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ACUTE ISCHEMIC STROKE REPERFUSION
THERAPY

The benefits of acute ischemic stroke treatment both with intravenous tissue plasminoger'i-‘
activator (tPA) or endovascular therapy are highly time dependent. ‘

Shorter onset to treatment times are associated with improved functional outcomes, lower
complication rates, and in some studies lower mortality.

Because of the importance of rapid treatment, AHA/ASA Guidelines recommend a door-to-
needle (DTN) time of <60 minutes for |V alteplase.

Yet prior studies indicated fewer than 30% of IV alteplase treated acute ischemic stroke
patients in the United States were meeting this goal.

Fonarow GC, Smith EE, Saver JL, Reeves MJ, Bhatt DL, Grau-Sepulveda MV, Olson DM, Hernandez AF, Peterson ED, Schwamm LH. Timeliness of tissue-type plasminogen activator
therapy in acute ischemic stroke: patient characteristics, hospital factors, and outcomes associated with door-to-needle times within 60 minutes. Circulation. 2011;123(7):750-758.
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EFFECT OF INTRAVENOUS ALTEPLASE
IS TIME DEPENDENT
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AHA/ASA Guideline Recommendations

EDs should establish standard operating procedures and protocols
to triage stroke patients expeditiously (Class|, Level of Evidence
B).

Standard procedures and protocols should be established for
benchmarkingtime to evaluate and treat eligible stroke patients
with rt-PA expeditiously (Class |, Level of Evidence B).

Target treatmentwith rt-PA should be within 1 hour of the patient’s
arrivalinthe ED (Class|, Level of Evidence A).

Comprehensive overview of nursing and interdisciplinary care of the acute ischemic stroke patient: a scientific statement
from the American Heart. Association. Stroke 2009;40;2911-2944
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Substantial Opportunity to Improve Timeliness
of IV alteplase in Ischemic Stroke
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Fonarow GC, Smith EE, Saver JL, Reeves MJ, Bhatt DL, Grau-Sepulveda MV, Olson DM, Hernandez AF, Peterson ED, Schwamm LH. Timeliness of tissue-type plasminogen activator therapy in
acute ischemic stroke: patient characteristics, hospital factors, and outcomes associated with door-to-needle times within 60 minutes. Circulation. 2011;123(7):750-758.
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TARGET: STROKE PHASE |

» Target: Stroke was initiated by the AHA/ASA as a national
collaborative comprising a broad alliance of hospitals and
clinicians.

e The goal of Target: Stroke was for GWTG participating
hospitals to treat at least 50% of alteplase treated acute
iIschemic stroke patients within 60 minutes of hospital
arrival.

* An expertworking group performed a literature review to
identify 10 key evidence-based strategies associated with
timely alteplase administration that could be most rapidly
and feasibly adopted by hospitals.

Fonarow GC etal. JAMA. 2014;311(16):1632-1640.




TARGET: STROKE 10KEY BEST PRACTICE STRATEGIES

WD RE

© ® N o O

Hospital pre-notification by Emergency Medical Services
Rapid triage protocoland stroke team notification
Single call/paging activation system for entire stroke team

Use of a stroke toolkit containing clinical decision support, stroke-specific
order sets, guidelines, hospital-specific algorithms, critical pathways, NIH
Stroke Scale and other stroke tools

Rapid acquisition and interpretation of brain imaging

Rapid Laboratory Testing (including point-of-care testing) if indicated
Pre-mixing alteplase medication ahead of time for high likelihood candidates
Rapid access to intravenous alteplase in the ED/brain imaging area
Team-based approach

. Rapid data feedbackto stroke team on each patient’'s DTN time and other

performance data

Fonarow GC et al Stroke. 2011;42:2983-2989.




Time Trend in the Proportion of Patients with DTN Times within 60 Minutes
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TARGET: STROKE RESULTS: alteplase USE

The Target: Stroke intervention was also associated with an increase in
alteplase use.

alteplase use in eligible patients arriving by 2 hours and treated by 3
hours: 64.7% pre- vs. 85.2% post-intervention, P<0.0001

alteplase use in eligible patients arriving by 3.5 hours and treated by
4.5 hours: 22.5% pre- vs. 63.9% post-intervention, P<0.0001

alteplase use among all acute ischemic stroke patients: 5.7% pre- vs.
8.1% post-intervention, P<0.0001

No evidence for unintended consequenceswith the intervention with

alteplase use being avoided in patients who may have less favorable
DTN times

Fonarow GC etal. JAMA. 2014;311(16):1632-1640.
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Clinical Outcomes Pre-and Post-Target: Stroke in Patients in Patients
with Onsetto Treatment Time within 4.5 Hours

Outcome Pre- Post- P Unadjusted | P Value Adjusted | P Value*
Target: Target: Value | Odds Ratios Odds Ratios
Stroke Stroke (95% CI) (95% ClI)*
(n=29,986 | (n=53,234)
)
In-Hospital 9.95% 8.08% <0.000 0.79 <0.0001 0.90 0.0004
Mortality 1 (0.75-0.84) (0.84-0.95)
Discharge Home 37.6% 43.3% <0.000 1.25 <0.0001 1.13 <0.0001
1 (1.20-1.29) (1.08-1.17)
Ambulatory Status | 42.2% 45.9% <0.000 1.16 <0.0001 1.02 0.4538
Independent 1 (1.10-1.22) (0.96-1.09)
Symptomatic ICH 5.74% 4.74% <0.000 0.81 <0.0001 0.84 <0.0001
1 (0.75-0.88) (0.78-0.92)
Any alteplase 6.75% 5.54% <0.000 0.80 <0.0001 0.84 <0.0001
Complications 1 (0.75-0.86) (0.78-0.91)

*Adjusted for patient characteristics including age, sex, race, medical history of atrial fibrillation, prosthetic heart valv e, previous stroke/transient
ischemic attack, coronary heart disease or prior my ocardial infarction, carotid stenosis, peripheral vascular disease, hy pertension, dy slipidemia, and
current smoking, stroke sev erity (NIHSS), arriv al time during regular work hours, arrival mode, onset-to-arriv al time; hospital characteristics of
hospital size, region, teaching status, certified primary stroke center, annual volume of tPA, and annual stroke discharge.

Fonarow GC et al. JAMA. 2014;311(16):1632-1640.
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TARGET: STROKE PHASE I

NATIONAL GOAL:

» Achieve DTN times within 60 minutes for 75% of eligible patients

* Achieve DTN times within 45 minutes for 50% of eligible patients
ADDITIONAL HOSPITAL RECOGNITION

» Target: Stroke Honor Roll: existing criteria

» Target: Stroke Honor Roll Elite: DTN < 60 minutes in 75% of eligible patients

» Target: Stroke Honor Roll Elite-Plus: DTN < 60 minutes in 75% of eligible patients and DTN < 45
minutes in 50% of patients

ADDITIONAL TARGET: STROKE RESOURCES
* Updated time tracker and new tools
» Additional strategies (transfer patient directly to CT, timer or clock at bedside) and evidence

* New educational resources




TARGET: STROKEPHASE Il 12 KEY BEST PRACTICE STRATEGIES

HowbhPRE

Hospital pre-notification by Emergency Medical Services
Rapid triage protocol and stroke team notification
Single call/paging activation system for entire stroke team

Use of a stroke toolkit containing clinical decision support, stroke-specific order
sets, guidelines, hospital-specific algorithms, critical pathways, NIH Stroke
Scale and other stroke tools

Timer or clock attached to chart, clipboard, or bed

Transfer directly to CT/MRI scanner

Rapid acquisition and interpretation of brain imaging

Rapid Laboratory Testing (including point-of-care testing) if indicated
Pre-mixing alteplase medication ahead of time for high likelihood candidates
Rapid access to intravenous alteplase in the ED/brain imaging area

. Team-based approach

Rapid data feedback to stroke team on each patients DTN time and other
performance data

Updated from Fonarow GC et al Stroke. 2011;42:2983-2989.




-~
-
-
-~

» Target: Stroke Phase Il was launched in 2014 with a goal of improving DTN times to;::'
<60 min in 75% and <45 min in 50% of patients.

e This study aimed to assess whether DTN times and outcomes could be further
improved with the launch of Target: Stroke Phase Il in Q1 2014.
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 Rates of DTN times <60 minutes and <45 minutes were compared between pre- =

Target: Stroke (2003-2009), Phase | (2010-2013), and Phase Il (2014 to 2018) periods?,
using weighted linear weighted regression. %

* Treatmentratesand clinical outcomes of in-hospital mortality, discharge home, and ",,
ambulatory status, symptomatic ICH within 36 hours were compared using GEEand . ~

adjusting for pre-specified covariatesincluding NIHSS.

 There were 154,221 intravenous alteplase treated patients from 913 GWTG-Stroke
hospitals participating during all the study periods.
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Median DTN times significantly declined from Pre-Target: Stroke, to
Phase | to Phase Il: 78 minutes (IQR 47-81) to 66 minutes (IQR 51-87) to
50 minutes (IQR 37-66), absolute difference -28 minutes, (P<0.0001).

The % of patients with DTN times <60 minutes increased from Pre-
Target: Stroke to Phase | to Phase I1: 26.5% to 42.7% to 68.4%, absolute
difference +41.9%, (P<0.0001). In Q3 2018, 75.4% of patients had DTN
times <60 minutes (GOAL met).

The % of patients with DTN times <45 minutes also increased from Pre-
Target: Stroke to Phase | to Phase 11: 10.0% to 17.7% to 41.4%, absolute
difference +31.4%, (P<0.0001). In Q3 2018, 51.7% of patients had DTN
times <45 minutes (GOAL met).



Clinical Outcomes Pre-Target: Stroke, Target: Stroke Phase/|,
and Target: Stroke Phaselll

Outcome Pre-Target: Post-Target: Post-Target: | Pvalue | Adjusted OR Adjusted OR
Stroke Stroke Phase | | Stroke Phase 95% ClI 95% CI
(n=24,365) (n=44,257) Il (Phase | vs Pre | (Phase Il vs Pre
(74,447) Target: Stroke) | Target: Stroke)
In-Hospital Mortality 10.0% 8.2% 6.2% <0.0001 0.85 0.72
(0.80-0.91) (0.67-0.77)
Discharge Home 35.8% 41.5% 49.0% <0.0001 121 1.35
(1.16-1.27) (1.27-1.45)
Ambulatory Status 41.5% 44.6% 52.7% <0.0001 1.05 1.35
Independent (0.99-1.22) (1.27-1.45)
Symptomatic ICH within 5.7% 4.5% 3.6% <0.0001 0.79 0.67
36 Hours (0.72-0.86) (0.61-0.73)




TARGET STROKE PHASEII

The timeliness of thrombolytic administration improved in GWTG-Stroke
hospitals after initiation of Phase Il of the Target: Stroke quality initiative. The
national goals were achievedin 2018.

Target: Stroke Phase Il was associated with additional improvements in
clinical outcomes.

The results of this study provide further evidence supporting the favorable
impact of Target: Stroke.

Nevertheless, there remain opportunities to further improve the timeliness of
acute ischemic stroke care including the timeliness of endovascular therapy.
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Association Of Time From Symptom Onset To Start Of Endovascular
Thrombectomy (Arterial Puncture) With Disability Levels At 3 Months In
Endovascular (N = 633) Vs Medical Therapy (N = 645) Groups

Figure 1. Association of Time From Symptom Onset to Expected Time of Endovascular Thrombectomy Procedure Start (Arterial Puncture)
With Disability Levels at 3 Months in Endovascular (n = 633) vs Medical Therapy (n = 645) Groups

E Odds ratio for less disability at 3 mo in endovascular thrombectomy Difference in adjusted 3-mo disability rates between endovascular
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Association Of Time From Symptom Onset To Actual Reperfusion Among Patients In The
Endovascular Thrombectomy Group Achieving Substantial Reperfusion With 90-day Dlsab|I1ty
Outcomes Using An Adjusted Ordinal Logistic Regression Model
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Data arefromthe 390 endovascular group patients in whom substantial reperfusion (modified TICI

2b/3) wasachieved. Rows areintercepts from a single model using all390 patients, treating time as

a continuous variable. Model adjusted for age, sex, baseline stroke severity, target occlusion

location, and concomitantintravenous alteplase. d
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Relation Between In-hospital Treatment Speeds And Functional Independence
(mRS 0-2) At 3 Months Among Direct Arrival Patients In The Endovascular
Thrombectomy Group Achieving Substantial Reperfusion (mTICI Score 2b Or 3)

El Functional independence (mR5 0-2) by time from emergency department Functional independence {(mR5 0-2) by time from brain imaging to
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The common odds ratio for improved functional outcome with endovasculartherapy, adjusted for these variables, was 3.1 (95% ci, 1.8-
5.4). There was no significant interaction between this treatmenteffectand age (P =.93), NIHSS (P = .87), time to random|zat|on (P=.56),

imaging modality (P = .49), or location of the arterial occlusion (P =.54). [DEFUSE3 Study]

Figure 2. Endovascular Treatment Effect and Probability of Functional iIndependence
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Figure 3. Distribution of Scores on the Modified Rankin Scale (mRS)
at Day 90
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TARGET: STROKE PHASE Ill NATIONAL GOALS

PRIMARY GOALS:

* Achieve door-to-needle times within 60 minutes in 85% or more of acute ischemic stroke patients
treated with IV thrombolytics

» Achieve door-to-device times (arrival to first pass of thrombectomy device) in 50% or more of
eligible acute ischemic stroke patients within 90 minutes (for direct arriving patients) and within 60
minutes (for transfer patients) treated with endovascular therapy (EVT)

SECONDARY GOALS:

» Achieve door-to-needle times within 45 minutes in 75% or more of acute ischemic stroke patients
treated with IV thrombolytics

* Achieve door-to-needle times within 30 minutes in 50% or more of acute ischemic stroke patients
treated with IV thrombolytics
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Target: Stroke Phase Il Door-to-Device Time Key
Best Practice Strategies

Target: Stroke advocates the adoption of these 12 key best practice

strategies for reducing door-to-device times for endovascular therapy in

acute ischemic stroke.

Rapid Administration of Alteplase

Rapid Acquisition and Interpretation of CT/MR Angiography

Rapid Acquisition and Interpretation of Additional Imaging
Pre-Notification and Rapid Activation of the Neurointerventional Team
Rapid Availability of the Neurointerventional Team

Timer or Clock Attached to Chart, Clip Board, or Bed

Transfer Directly to Neuroangiography Suite

. Transfer Directly from Brain Imaging Suite to Neuroangiography Suite

© 0 N O U AW N e

. Endovascular Therapy Ready Neuroangiography Suite
10.Team Based Approach
11.Anesthesia Access and Protocols

12.Prompt Data Feedback
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TARGET: STROKE PHASE [l RECOGNITION

HONORROLL

HONORROLLELITE
HONORROLLELITE PLUS
HONORROLLADVANCED THERAPY




RECOGNITION CRITERIA

HONORROLL

HONORROLL ELITE

HONORROLL ELITE PLUS

HONORROLL ADVANCED THERAPY

TARGET: STROKE PHASE I

Timeto thrombolytic therapy within
60 minutes in 50% or more of acute
ischemicstroke patients treated
with [VtPA

Timeto thrombolytic therapy within
60 minutes in 75% or more of acute
ischemicstroke patients treated
with [VtPA

Time to thrombolytic therapy within
60 minutes in 75% or more of acute
ischemicstroke patients treated
with [VtPAAND time to
thrombolytic therapy within 45
minutes in50% of acute ischemic
stroke patients treated with IVtPA

.

TARGET: STROKE PHASE Il

DTN times within 60 minutes for at
least75% of applicable patients are
required.
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DTN times within60 minutes for at ~
least85% of applicable patients are -
required. -
. -
. -
n
DTN times within45 minutes for at o
least 75% of applicable patients and L
DTN times within30 minutes for at

least 50% of applicable patients.

DTD times in atleast 50% of
applicable patients within90
minutes for directarrivingand
within 60 minutes fortransfers
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Recognition Eligibility

* Must currently hold Gold, Silver or Bronze performance achievement statusin
Get With The Guidelines®-Stroke

e At minimum, met the goal of door-to-needle (DTN) times as specified for each
award in applicable patients (minimum of six patients) for at least one calendar
quarter for the initial honor roll award and 4 consecutive quarters for renewal of
the honor roll and initial or renewal of honor roll elite or honor roll elite plus.

e Honor Roll Advanced Therapy requires door-to-device (DTD) times in applicable
patients (minimum of six patients that qualify for the measure denominator,
such that the total of direct arriving or transfer is six or more) for at least one
quarter for initial award and for 4 consecutive quarters for renewal of the honor
roll advanced therapy.
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Recognition Eligibility (continued)

e Either the Time to Intravenous Thrombolytic therapy - 60 min or Door to IV rt-PA
in 60 min (historic-quality) measure may be used to qualify.
e Comparable measure constructs for 45 minute and 30 minutes may be used as well.

e For Honor Roll Advanced Therapy, patients with arrival times >6 hours after last
known well can be included or excluded at the discretion of participating
hospitals but this decision must be applied consistentlyto all to all endovascular
patients.
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Conclusions

* Findings from Target: Stroke Phase | and |l support the favorable impact of applying
performance improvementtechniques: identifying best practices, clinical decision
support, guideline-driven care improvement tools, educational outreach, collaborative
support, performance profiling, feedback, and recognition.

* Programs to facilitate rapid administration of thombolytics such as Target: Stroke have
substantially improved care and outcomes and should be applied globally

» Target: Stroke Phase |l goals were achieved

» Target: Stroke Phase Il aims to facilitate and incentive hospitals and stroke systems of
care to provide IV thrombolytic and endovascular therapy to eligible patients with acute
ischemic stroke in a timely fashion.

» Target: Stroke Phase Illis designed to further improve care and outcomes for patients
with acute ischemic stroke.
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SUMMARY OF UPDATES

TARGET: STROKE 3 UPDATES
« Stroke / Limited form

« MER form

 Measures

ADDITIONAL MEASURE UPDATES
e DIDO measure

TJC LAYER UPDATES
o STK-OP-1 and CSTK-01 added to STK layer
e« ASR-IP and ASR-OP measure bundles

OPERATIONAL UPDATES

 Removed error when not completing advanced imaging questions
¢ CSTK benchmarking error when running CSTK-10 report

* New filter options

American
Heart
Association.

« Additional items é




STROKE FORM - REASON FOR DELAY IN IV ALTEPLASE - 30
MINUTES

L If IV alteplase was initiated greater than 60 minutes after hospital arrival, were Eligibility or Medical reason(s) documented as the cause for delay: Yes No’
" If IV alteplase was initiated greater than 45 minutes after hospital arrival, were Eligibility or Medical reason(s) documented as the cause for delay: Yes No A
. If IV alteplase was initiated greater than 30 minutes after hospital arrival, were Eligibility or Medical reason(s) documented as the cause for delay: Yes No. "
. .'

Social/Religious

Eligibility Reason(s): Initial refusal

Care-team unable to determine eligibility

Specify eligibility reason:
Hypertension requiring aggressive control with IV medications
Further diagnostic evaluation to confirm stroke for patients with hypoglycemia (blood glucose < 50), seizures, or major metabolic
diserders

#| Management of concomitant emergent/acute conditions such as cardiopulmonary arrest, respiratory failure {requiring intubation)

Medical Reason(s):

Investigational or experimental protocol for thrombolysis

Specify medical reason: resp arrest

Delay in stroke diagnosis
) In-hospital time delay
Hospital Related or Other Reason(s): )
Equipment-related delay

Other

oz
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MER FORM - ADDED “DOCUMENTATION OF FIRST PASS”

DATA ELEMENT

~~\Was a mechanical endovascular reperfusion
procedure attempted during this episode of care (at this = Yes Mo (G
hospital)}?

~1s there documentation in the medical record of the first pass
of a mechanical reperfusion device to remove a clot occluding (® Yes NO@
a cerebral artery at this hospital?

*Added

k
e ey g
~What is the date and time of the first pass of a clot retrieval [ —

device at this hospital? U -
MM DD YYrf HH MI

IF “Was a mechanical endovascular reperfuéjon
procedure attempted during this episode of -

care (at this hospital)?” =Yes, then First Pass -,
guestion is required ’

e Added to MER form group
(previously only on
Comprehensive layer)

* Used for collection of first pass
time for Target: Stroke Advanced

oz

American
Heart
Association.



MER FORM — DOCUMENTATION OF FIRST PASS 1

Catheter-based/Endovascular Stroke Treatment

“What is the date and time of skin puncture at this hospital to access the arterial site selected for endovascular treatment of a cerebral artery occlusion?|  |,[ |/

~~Was a mechanical endovascular reperfusion

[

VY HRZ4MI v

MM 0D YWY HH WD

procedure attempted during this episode of care (at this & Yes No @

hospital)?

documented?

apply):

~~If MER treatment at this hospital, type of treatment:

~What is the date and time of the first pass of a clot retrieval

device at this hospital?
e

~~Are reasons for not performing mechanical endovascular reperfusion therapy

~Reasons for not performing mechanical endovascular reperfusion therapy (select all that

Yes Ho @

Significant pre-stroke disability (pre-stroke mRS > 1)

No evidence of proximal occlusion

NIHSS <6

Brain imaging not favarable/hemorrhage transformation (ASPECTS score <6)
Groin puncture could not be initiatied within 6 hours of symptom onset

Anatomical reason - unfavorable vascular anatomy that limits access to the
occluded artery

Patient/family refusal
MER performed at outside hospital
Allergy to contrast material
Equipment-related delay *
No endovascular specialist available *
Delay in stroke diagnosis *
Vascular imaging not performed *
Advanced Age *
Other *
= These reasons do not exclude from measure population

Retrievable stent

Other mechanical clot retrieval device beside stent retrieval
Clot suction device

Intracranial angioplasty, with or without permanent stent
Cervical carotid angioplasty, with or without permanent stent

Other

T HR2EM Y

66 VWY WH WD

AnWias a mechanical endovascular reperfusion
procedure attempted during this episode of care (at this
hospital)?

~"Are reasans for not performing mechanical endavascula
documented?

MIDDAYY HEZAM Y

~What s the dats and time of skin puncture at this hospital to access the arterial site selected for endovascular trastment of = cerebral artery occlusion?  |] |

WW DD YVYT RN MD

Yes . No@®

eperfusion therapy

var  No@®

Significant pre-stroke disability {pre-stroke mRS = 1)

Mo evidance of proximal occlusion

NIHSS <6

Brain imaging nat favarable/hemarrhage transformation (ASPECTS score <)

Groin punctura could not be initiatied within & hours of symptom onset

Anatomical reason - unfaverable vascular anatomy that limits access to the occluded

artary
Patient/family refusal

~AReasons for not pi ing ical en
apply):

~~1f MER treatment at this hospital, type of trestment:

therapy (selectall that  yicp ooorormed at outside hospital

Allergy to contrast material
Equipment-ralated delay *
No endovascular specialist available =
Delay in stroke diagnosis =
Vascular imaging not performed *
Advanced Age *
Other *
* These reasons do not exclude from measure population

Retrisvable stent
Other mechanical clot retrieval device beside stent retrieval
Clot suction device

with or withaut stent

Cervical carotid angioplasty, with or without permanent stent
Other

1 thers documentation in the medical recard of the first pass
of 2 mechanical reperfusion devics to remave & clot accluding
2 cerebral artary at this haspital?

vz O No@®

[ VRat = [he Cate 2ng Le Of e T1oL Pass O 3 S0t retrev
device at this hospital? It W E
n "

o0 YRy He

Will impact sites with MER form group active and not Comprehensive.
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UPDATED TARGET: STROKE MEASURES

REFORT 1
. GWTG Standard Measures:

GWTG Enhanced Version &
Special Initiative Measures:

GWTG Additional Patient
Population Measures:

Historic Measures:

Format:

REPORT 1
GWTG Standard Measures:

GWTG Enhanced Version &
Special Initiative Measures:

GWTG Additional Patient
Population Measures:

Historic Measures:

Format:

REPORT 1
GWTG Standard Measures:

GWTG Enhanced Version &
Special Initiative Measures:

GWTG Additional Patient
Population Measures:

Historic Measures:

Select Measure

Select Measure
Consensus Measure Set by Clinical Diagnosis
“*Consensus-COCICOV Set™
“Consensus-GWTG/PAA Set™™
Additional Measure Groups
=GWTG Stroke Quality Measures™
Achievement
IV Alteplase Arrive by 2 Hour, Treat by 3 Hour
Early Antithrombotics
WTE Prophylaxis

=GWTG Target Stroke Set™

COC Documented

Intensive Statin Therapy

IV Alteplase Arrive by 3.5 Hour, Treat by 4.5 Hour
HIHSS Reported

Reporting
Door-in-Door-Cut Times at First Hospital Prior to Transfer for Acute Therapy

% Mo IV Alteplase 3 Hour
% Mo IV Alieplase 4.5 Hour

Time to Infravenous Thrombolytic Therapy - 30 min

| F )
Reaszons for no |V Alteplase
Smoking Cessation Therapies Prescribed
Time to Intravenous Thrombolyfic Therapy - 30 min
Time to Intravenous Thrombelytic Therapy - 43 min
Time to Intravenous Thrombolytic Therapy Times

th

Mea:
neec
Hone

Per
stre
intr
pla:
(alt
hos
fron
init

Added: .
* Door-in-Door-OutTimes-at First
Hospital Prior to Transferfor

Acute Therapy P
e Time to Intravenous "
ThrombolyticTherapy - 30 m'h;l
e Door to Start of =

Revascularization (DTR) within 60
minutes for patients transferred
from an outside hospital OR 90
minutes for patients presenting
directly.

New Reporting
Measures

oz
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UPDATE "TIME TO INTRAVENOUS THROMBOLYTIC THERAPY -
45 MIN" MEASURE LOGIC

Report 1
. GWTG Standard Measures:

* GWTG Enhanced Version &
Special Initiative Measures:
GWTG Additional Patient
Population Measures:

Historic Measures:

Format:

Compare to:
{ctrl-dlick to select multiple)

Select Measure

Time to Intravenous Thrombolytic Therapy - 45 min

Select Measure

Select Measure

Patient Records v

My Hospital -
All AZ Hospitals
All Hospitals
Mountain
West Region Hospitals
-

v

Percent of acute ischemic
stroke patients receiving
intravencus tissue
plasminogen activator
(alteplase) therapy during the
hospital stay who have a time
from hospital arrival to
initiation of thrombaolytic
therapy administration (door-
to-needle time) of 45 minutes
or less,

Patient Records Report for measure Time to Intravenous Thrombolytic Therapy - 45 min

Percent of acute ischemic stroke patients receiving intravenous tissue plasminogen activator (alteplase) therapy during the hospital stay who have a time from hospital arrival to initiation of thrombolytic therapy administration (doorto- .
neadle time) of 45 minutes or less.
Time Period: Q1 2019 - Q1 2019; Site: AHA Demo test- Stroke + CSTK + STK (88250)
Patients Included: 0: Patients Excluded: 4
Patients in Numerator: 0; %0 in Numerator:

Show filters This report shows all records. 4 of 4

Included Patient location Hospital v When was the | Cause for IV Cause for IV IV alteplase at an ﬁin_al 1 It I":I
Patient - In . when stroke Arrival Alteplase patient last alteplase alteplase delay alteplase delay Clinical outside hospital or d!: L= 'ailielzeadset
D = "'“5., Numerator? A9€: symptoms Date and  Initiation  known to be delay - 45 Eligibility Trial EMS / Mobile "]“—'t';s"; n ;. a
esultss discovered: Time Date/Time well? minutes Reason(s) Stroke Unit? refa =
stroke: hospital?
Mot in & healthcare 01/01/201% 01/01/2019 Ischemic
Test101  Excluded 7 setting 10:00 09:00 No Stroke Mo
. Care-team unable -
Not in a healthcare 01/08/2019 01/08/2019 01/08/2019 = Ischemic
Test202 Excluded 68 STy 10:00 11:00 09:00 Yes to determine No No Stroke Yes
eligibility
Ancther acute care  02/01/2019 02/01/2019 Ischemic
Test303 Excluded 78 Facility 10:00 0800 Mo Yes Stroke Mo
Not in & healthcare 01/01/2019 01/01/2019 Ischemic
Test404 Excluded 63 seiig 10:00 0900 No Yes Stroke No

oz
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d Stroke Measure Logic and Ratic
. REPORT 1 Measure Descriptions - Stroke |
Measure Descriptions - Post Ho
. GWTG Standard Measures: | Select Measure v | Select Measure Measures P
. -
GWTG Enrhranr(ed Version & "o o v ‘
. Special Initiative Measures:
— = Select Measure
. GWTG Add[t'D"al Patient | pechanical Endovascular Reperfusion Therapy
Population Measures: =MER Measure Set™
.
Historic Measures: 90-Day Medified Rankin Scores (mRS) following ical Ef Reperfusion Therapy {Graphical Display of Distribution)
. Discharge Dispesition following Mechanical Endevascular Reperfusion Therapy (Graphical Display of Distribufion)
Format: Door to Puncture (DTP) Time within 90 minutes

Door to Puncture (DTF) Times {Graphical Display of Distribution)
Door to Recanalization/Repearfusion (DTRp) Times (Graphical Display of Distribution)
Door to Recanalization/Reperfusion (DTRp) within 120 Minutes
Compare to: Door to Start of Revascularization {DTR) Times (Graphical Display of Distribution)
(ctrl-click to select multiple) Door to Start of Revascularizafion (DTR) within 60 minuies for pafients transferred from an outside hospital OR 90 minutes for pafients presenting directly.

Door to Start of Revascularization (DTR) within 120 minutes
Mechanical Endovascular Reperfusion Therapy for Eligible Patients with Ischemic Stroke
Picture to Puncture {PTP) Time within 60 minutes

Dirtiirs tn Duneties (OTD) Tisas (Crankiesl Nienlar of Distibotine

90 minutes for patients presenting directly.

hospital or < 90 minutes for patients presenting directly.
Time Period: Jan 2019 - Mar 201%; Site: AHA UAT Site - Stroke + MER (31870)
Patients Included: 2; Patients Excluded: 1
Patients in Numerator: 1; % in Numerator: 50.0%: Patient in Exceptions: 0

Show filters This report shows all records. 3 of 3

Patient Records Report for measure Door to Start of Revascularization (DTR) within 60 minutes for patients transferred from an outside hospital OR

Percentage of patients with acute ischemic stroke who receive mechanical endovascular reperfusion therapy and for whom the first pass (i.e., deployment) of the device is <= 60 minutes in patients who are transferred in from an outside

Final clinical First Pass of a Patient location Hospital ti -
Patient Ind_uded In - . diagnosis Mechanical when stroke Arrival First Pass Discharge El Ve MER delay MER Reasons H?w e
in Exception? Age: - - Carotid arrived at your
ID ™ P N ? related to Reperfusion symptoms Date and Date/Time Date: = documented for delay .
- . Intervention hospital
stroke: Device discovered: Time
Ischemic Mot in @ healthcare 01/01/2019 01/01/201% 01/05/201% Transfer from other
3563q Ioduded Mo No 58 Stroke Ves setting 10:00 11:40 10:00 Mo Mo hospital
Ischemic Not in a healthcare 01/01/2019 01/01/2019 01/03/2019 Transfer from other
TEIE melufzd = ke Stroke = setting 10:00 10:50 10:00 iz iz hospital
Drivata
American
Heart

Association.
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DOOR-IN-DOOR-OUT TIMES AT FIRST HOSPITAL PRIOR TO

TRANSFER FOR ACUTE THERAPY

R REFORT 1

GWTG Standard Measures:

" GWTG Enhanced Version &
. Special Initiative Measures:

GWTG Additional Patient
Population Measures:

Historic Measures:

Format:

Patient Records Report for measure Door-in-Door-Out Times at First Hospital Prior to Transfer for Acute Therapy

*=*GWTG Target Stroke Set™

v | Mea:
| LOL Documenied | neec
Intensive Statin Therapy Hont
IV Alteplase Arrive by 3.5 Hour, Treat by 4.5 Hour
MIHSS Reported
Reporting

Door-in-Door-Out Times at First Hospital Prior to Transfer for Acute Therapy

% Mo IV Alteplase 3 Hour
% Mo IV Alteplase 4.5 Hour

Time Period: Mar 2019 - Mar 2019; Site: AHA Demo test- GWTG-Stroke + ASR (92490)

Percentage of confirmed stroke patients transported to your hospital by EMS and for whom <= 90 minutes was spent in the ED prior to transfer to a higher-level stroke center (e.g. PSC, CSC, etc.) for time-critical therapy.

Show filters This report shows all records. 1 of 1

Patient T In
in Exception? Age:
ID Results? MNumerator?
marl0l Included Mo

Patients Included: 1; Patients Excluded: 0
Patients in Numerator: 0; 0% in Numerator: 0.0%; Patient in Exceptions: 0

Final clinical Patient

- How -
- " Rabicat location when patient H“s!"tal
diagnosis Mot Reason Not arrival troke arrived at Arrival
related to admitted Admitted transfer T S Date and
stroke: reason discovered: hospital e
Transferred from Mana Peol?nlenl of
Ischemic Yes, not your ED to v glt | Not in a EMS from  03/01/2019 03/01/201%
Stroke admitted another acute alteplase healthcare setting  home/scene 10:00
care hospital {E-Q-Sairép) and

Intervention

Documented Specific reason

reason for for delay
delay in documented in

transfer to transfer
referral patient (check

facility? all that apply):

oz

Yes Initial refusal
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REASON FOR TRANSFER :

Reports Data Upload My Account Home .

Not Admitted: () No, patient admitted as inpatient N

ransferred from your ED to another acute care hospital —
[-1Errors =

) Discharged directly from ED to home or other location that is not an acute care hospital
Hispanic Ethnicity: A .

. ) Left from ED AMA i iz Ethnicity" i -
—_— i ispanic Ethnicity” is missing. .
Reason Not Admitted: ) Died in ED QSDMADE .
Discharged from observation status without an inpatient admission Final clinical diagnosis related to stroke: *
) Other C_hn_lcal hospital diagnesis related to stroke” is .
missing.
QSDXADY *
-

When is the earliest documentation of
If patient transferred from your ED to E comfort measures only?:
another hospital, specify hospital name: Please enter the earliest documentation of

[] Hospital Not On The List comfort measures only.
E£54

"] Hospital Not Documented
Hospital Arrival Date and Time =
[] Evaluation for IV alteplase up to 4.5 hours ;‘Dﬂégit;l Arrival Date and Time is required.
Post Management of IV alteplase (e.g. Drip and Shi
O e . (eg. Brip 2 Patient arrival transfer reason:

Select reason(s) for why patient transferredA¢

[] Evaluation for Endevascular thrombectomy
8,-icYz required in patients who have A¢

Select reason(s) for why patient transferred [ | Advanced stroke care (e.g., Neurocritical care, surgical or other time critical therapy) & ~A"Not Admitted = )’asAsé,—"\'d‘/z and A¢
[] Patient/family request &-A"Reason not admittedA¢d, ~icvz =
Transferred from your ED to another acute care
hospital

["] Other advanced care (not stroke related)
["] Mot documented

Discharge Date: v

"Discharge Date" is missing.

Do

Discharge Date: I:M:H:l I:“:l |:

MM DD YYYY HH MI

Documented reason for delay in transfer to referral facility?

Requires “Select reason(s) for why patient transferred” when
“Transferred from your ED to another acute care hospital” is

selected.

L
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STROKE FORM - REASON FOR DELAY IN TRANSFER

. MMIDDNYYVYY HH2Z4MI ¥
. Discharge Date: 02012019 [[10a0 |
. MM DD YYYY HH MI
Documented reason for delay in transfer to referral facility? (@) Yes MNo/ND @ .
.

Social/religious
#| Initial refusal

Exceptions #| Care team unable to determine eligibility

oy Management of cc_mu:omilant emergent/acute conditions such as cardiopulmonary arrest, respiratory failure
(requiring intubation)

Investigational or experimental protocol for reperfusion
Specific reason for delay documented in transfer patient {check all . . X
that apply): Delay in stroke diagnosis

In-hospital time delay

Equipment-related delay

Meed for additional imaging

Catheter lab not available

Other

(Door-in-Door-Out Times at First Hospital Prior to Transfer for Acute Therapy)
*Removed from the denominator if presentand numerator is not met

oz
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INTENSIVE STATIN THERAPY (QUALITY MEASURE)

. ReporT 1
. GWTG Standard Measures:

GWTG Enhanced Version &
Special Initiative Measures:

. GWTG Additional Patient
Population Measures:

Historic Measures:

Format:

Compare to:
(ctri-dick to select multiple)

Show filters Ths report shaws all records. B ol 8

| Select Measure

v | Percentage of Ischemic Stroke

and TIA patients who are

| Intensive Statin Therapy

v | prescribed high-intensity

statin therapy at discharge

| Select Measure

OR, if > 75 years of age, are

| Select Measure

Patient Records v

My Hospital
All AZ Hospitals

All Hospitals

Mountain

West Region Hospitals

All Hospitals (non-expedited)

Patient Records Report for measure Intensive Statin Therapy

Parcentaga of Lechamic Stroke and TIA patients wha sra pesscrbed high-intamsity statis tharapy o
Tieme Persed 1

Patisnt lncation Ll

aTH;

T | prescribed at least moderate-
. | intensity statin therapy at
discharge.
Print | Export to Excel | Export to csv

of g4, kre prascribed ot lasst modarata-intamsity statin tharapy at dischargs.

Tnciuded, m Dischange when stroke B4t Discharge  Discharge Evidenceof  IRiensive Nt Clmicai  Elecie Cholesterol Statin  statin Prostribing g
Patlent1D I e Mumeratory ESRtOn? | ol T Awe o mptoms | [ - Bisposition e, admitted | Trial g, 00 WO peducing T Medication  Dose S0 Type
- : ; dincovered: iad ; ; 5 e Bitmap
No, patent
12345 Irehaded Mo Ne oy a7 Tachamie ednubied a3 1
npatent
B Mat
Oocumented or No, patiens
02012009 Ischemie 4 - Mot ul
PATOL Included o HNo. fry 56 Stroke o nted UTD g’ﬂl“br:'ﬂu:l; “"":.mll Mo No 1
{urp}
o, pavert
PATIS Techuded Ho Ne Ay = eric edmitted as Mo e 1
: ke gt
o,
1334 Fcadnd SURLEmE e admitbed ae s
“ npatient
I i No, paters
sannams Mok in's heskihcars  Lechamic 3 bisapice - 1 Hicrs -
nantiopde. . Recedid smoo M setting Strake Home e it o cartraindicated Ve 3
Trokn peered afer Vo, patens s
paTan Eitadsd QUINIMNT g hosptal werwal (i e Yer  admitted se seatin atsresstatin 2100 Ho 3
: ED/Obs/inpatient) ks inpatient (Caduet) o

]

arizks Masrt Zassaibion sad Quiskies for axtarmal srabentstion ar sublestien of banshmar data

oz
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UPDATED PRE-NOTIFICATION MEASURE

ReporT 1
. GWTG Standard Measures:

. GWTG Enhanced Version &
Special Initiative Measures:
GWTG Additional Patient
Population Measures:

[ Select Measure

v | Percent of cases of advanced

notification by EMS for

| Pre-notrfication

v | patients transported by EMS

from scene.

[ Select Measure

Historic Measures: | Selecl Measure

Format: | Patient Records v

Added:

Inclusion—Arrived by MSU -

Compare to:
(ctrl-dlick to select multiple)

My Hospital -
All AZ Hospitals
All Hospitals
Mountain
West Region Hospitals
v

Show filters This report shows all records. 4 of 4

Patient Records Report for measure Pre-notification

Percent of cases of advanced notification by EMS for patients transported by EMS from scene.
Time Period: Q1 2019 - Q1 2019; Site: AHA Demo test- Stroke + CSTK + STK (88250)
Patients Included: 2: Patients Excluded: 2
Patients in Numerator: 2; % in Numerator: 100.0%

Patient Included in In How patient arrived at your Age: Final clinical diagnosis related Clinical Elective Carotid Advanced notification by EMS
1D Results? Numerator? hospital to stroke: Trial Intervention or MSU?
Test202 Included Yes EMS from home/scene 58 Ischemic Stroke Mo Mo Yes
Test404 Included Yes Mobile Stroke Unit 63 Ischemic Stroke No No Yes I
Test101 Excluded PTvaTe rraneporC e oter o 37 Ischemic Stroke Mo Mo
home/scene
Test303 Excluded Transfer from other hospital 78 Ischemic Stroke No No

oz
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.
.
s .
. Report 1 Strol .
s Added: :
. GWTG Standard Measures: NG v A histogram of previousky Musas .
known medical history. .
- GWTG Enhanced Ve n & n orY: .
. < FIO0 | Meakcal History v I I — DVT PE .
. Special Initiative Measures: nc uslon )
GWIG Additional Patient o=
- Population Measures: L
= Historic Measures: i "
- Format: -
. .
Medical History
compare ko A histogram of previously known medical histor
{ctrl-click to select multiple) Time Beriod: Oct 2016 2013 Site: vhe
= Medical History
100 -
-
0
®
ot
§
® 60
g
= s
H
g
&
»
2
1"
E & 8§ ¢ 2 § * E 58 £ E ¢ & § © 3 § &
£ & £ ¢ § % T 8 § 5§ £ % = 8 X
CH O A - LR -
2 3 § % % & g §F 2 i 2
R EOSEC g :
& 8 : 2 H
Time Period
[mmy 2018 WMy 2019 Why
Madical Histo:
ote: Time pericds/Catagories at the end of the granh and dats table
have been amitted because there wece 0o patient records. during that Eime..
Current
Benchmark Time ‘Mrial  CAD/Prior Carotid (orupto Diabetes Drugs/Alchol e Pravious Previsus Prosthetic Insuficiency Sickls Stesp
(or up 5 7
Tea Meme s i DVT/PE g of | MF HRT Migraine i e ::;: VD {_ k' Call Apman Smoker Total
post stroke. [SCr>2.0)
partum)
O Ly O 0(ON)  o@w) omw) 0%} oW (om0 0 (0%} otom)  o(ow) LU AN ICO I TGO WL IC S O
Ho
2018 a
My oec a
Hospital 2018
Mo faow) O(0%)  0(0%) (o) olow)  o(%) ofow)  ofow)  o(ow) a{o%) 0o%) Doy iy O 0%} ofow)  o{o%) (o) ofow) ofew) D e{ow) el S U
s fow 0%} 0(ow) oo} o(em)  1(0%) ofow)  o(ow) ofew) 0{0%) (%) {opy Fowey 0008 ofom)  o{ow) 2(0%) B(0%) OO (o, 0(0%) o) fowy 0f0%) 3
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UPDATE MECHANICAL ENDOVASCULAR REPERFUSION THERAPY
FOR ELIGIBLE PATIENTS WITH ISCHEMIC STROKE MEASURE

] ReporT 1
* GWTG Standard Measures:

* GWTG Enhanced Version &
" Special Initiative Measures:

. GWTG Additional Patient
Population Measures:

Historic Measures:

Format:

Select Measure

Mechanical Endovascular Reperfusion Therapy for Eligible Patients with Ischemic Stroke v

Select Measure

Select Measure

Patient Records v

v | Percentage of eligible patients
with ischemic stroke due to
large vessel occlusion who
receive mechanical
endovascular reperfusion
therapy

Medas
Strok
Meas
Meas
Meas
Meas
Meas
Meas

Added:
Inclusion—M?2
Exclusion — Allergy to

-

My Hospital a i
I AZ ospias contrast material .
Compare to: | All Hospitals -
(ctrl-click to select multiple) | Mountain N
West Region Hospitals .
-
-
Patient Records Report for measure Mechanical Endovascular Reperfusion Therapy for Eligible Patients with Ischemic Stroke
Percentage of eligible patients with ischemic stroke due to large vessel occlusion who receive mechanical endovascular reperfusion therapy
Time Period: Jan 2019 - Dec 2019; Site: 1 JC-Stroke (38578)
Patients Included: 0; Patients Excluded: §
Patients in 0; % in 7; Patient in 11
Show filters This report shows all records, 8 of 8
Final clinical NIHSS Score ; When was the Patient location
_ - , Target Hospital . _ . _ _ Documented  Reasons for not _
Patient ID Included in In EetonZl (Ao diagnosis lesion Site uf MER MER  Documented Closest to Arrival Date patient last when stroke Discharge Clln_u:al Elective Ca!ohd D P i MER a_t this
Results? Numerator? related to isualized occlusion: ICA MCA IA Alteplase or MER d Ti known to be symptoms Date: Trial Intervention MER MER hospital?
stroke: visualizs Initiation and fime well? discovered:
12/01/2018 01/01/2019
1234 Excluded 28 12:00 0100
12345 Excluded 27 Ischemic Stroke 12/01/2018 01/23/2019 00:00 01/29/2019 Yes
g 02/10/2018 . Not in a healthcare ~ 02/11/2019
numfilter01  Excluded 31 Ischemic Stroke 01:00 02/09/2018 10:00 setting 00:00
02/01/2013 02/01/2019
PATOL Excluded 56 Ischemic Stroke 00:00 00:00 Ho No
02/05/2019 02/07/2019
PAT19 Excluded 56 Ischemic Stroke 00:00 00:00 Ho No
ND or Cannat be 02/27/2019
PAT28 Excluded 79 Ischemic Stroke Yes MCA M2 e e 00:00
—— m—
I PAT2S Excluded No Yes 50 IschemicStroke Yes 1ch 7 BAZS208 ypn3018 04100 02/26/2015 Yes Allergy to contrest I
200 H Dateral
02/01/2019
wol29 Excluded 00:00
Date of report: 03/04/2019 04:51:30 GMT-05:00 run by User: JC-Stroke 1 (1jcstroke) at Site: 1 JC-Stroke (38578) in Stroke PMT
Please note: GWTG aggregate comparative dats is intnded for internal quality improvement, Permission is required from the American Heart Assaciation and Quintiles for external presentation or publication of henchmark data,
American
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ADDED: ASR-IP AND ASR-OP MEASURE GROUPS

REFORT 1
GWTG Standard Measures:

GWTG Enhanced Version &
Special Initiative Measures:

GWTG Additional Patient
Population Measures:

Historic Measures:

Format:

Compare to:
(ctrl-click to select multiple)

ReporT 1

| Select Measure

b | Select M :

Select Measure
Select Measure
Acute Stroke Ready (ASR]
=ASR-IP Measure Set*
-1
ASR-IP-2
ASE-IP-3
I **ASR-OP Measure Set** |
Ao R-UF-1
ASR-OP-2a
ASR-OP-2b
ASR-OP-2c
ASR-OP-2d

GWTG Standard Measures: | Select Measure

GWTG Enhanced Version &

" PR Select Measure
Special Initiative Measures: |

GWTG Additional Patient

. Select Measure
Population Measures: |

Historic Measures: | Select Measure

Format: | v |

v | select Measure

AAAd Remnadlhas Maeee

Stroke Measure Logic and Rationale

Measure Descriptions - Stroke MER

Measure Descriptions - EMS/ML

Measure Descriptions - MD CHIA

Measure Descriptions - ASR

Measure Descriptions - MSN

Measure Descriptions - Post Hospital Care Follow-up
Measures

Added ASR Measure Description Document

oz
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ADD STK-OP-1 REPORT TO STK LAYER 1

* Runsas a measure group (**STK_OP_l""-_*)
' R e OQutput displays all subpopulations of STK-OP-1
. GWTG Standard Measures: | Select Measure as Separate measures -‘

* GWTG Enhanced Version & [~ g1 op 1~ N
. Spedial Imtlat-nfe Measures. Smoking Cessation - Observation Status Only [ ] STK-OP_l a *
N GWTG Additional Patlem.: Statin Prescribed at Discharge - Observation Status Only .
. Population Measures: Stroke Education - Gbservation Status Only e STK-OP-1 b .
Historic Measures: ‘Weight Recommendation - Observation Status Only = = *
* TJC/CMS Outpatient Stroke *
Format:

CODSI esures_ ¢ STK_OP-]'C "
CDCICOV Composte. e STK-OP-1d .

Compare to: Stroke Core Measure Composite

RO | v oot e e STK-OP-le ‘

Patient Records Report for measure STK-OP-1a o STK'O P' 1f

el Rt (Nt Regrorted }
Thee Perfod: ec 2017 - Dec Z0L7; Sibe: 1 JC-5ok { 38576)
Patients Incheded: 2; Patlents Excluded: 1
Pogulation I 8; Population R: 1

Show filters This report shows all records, 9 of 9

e Payment | 1CO-10-CN When is the eariest Hosgital Satad e
Puteal . b Mexsure || Measire | (Eacounter | DAIEOL | gace | MSBAOIC | Ginger | ‘meurce=' | YISl pricage e i “‘ A pmeall'r;mnmm
Results? ibion: | e i Medicare Coart il m“""" emergency department?
95281-  da Acute Care 1370172018
STROPLIL Included 3615 1] 12/02/2018 09'20/1935 White  No/UTD Male Medicare 16001 EMERGENCY  Facility - General 3= Day 2 or after 1145 B 12/05/2018 00:00
DEPT VISIT Inpatient Care N
: du Aote Core 12/0172018 2
STKOPIC  Included 3615 o 12/02/7018 0H20/1935 Whie NoUTD  Male  Medicare 16300 Facilty - Genenl 2 Day 2 or after R 12/05/2018 00:00
Inpatient Care
. ) . § e - A8 Acute Care - 12/01/2018 . .
STKOP1C1 Incinded gs o 12/02/2018 09/20/1935 white  No/UTD Male Medicsre 16300 EMERGENCY  Facility - Gereral 2- Doy 2 o after 1148 12/06/2018 00:00
DEFT VISIT Inpatient Care 3
99381 - 42 Acute Care ]
STKOPI  Iechued 3615 o 12/02/2018 09/20/1935 WhEs  NoTD  Male  Medicare 16300 EMERGENCY Faclity - General 2 Dy 2 o after LT, 12/05/2018 00:00
DEPTVISIT  Inpatient Care :
: St i ! . Y ora e e 12/01/2018 . ’
STROP1dL Included Js1s o 12/02/2018 09/20/1935 white  No/UTD Male Medicare 16300 EMERGENCY  Facility - General 2- Day 2 o after 11:4% 12/05/2018 00:00
DEFT VISIT Inpatient Care &
g g 99!—’] = 4a Acute Care 12/01/2018 ;
SIKOPle  Iscluded 3615 o 12/02/2018 OWI0/1935 Whie NoUTD  Male  Medicare 16300 EMERGENCY Facilty - General 2- Day 2 or after e 12/05/2018 00:00
DEPTVISIT  Inpatient Care i
95181 - A& Acute Care 12/01/2008
STKOPLI 3615 o 12/02/2018 0920/1935 White  No/UTD Male Medicare 16300 EMERGENCY  Facility - General 3= Day 2 or after 11:45 12/05/2018 00:00
DEPT VISIT Inpatient Care
S5081- 4 Acute Care 270112018
STKOPIN  Iacluded 3615 o 12/02/2018 OWI0/1935 Whie NWUTD  Male  Medicare 16300 EMERGENCY Faciity - General 7 Day 2 or after ok 12/05/2018 00:00
DEPTVISIT  Inpatient Care
TRAI01  Eechuded [ 0MI0/1935 Whie NoATD  Male  Medicars 16001 4 Mot Documented LTD ALz,

Patient Records Report for measure STK-OP-1b
Sarokon

Sibe: 1 1C-Sod

Thmee Period: Dec 2017 - Dec 2017;
Patlents Inchsded: 1; Patients Excluded:
Populstion B: 7; Populaticn D: 1: Population R |

Show filters Thes report shows all records, 9 cf 9
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American
Heart
Association.




ADD CSTK-O1 REPORT TO STK LAYER

Configurable Measure Reports

(Generate Report
TIME PERIOD STKS
Demographics | | Admin | | Clinica < | | Admission | | Hospitalization i STK-E A
STKB L,
Special Initiatives | | Historic LI STK-10 _ pment
Erof Stoke Team Activafion ng
Calculate] Stroke Team Armval ) ltive and [
Measure Name Pugulatinnﬁtﬂlus 1 Egumus:;z\gs:::;rgeglme d lation Stat
v Alteplase Arrive by 2 Hour, Treat by 3 Hour  [Excluded E:é:g;“f T R D TR s Brain Imaging Time nt Stroke
Patient is excluded from the measure basec Lab Tests Time
[Early Antithrombotics Excluded provided ECG Time bnale
‘ Patient is excluded from the measure basec RE 1 Chest X-ray Time
[VTE Prophylaxis Excluded Dlesd 1 |
provided. dard . —
K Patient is excluded from the measure basec GWTG Standard Measures: ive Stroke Center (CSTK) tional Mei *
|antithrombotics Excluded — CSTKD1 .
'; et is crduded From Eh — GWTG Enhanced Version & = MER
|Anticoag for AFib/AFlutter Excluded ] Special Initiative M. 3 L
provided. pecial Initiative fleasures: %Symptom Discovery to CT <= 25min - Inpatient A
lsmoking Cessation Excluded P:;:gte“f excluded from the measure basec GWTG Additional Patient | Anticaag for AFib/Aflutter - Inpatient
'; T - foded from T basec Population Measures: | Antithrombotics - Inpatient
Statin Prescribed at Discharge Excluded D?Ojge“f S L e LR o Dysphagia Screen - Inpatient
Patient is excluded from the measure basec Rl o Early 'f*”mh“’!“hms' Inptient
Dysphagia Screen el ) Intensive: Statin Therapy - Inpatient
Patient is excluded from the measure basec Format: | v Alteplase 3 Hour - Inpatle_nt
Stroke Education Excluded iz IV Alteplase 4.5 Hour - Inpatient
i Patient is excluded from the measure basec Last Knawn Well To Symptom Discovery - Inpatient
Rehabilitation Considered Excluded Fm s DL Documented - Inpatient
[Time to Intravenous Thrombolytic Therapy - 60 |, 4.4  |[Pabient is excluded from the measure basec NIHSS Reported - Inpatient
jmin provided. Compare to: | Patient Location When Stroke Symptoms Discovered
LoL Documented Exdluded E:{Ejg;‘f excluded from the measure basec (ctrl-click to select multiple) | Rehabiitztion Considered -|nlpatier|t v
Fr s T Excluded |[P2uentis excluded from the measure baset
provided.
IV Alteplase Arrive by 3.5 Hour, Treat by 4.5 Excluded Patient is excluded from the measure based on the data
Hour Heuae provided.
MIHSS Reported Excluded 'I:Eéjrdwta\js excluded from the measure based on the data
5TK-1 R Missing General Data Elements . . “ .
T2 k bissing General Data Elements ¢ Availableinthe “GWTG Enhanced Version &
STK-3 R Missing General Data Elements
5TK-4 R Missing General Data Elements . L . ” .
See S— Ty P Special Initiative Measures” drop down list.
STK-6 R Missing General Data Elements
STK-8 R Missing G | Data El it
#.% e p e e Alsoadded to **STK Measure Set**
STK-01 R Missing General Data Elements I
1
American
Heart
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VASCULAR IMAGING ERROR

Interpretation of first brain
image after symptom
onset, done at any facility:

©

Was Acute Vascular or perfusion
imaging (e.g. CTA, MRA, DSA)
performed at your hospital?

If yes, type of imaging (select all
that apply):

Was a target lesion (large vessel
occlusion) visualized?

Yes

CTA

Acute Hemorrhage
# Mo Acute Hemorrhage
Mot Available

o @

CT Perfusion

MRA

MR Perfusion

DSA (catheter angiography)

Image type not documented

Yes

If yes, select site of large vessel occlusion (select all that apply):

ICa

Mo/ND &

[-]1Errors

Errors and Warnings

The following errors will prevent saving the form as

Previous:complete:

Vascular imaging (e.g., CTA, MRA, DSA)
performed:

Please enter & value for Vascular imaging (CTA,
MRA) performed.

QMER1S

Target lesion visualized:

Please enter & value for Target lesion identified.

QMER1E

|l—l Errors|

Updated:

Date/Time 1st vessel or perfusion imaging
initiated at your hospital:
MM/DDNYYY Y HH24:M1 ¥

[

MM DD YYYY HH MI

Errors and Warnings

oz

American
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FIXED - “ALL CSTK HOSPITALS” BENCHMARK ERROR

CSTK-10

Modified Rankin Score (mRS) at 90 Days: Favorable Outcome
Time Period: Q4 2018 - Q4 2018; Site:

Prior to update:
Zero cases reporting in
benchmark

=4
Time Period

m My Hospital m Al CSTK Hospitals

CCCCCCC

CSTK-10

Modified Rankin Score (ml "
Time Period: Q1 2019 - Q1 2019; Site:

After update:
Benchmark cases
included

=4
Time Period

m My Hospital m &l CSTK Hospitals

ccccccc

enchmark Group Time Period % of Patients
il h S e
All CSTK Hospitals Q12015 44 I
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NEW FILTER OPTIONS

* 0-5 min Discovery - *
G-10 min Discovery
. 11-1% min Discovery
16-20 min Discovery .
21-25 min Discovery
26-30 min Discovery
31-35 min Discovery *
36-40 min Discovery
41-45 min Discovery
46-50 min Discovery
31-55 min Discovery
56-60 min Discovery
=60 min Discovery

Time From Discovery of
Stroke Symptoms to Time
Last Known Well

Missing and Invalid times ~ | | | Compare selections
Yes -
IV tPA by MSU No = i
o | Compare selections

IV alteplase at an outside] |Yes =
hospital] |No ~ | [] Compare selections

oz
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ADDITIONAL ITEMS

« UPDATE USER INACTIVITY TIMEOUT TO 15 MINUTES FOR PMT (ALL)"-

« UPDATED - CHANGED “TPA” TO “ALTEPLASE IN ALLTJC AND GWTG "
MEASURES

 REPAIRED - DISPLAY OPTION, ACHIEVEMENT GOALMISSING FOR
ACHIEVEMENT MEASURE "STATIN PRESCRIBED AT DISCHARGE"

« REPAIRED - PRE-DEFINED CONSENSUS MEASURE ERROR REPORTED
BY USERS

oz
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