with no documentation of atrial fibrillation or paroxysmal atrial fibrillation present during the hospital stay

· Patients with documented reason for no anticoagulation at discharge

Numerator: Patients discharged on anticoagulation therapy

Included Populations:

· Patients discharged on warfarin (Coumadin), unfractionated IV heparin, full-dose low molecular weight heparin, or alternative anticoagulants (e.g., danaparoid (Organon), hirudin (Lepirudin), bivalirudin (Angiomax), other heparinoids)

Antithrombotic Therapy at Discharge

Percent of patients with ischemic stroke on arrival prescribed antithrombotic therapy at discharge

Denominator: Patients with ischemic stroke

Included Populations:

· Patients with a diagnosis of ischemic stroke on arrival

Excluded Populations:

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients discharged/transferred to another short term general hospital for inpatient care

· Patients who expired

· Patients who left against medical advice

· Patients discharged to hospice (home or facility)

· Patients discharged/transferred to a Critical Access Hospital (CAH)

· Patients receiving comfort measures 

· Patients for whom discharge destination cannot be determined or missing

· Patients admitted for the performance of elective carotid endarterectomy

· Patients with documented reason for no antithrombotic therapy at discharge

Numerator: 
Patients prescribed antithrombotic therapy at hospital discharge

Included Populations:

· Patients discharged on Aspirin, ASA/dipyridamole, Aggrenox, warfarin (Coumadin), clopidogrel (Plavix), ticlopidine (Ticlid), unfractionated IV heparin, full-dose low molecular weight heparin (> 50 mg/day), or alternative anticoagulants (e.g., danaparoid (Organon), hirudin (Lepirudin), bivalirudin (Angiomax), other heparinoids)

Antithrombotic Therapy By End of Hospital Day Two
Percent of patients with ischemic stroke on arrival who receive antithrombotic therapy by the end of hospital day two.

Denominator: Patients with ischemic stroke

Included Populations:

· Patients with a diagnosis of ischemic stroke on arrival

Excluded Populations: 

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients discharged prior to end of hospital day two 

· Patients receiving comfort measures only at end of hospital day 2

· Patients admitted for performance of elective carotid endarterectomy

· Patients with documented reason for no antithrombotic therapy by the end of hospital day 2

Numerator: 
Patients prescribed antithrombotic therapy by the end of hospital day 2

Deep Vein Thrombosis (DVT) Prophylaxis by End of Hospital Day 2
Percent of non-ambulatory patients with ischemic stroke on arrival receiving DVT prophylaxis by end of second hospital day 2

Denominator: Patients with ischemic stroke who are non-ambulatory at the end of hospital day 2.

Included Populations:

· Patients with a diagnosis of ischemic stroke on arrival. 

· Patients who are non-ambulatory at end hospital day 2

Excluded Populations:

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients discharged prior to end of hospital day 2 

· Patients receiving comfort measures only at end of hospital day 2

· Patients admitted for performance of elective carotid endarterectomy

· Patients ambulatory at end of hospital day 2

· Patients with documented reason for no DVT prophylaxis by end of hospital day 2

Numerator: Patients who had DVT prophylaxis initiated by end of hospital day 2
Discharged on Cholesterol Reducing Medication

Percent of patients with ischemic stroke on arrival with LDL>100 mg/dL, or LDL not measured, or on cholesterol-reducer prior to admission, who are discharged on cholesterol reducing drugs.  

Denominator:
Ischemic stroke patients with inpatient LDL > 100 mg/dL OR who had LDL > 100 mg/dL within 30 days prior to admission OR who were on cholesterol-reducing therapy prior to hospitalization OR LDL not measured   

Included Populations: 

· Patients with a diagnosis of acute ischemic stroke on arrival 

· Patients with LDL > 100 mg/dL during hospital stay or in the 30 days before hospital stay  Patients with LDL not measured or with results pending at time of discharge   

· Patients who were on cholesterol-reducing therapy at time of admission

Excluded Populations:

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients discharged/transferred to another short term general hospital for inpatient care

· Patients who expired

· Patients who left against medical advice

· Patients discharged to hospice (home or facility)

· Patients discharged/transferred to a Critical Access Hospital (CAH)

· Patients receiving comfort measures only 

· Patients for whom discharge destination cannot be determined or missing

· Patients admitted for the performance of elective carotid endarterectomy

· Patients with documented reason for no cholesterol-lowering therapy at discharge 
Numerator:
Patients who were prescribed cholesterol-reducing therapy at hospital

discharge

Dysphagia Screening/Evaluation Before Oral Intake
Percent of patients with ischemic stroke on arrival with pre-oral intake dysphagia screening indicating that patient is able to take food, fluids, or medication by mouth

Denominator:  Patients with ischemic stroke with oral intake during hospital stay

Included Population:  

· Patients with ischemic stroke on arrival

Excluded Populations:

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients with no oral intake throughout hospitalization 

· Patients receiving comfort measures only at anytime during hospital stay

· Patients admitted for the performance of elective carotid endarterectomy

· Patients with documented reason for no dysphagia screening before oral intake

Numerator:
Patients whose most recent dysphagia screen/evaluation performed before administration of food, fluids, or medication by mouth indicates that patient is able to tolerate oral intake 

Early Ambulation

Percent of patients with ischemic stroke on arrival who are ambulatory by end of hospital day 2 

Denominator: Patients with ischemic stroke

Included Populations:

· Patients with a diagnosis of ischemic stroke on arrival

Excluded Populations: 

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients discharged prior to end of hospital day 2 

· Patients receiving comfort measures only at end of hospital day 2

· Patients who are non-ambulatory prior to admission

· Patients admitted for performance of elective carotid endarterectomy

· Patients with reason documented by MD, PA, or NP for no mobilization by the end of hospital day 2 

· If patient is NOT ambulatory by the end of hospital day 2, the following will be considered “documented reasons”:  

· acute myocardial infarction on arrival or prior to end of hospital day 2, or

· acute venous thromboembolic event (deep venous thrombosis or pulmonary embolus) on arrival or prior to the end of hospital day 2 

Numerator: 
Patients ambulatory by the end of hospital day 2
Initial Functional Assessment (FIM) Completed

Percent of ischemic stroke patients with stroke on arrival with completion of an initial functional assessment (FIM) to assess the need for rehabilitation intervention   

Denominator:  Patients with ischemic stroke on arrival

Excluded Populations:  
· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients who expired 
· Patients who reside in a Community Contract Nursing Home that is paid by the VA.
· Patients whose length of inpatient stay is < 3 days, calculated as inpatient discharge date minus inpatient admission date at the facility, regardless of bed section   
· Patients admitted for performance of elective carotid endarterectomy
Numerator:  
Patients with an admission FIM assessment entered into FSOD

Fall Assessment by End of Hospital Day 2
Percent of patients with fall risk assessment using the Morse Fall Scale completed by the end of hospital day two.

Denominator: Patients with ischemic stroke

Included Population:  

· Patients with ischemic stroke on arrival

Excluded Populations: 

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients discharged prior to end of hospital day two

· Patients admitted for performance of elective carotid endarterectomy

Numerator: 
Patients with fall risk assessment using the Morse Fall Scale completed by the end of hospital day two

NIH Stroke Scale

Percent of patients with ischemic stroke on arrival with NIH Stroke Scale score documented in the medical record by the end of hospital day 2 

Denominator: Patients with ischemic stroke

Included Populations:

· Patients with a diagnosis of ischemic stroke on arrival

Excluded Populations: 

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients discharged prior to end of hospital day 2 

· Patients receiving comfort measures only at end of hospital day 2

· Patients admitted for performance of elective carotid endarterectomy

Numerator: 
Patients with documentation of NIH Stroke Scale score by the end of hospital day 2
Note:  This measure is based on a recommendation in the draft VA-DoD Acute Ischemic Stroke Guideline now under review.

Pressure Ulcers:  Braden Scale within 24 hours of Admission
Percent of patients with Braden Scale documented < 24 hours before or after admission

Denominator: Patients with ischemic stroke

Included Population:  

· Patients with ischemic stroke on arrival

Excluded Populations: 

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients discharged < 24 hours after admission

· Patients with invalid or missing Braden Scale date and time

· Patients admitted for performance of elective carotid endarterectomy

Numerator: 
Patients with Braden Scale documented within < 24 hours before or after admission

Smoking Cessation/Advice/Counseling

Proportion of patients with ischemic stroke on arrival with a history of smoking cigarettes, who are, or whose caregivers are, given smoking cessation advice or counseling during hospital stay.  For purposes of this measure, a smoker is defined as someone who has smoked cigarettes anytime during the year prior to hospital arrival.

Denominator:
Patients with ischemic stroke and a history of smoking cigarettes anytime during the year prior to hospital arrival

Included Populations:

· Patients with a diagnosis of ischemic stroke on arrival AND

a history of smoking cigarettes anytime during the year prior to arrival

Excluded Populations: 

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients discharged/transferred to another short term general hospital for inpatient care

· Patients who expired

· Patients who left against medical advice

· Patients discharged to hospice (home or facility)

· Patients receiving comfort measures only 

· Patients who were discharged/transferred to a Critical Access Hospital (CAH)

· Patients for whom discharge destination cannot be determined or missing

· Patients admitted for the performance of elective carotid endarterectomy

· Patients with documented reason for no smoking cessations advice or counseling
Numerator:
Patients who receive smoking cessation advice or counseling during hospital stay or documentation that patient’s caregiver was given smoking cessation advice or counseling during hospital stay.

Stroke Education

Percent of patients with ischemic stroke on arrival (or their caregivers) who were given education or educational materials during the hospital stay addressing all of the following: 

· personal risk factors for stroke

· warning signs for stroke, 

· activation of emergency medical system, 

· need for follow-up after discharge

· medications prescribed at discharge

Denominator: Patients with ischemic stroke 

Included Populations:

· Patients with a ischemic stroke on arrival 

· Patients discharged to home care or self care (routine discharge) OR discharged/transferred to home under care of organized home health service organization

Excluded Populations:

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients discharged/transferred to short term general hospital for inpatient care

· Patients discharged/transferred to an intermediate care facility

· Patients discharged to hospice (home or facility)

· Patients discharged/transferred to inpatient rehabilitation facility

· Patients discharged/transferred to a long term care hospital

· Patients discharged/transferred to a psychiatric hospital or unit of the hospital

· Patients discharged/transferred to a Critical Access Hospital (CAH)

· Patients who left against medical advice

· Patients who expired

· Patients receiving comfort measures only at discharge

· Patients for whom discharge destination cannot be determined or missing

· Patients admitted for the performance of elective carotid endarterectomy

· Patients with documented reason for not receiving education or education material at discharge in one or more of the educational areas 
Numerator:
Patients with documentation that they or their caregivers were

given education or educational material addressing all of the following:

· Personal risk factors for stroke

· Warning signs for stroke

· Activation of emergency medical system

· Need for follow-up after discharge

· Medications prescribed

Thrombolytic Therapy Administered
Percent of patients with acute ischemic stroke who arrive at the hospital within 120 minutes (2 hours) of symptom onset for whom IV t-PA was initiated at this hospital within 180 minutes (3 hours) of symptom onset

Denominator:
Patients with acute ischemic stroke with hospital arrival time within 2 hours (< 120 minutes) after symptom onset

Included Populations: 

· Patients with a diagnosis of ischemic stroke on arrival to acute care

· Patients with symptom onset ≤ 2 hours from arrival time

· Symptom onset time/date symptom onset is when patient first experienced stroke symptoms OR date/time patient last reported to be normal, whichever is earlier

Excluded Populations:

· Patients with a secondary diagnosis of stroke or stroke that was listed as a secondary diagnosis but was not treated during the episode of care

· Patients admitted for the performance of elective carotid endarterectomy

· Patients with time from symptom onset to arrival in the emergency department or clinic > 2 hours or unknown

· Patients with missing t-PA administration time or date 

· Patients with documented reason for no t-PA administration

· Patients who are discharged (including discharge from emergency department) within 3 hours of symptom onset

· Patients who received tPA at another hospital

Numerator:
Patients for whom IV thrombolytic therapy was initiated at this hospital within 3 hours (≤ 180 minutes) of symptom onset

PAGE  
1

