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Objectives:

 Provide an overview of South Dakota’s statewide

stroke data
* Review the treatment goals for guide-based stroke

care
* Provide a connection between each part of the

stroke system of care
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Objectives

1. Provide an overview of South Dakota’s statewide stroke data
2.Review treatment goals for guideline-based stroke care

3. Provide a connection between each part of the stroke system




Registry Participation

Hospitals Participating in GWTG-Stroke per Year

Year Total CAHs Community Tertiary Stroke Receiving

Size Hospitals
2023 3 0 0 3
2024 5 2 0 3
2025 25 16 6 3

* o Official kick-off was October 15, 2024
* Hospitals have until 90 days after the current quarter to complete the current quarter’s
abstraction, so this is not a complete picture of 2025, but provides a glimpse of how SD is e

trending is stroke care, specifically in the rural parts of the state. v Assacition.
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Age Distribution Comparison (2023-2025)
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Demographics:
Race/Ethnicity Distribution of Stroke Patients at SD Hospitals
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Demographics:
Sex Distribution of Stroke Patients at SD Hospitals
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Pre-Hospital

Patient Arrival Mode

Stroke Patient Transport by Year
30t A
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Pre-Notification from EMS-Percent if cases of advanced
notification by EMS for patient’s transported by EMS from
scene for all South Dakota
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Pre-Hospital Evaluation of Blood Glucose s

Percentage of confirmed stroke patients transported to your
hospital by EMS & for whom a blood glucose was evaluated
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Pre-Hospital
Documentation of a Stroke Screen Performed by EMS
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Pre-Hospital

Median # of Minutes for Patient Last Known Well (LKW)

Time to ED Arrival Time

LWK to Arrival by EMS/Private Vehicle?
N= Median # of Minutes
All SD Hospitals - 2023 766 162
AU SD Hospitals - 2024 1038 193
All SD Hospitals - 2025 751 183.5

AMedian last known well time to arrival at hospital among patients who arrived
by EMS or private vehicle; not hospital transfers



2025

d ‘TAL RECOGN’ Amesican Heart Association.
v fimerican WOS? CRITERIA Tion O Get With The Guidelines.
Association. Stroke
(based on 2024 data)
Rural Acute Stroke Composite Score
i Criteria: At least 75% Compliance
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Time to Intravenous Thrombolytic Therapy
o = 60 minutes (AHASTR13) GUIDELINES. | GUIDELINES. 8 GUIDELINES.

Eight or more

consecutive quarters . . . .
and =2 stroke or TIA Door-In/Door-Out Time at First Hospital Prior SILVER BRONZE

records annually to Transfer for Acute Therapy = 90 Minutes (AHASTR27)

National Institutes of Health
I Stroke Scale (NIHSS) Reported (AHASTR10)

RURAL STROKE RURAL STRDKE RURAL STROKE

Doorto CT = 25 min (AHASTR305)
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Documentation of Last Known Well or

Time of Discovery of Stroke Symptoms (AHASTR270) S . N |
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Within 45 Minutes of Arrival (AHASTR272)

Stroke Consultation Done (AHASTR307)

December 2023 | #GWTGResearch For information on standard award recognition, visit www.Heart.org/quality
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Each minute of untreated

Ischemia = ~1.9 million 4.5 Hours
neurons lost.

untreated =
36 years of

This translates to the
equivalent of 3.1 weeks of
aging per minute.

Over 1 hour untreated =
~3.6 years of normal brain

aging.




. : Hosptal
Documentation of LKW or Discovery of Symptoms

Rural Stroke Achievement Measures » Legend
AHASTR270: Documentation of Last Known well or Time of Discovery of Stroke Symptoms » .
Percentage of confirmed stroke patients for whom a time Last Known Well (LKW) or Time of Discovery of Stroke Symptoms was @ SsD
documented » @ South Dakota Rura

Time Period: 2023 January - 2025 =
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Door to CT < 25 Mins by Hospital Type
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Hospital

Median Door to CT Times by Hospital Types

All SD Hospitals Rural SD Hospitals
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Rural Stroke Achievement Measures »

AHASTRZ272: Non-Contrast Brain CT or MRI Interpreted within 43 Minutes from Presentation »
Patients age 18 years and older with a final clinical diagnosis of ischemic stroke »

Time Period; 2023 January - 2025 »
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NIHSS Reported
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Dysphagia Screen

Legend
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Stroke Consultation Done

Rural Stroke Achievement Measures »
AHASTR307: Stroke Consultation Done (Rural) »
Percentage of stroke patients who received a stroke consult »
Time Period: 2023 January - 2025 »
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Hospital

Door-to-Needle Time Within 60 Minutes

AlL SD Hospitals
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Median Door to Needle Times

All SD Hospitals Rural SD Hospitals
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Hospital

Arrive by 3.5, Treat by 4.5 Legend

() sD
@ South Dakota Rural

Rural Stroke Achievement Measures »
AHASTRS: IV Thrombalytic Arrive by 3.5 Hour, Treat by 4.5 Hour »
Percent of acute ischemic stroke patients who arrive at the hospital within 210 minutes (3.5 hours) of time last known well and for whom |V alteplase thrombolytic was initiated at this hospital within 270
minutes (4.5 hours) of time last known well »
Time Period: 2023 January - 2025 »..
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Hospital

Door-in-Door-Out Time at First Hospital Prior to Transfer for Acute Therapy
< 90 Minutes (Referring Hospital)

2025




Hospital

Rate of Substantial Reperfusion -
Patients Who Receive Mechanical Endovascular Reperfusion
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Hospital

Door to Start of Device within 60 Minutes for Patients Transferred From an
Outside Hospital OR within 90 minutes for Patients Presenting Directly
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Hospital

In-Hospital Mortality - Ischemic Stroke
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