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AGENDA

« 2020 AWARD METRICS

« UPCOMING PMT UPDATES

« TARGET: TYPE 2 DIABETES

« PRE-SUBMITTED QUESTIONS
« EMS PICKER UPDATE

« OPEN QUESTION & ANSWER
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CEWiR e Gudeines  HOSPITAL RECOGNITION CRITERIA é o

Stioke Target: Stroke”

ACHIEVEMENT SCORE 85% OR GREATER ON ALL MEASURES

*24 consecutive *12 consecutive *90 consecutive
months months days !
QUALITY MEASURES (PLUS AWARD) TARGET: STROKE
=75% on at least 5 Measures (Minimum of 6 patients to be eligible)

*Must achieve Silver or Gold to be eligible (

Honor Rell: 75% of applicable patients
Door-to-needle = 60 minutes

-

Door-to-needle = 60 minutes
-
Honor Roll Elite Plus:

Honor Roll Elite: 85% of applicable patients,

75% of applicable patients, Door-to-needle = 45 minutes AND
_ _ memmemm e
-

Honor Roll Advanced Therapy: 50% of applicable patients
Door-to-device = 90 minutes for direct arriving patients AND
= 60 minutes for transfer patients




UPCOMING PMT UPDATES

« ALTEPLASE CONTRAINDICATION - RAPID IMPROVEMENT
ALLOWED AS AN EXCLUSION FOR ALTEPLASE MEASURES FOR
DISCHARGES PRIOR TO JANUARY 1, 2020

« DIABETES CARDIO-PROTECTIVE MEASURE - WILL NO LONGER
INCLUDE PATIENTS IN NUMERATOR WHO HAVE DPP-4 INHIBITOR
SELECTED AS THEIR ANTI-HYPERGLYCEMIC MEDICATION
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e TARGET: STROKE HONOR ROLL ADVANCED THERAPY REPORT
INCLUSION CRITERIA CORRECTED

« CODING INSTRUCTIONS UPDATED
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ALTEPLASE CONTRAINDICATION — RAPID IMPROVEMENT

Delay in Patient Arrival
In-hospital Time Delay

Delay in Stroke diagnosis
Other Reasons (Hospital- ;
related or other factors) 0- ket

3 hr treatment window. Rapid or Early Improvement

Select all that apply:
Advanced Age

Stroke too severe
Other
Specify other reason(s) for

no IV thrombolytic in 0-3
hr treatment window.

i
Delay in Patient Arrival
In-hospital Time Delay
Other Reasons (Hospital- ) . :
related or other factors) 3- Delay in Stroke diagnosis
4.5 hr treatment window. Mo IV access
Select all that apply:
Rapid or Early Improvement
Other
Specify other reason(s) for d

no IV thrombolytic in 3- American
4.5 hr treatment window. Heart

Association.




DIABETES CARDIO-PROTECTIVE MEASURE

Prescribed? @ Yes () No () NC(C)
If ¥Yes,Class:

Anti-hyperglycemic
medications:

Thiazoldinedione

Otther subcutaneocus/inectable agents [; =
Oither oral agents

Was there a documented reason for not

prescribing a medication with proven CVD benefit? = HD‘;MU‘

PE
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TARGET: STROKE HONOR ROLL ADVANCED THERAPY REPORT
INCLUSION CRITERIA CORRECTED

*New” Door to Start of Device (DTD) within 60 minutes for
patients transferred from an outside hospital OR within 90
minutes for patients presenting directly (24 hour treatment

window)

Percentage of patients with acute ischemic stroke arriving within 24 hours of LKW or
symptom discovery who receive mechanical endovascular reperfusion therapy and for
whom the first pass (i.e., deployment) of the device is < 60 minutes after arrival in patients
who are transferred in from an outside hospital or < 90 minutes after arrival for patients
presenting directly.

Include Data elements for calculation

All patients age 18 and older admitted to the hospital | Age = 18

who have a diagnosis of acute ischemic stroke whom | AND

arrived at your facility with 24 hours of LKW or Final clinical diagnosis related to stroke: = Ischemic Stroke
discovery of symptoms and received mechanical AND

intervention at your facility. Mechanical Endovascular Reperfusion Therapy? = Yes

AND
(Arrival Date/Time: MINUS Date/Time patient last known to
be well? < =24 hours

Arrival Date/Time: MINUS Date/Time of discovery of stroke
symptoms? < = 24 hours)

PE
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CODING INSTRUCTIONS UPDATED

Demographics
Gender () Male () Female () Unknown {8
Date of Birth [ W W] I:
MM DD YYYY
Age: |
Homeless ]

Zip Code

[ ] Medicare Title 18

Payment Source: ] Medicaid -

source of payment
for this episode of
care?

Medicare Title 18

Medicaid Title 19

Medicare — Private/HMO/PPO/Other
Medicaid- Private/HMO/PPO/Other
Private/HMO/PPO/Other
VA/CHAMPVA/Tricare

Self-Pay/ No Insurance

Other/Not Documented/UTD

Private/HMO/PPO/ Other
[ ] self-Pay/No Insurance

() Medicare (®) Non-Medicare(G)

T Medicare -
[] Medicaid Title 13 L private/HMO/PPO/Other

[] Private/HMO/PPO/Other [ | WA/CHAMPVA/Tricare

] Other/Mot
Documented/UTD

Federally managed

Joint federal and state managed

Federal insurance managed by a private insurance company
Joint federal and state insurance managed by a private payor
Private insurance

Military insurance

PE
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TARGET: TYPE 2 DIABETES HONOR ROLL

ELIGIBILITY

+ Get With The Guidelines- Heart Failure or Stroke silver achievement award ™
or higher in the applicable module.

« Demonstrate at least 90% compliance for 12 consecutive months
(Calendar Year) for a composite of the required measures

« A minimum of 10 patients with a diagnosis of diabetes as part of your
hospital’'s total discharges.




TARGET: TYPE 2 DIABETES HONOR ROLL con.

Generate Report

TIME PERIOD

Interval: L] Agagregate

From: [2019 v |[Jan v|

GWTG Additional Patient
Population Measures:

| Owerall Diabetes Cardiovascular Initiative Composite Score

Show filters Fhis report shows all records. 34 of 34

Included in Patient
Results? Score

Anticoagulant for
AFib/AFlutter (Patients with
Diabetes)

Patient ID

PE
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TARGET: TYPE 2 DIABETES HONOR ROLL con.

Hide fifters This report is currently filtered: 13 of 34 shown

Palient D - Aﬁh;m:.tﬂoe?::;:it::trswim ST || 22 ) CiE G mtﬁ';'ﬁom.ﬁfﬂfﬁi L nixsh?;::oﬁlminl Recomnm:n::t?::cfulr“::wﬁ::mm BT T
ore Dbt Patients with Diabetes [ Treatment Patients with Diabetes Dt Fatients with Diabates Dishtes Diseles Patients with Diabetes
DMTESTL & Ho Yes flo
GWTGL2132019  Inchded  100% Yes Yes Yes Yes Yes
DiabetesTestl ~ Incuded ~ 50% o Ves fes fes
GWTGO2132019  Induded  7143% Yes Yes Ve Yes Yes
GNTGO2192019  Included  71.43% fes Yeg fes Yes fes
GWTG03142019  Induded  7143% Yes Yes Ve Yes Yes
Test01302019  Incded 0% Ho o o N [}
test21]  Incuded  60% Yes e o e
TestRose  Induded 0% [ o No o
551212 Included  100% e
GWTGO2142019  Included  100% Yes
Test132019  Induded  3333% N e llo
tesl1202019  Inuded  S0% Yes o
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TARGET: TYPE 2 DIABETES HONOR ROLL con.

Diabetes Treatment

Percent of diabetic patients or newly diagnosed diabetics receiving diabetes
treatment in the form of gylcemic control (diet or medication) or follow up
appointment for diabetes management scheduled at discharge.

Prescribed? () Yes () No () NC

If Yes, Class: Medication:
- v
v v
Anti-hyperglycemic
medications: ﬂ ﬂ
v v |
Was there a documented reason for not Yes ND.-'rNDﬁ

prescribing a medication with proven CVD benefit?

Follow-up appointment scheduled for diabetes management? () Yes () No/ND () NCl

Late of diabetes

management follow-up ! ' I_l— |:

visIt: MM DD YYYY HH MI

Other Lifestyle Interventions

Reducing weight and/or
increasing activity Yes Mo/ND NC &)

TLC Diet or Equivalent:

Anti-hypertensive Diet: es Mo/ND MC ﬁ

Was Diabetes Teaching
Provided? Yes MNo/ND NC &)




QUESTIONS

ARE THERE ANY HOSPITALS THAT ARE CURRENTLY MEETING THE TARGET
STROKE GOAL OF 50% OF ENDOVASCULAR PATIENTS HAVING A DOOR
TO DEVICE DEPLOYMENT TIME OF 60 MIN IN TRANSFER PATIENTS OR 90
MIN FOR NON-TRANSFER PATIENTS?

Target: Stroke resources
e Heart.org/Quality
e Target: Stroke
e (Clinical Tools & Resources
e https://www.heart.org/en/professional/quality-improvement/target-
stroke/clinical-tools-and-resources
e Target : Stroke Phase Ill Door-to-Device Time Best Practice Strategies

@ THE 90 MINUTES DTD GOAL TIME INTERVAL GOALS ARE:

ACTION TIME
—) Door to physician <5 minutes

Door to stroke team =10 minutes
Door to CT/MRI initiation =20 minutes
Door to CT/MRI interpretation =35 minutes
Door to neurointerventional team activation =40 minutes
Door to needle time =45 minutes
Door to patient arrival in NI suite =60 minutes
Door to puncture </5 minutes

Door to device <90 minutes


https://www.heart.org/en/professional/quality-improvement/target-stroke/clinical-tools-and-resources

QUESTIONS

« ISTHERE A SIMPLE STATIN MEDICATION GUIDELINE REFERENCE
AVAILABLE - CLARIFY THE GUIDELINES OF WHO NEEDS WHAT DOSE?

* You will be required to document a reason for non-treatment if the statin daily
dose does not meet the guideline recommended dose. Patients 75 years or
younger should receive a high intensity statin dose unless contraindicated.
Patients greater than 75 years should receive a moderate or high dose. Please
refer to table 6 for classifications of low, moderate and high dose statins.

Table 6

Table 6. Statin Dose and Intensity (return to Cholesterol Reducing/Controlling TX])

(Generic Name |Brand Name |Options GWTG-Stroke (mg)  ||Level of Intensity |
|Atorvastatin |Lipitor 110 |Moderate |
|Atorvastatin |Lipitor 20 |Moderate |
Atorvastatin |ILipitor = 40 | High |
|Atorvastatin | Lipitor [Unknown n/a |
[Fluvastatin ILescol 120 ILow |

*Additional information can be found in the 2018 AHA/ACC/AACVPR/AAPA/ABG/-ACPMAADA/AGS/APRA/ASPC/NLA/PCNA Guideline on the Management of Blood Cholesterol
https:iwww.ahajournals.org/doi/10.1161/CIR.0000000000000625

American
Heart
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https://osstatic.irp.iqvia.com/online_doc_qi/StrokePMT/coding_instruction/stroke_help.htm#table6

QUESTIONS

« CAN YOU PLEASE SPEAK ON THE TOPIC OF TENECTEPLASE VS.
ALTEPLASE

Guidelines for the Early Management of Patients With Acute
Ischemic Stroke: 2019 Update to the 2018 Guidelines for the

Early Management of Acute Ischemic Stroke
A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

1. In patients eligible for IV alteplase, benefit of therapy is time dependent, and
treatment should be initiated as quickly as possible.

It may be reasonable to choose tenecteplase (single IV bolus of 0.25-mg/kg,
maximum 25 mg) over IV alteplase in patients without contraindications for IV Ilb
fibrinolysis who are also eligible to undergo mechanical thrombectomy.

Tenecteplase administered as a 0.4-mg/kg single IV bolus has not been

roven to be superior or noninferior to alteplase but might be considered as

n alternative to alteplase in patients with minor neurological impairment and
0 major intracranial occlusion.

PE
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Applying Classification of Recommendations and Level of Evidence

CLASS (STRENGTH) OF RECOMMENDATION LEVEL (QUALITY) OF EVIDENCE} :

Suggested phrases for writing recommendations:

= |5 reasonable

= Can be useful/effective/beneficial

= Comparative-Effectiveness Phrasest:

o Treatment,/strategy A is probably recommended/indicated in
preference to treatment B

o |tis reasonable to choose treatment A
over treatment B

-  opinion based on clinical experience
CLASS 111: No Benefit (MODERATE) Benefit = Risk COR and LOE are determined independently (any COR may be paired with any LOE).

(Generail. LOE A or B use only)

2 " t For comparative-effectiveness recommendations {COR | and Ila; LOE A and B only),
- Ris|

CLASS I1l: Harm ISTRCI'HG} k > Benefit studies that support the use of comparator verbs should involve direct comparisons

A recommendation with LOE € does not imply that the recommendation is weak. Many
important clinical guestions addressed in guidelines do not lend themselves to clinical
wials. Although RCTs are unavatlable, there may be a very cleas clinical consensus that
a particular test or therapy i useful or effective,

* The outcome or result of the intervention should be specified (an improved clinical
oulcome or increased diagnostic accuracy or Incremental prognostic information).

of Evidence; KR, nonrandemized; R, randomized; and RCT, randomized controlled trial.

of the treatments or strategies being evaluated.
t The method of assessing quality is evolving. including the application of standardized. d

widely used, and preferably validated evidence grading tools; and for systematic reviews, .

the incorporation of an Evidence Review Committee, arenﬂerrtlcan
COR indicates Class of Recommendation; EQ, expert opinion; LD, limited data; LOE, Level Association.




QUESTIONS

IF PHYSICIAN DOCUMENTED THAT ETIOLOGY OF THE STROKE IS
LIKELY ATHEROEMBOLIC FROM RIGHT ICA ATHEROSCLEROSIS.

WHAT CHOICE SHOULD | CHOOSE FOR ETIOLOGY OF STROKE?

Ischemic Stroke Etiology: If there is one cause identified as the most likely etiology,
select that one choice.

1: Large-artery atherosclerosis: Significant stenosis or occlusion (>50%)
due to atherosclerosis of any of the following major artery segments was
identified: common or internal carotid artery (ICA); proximal middle (MCA),
anterior or posterior cerebral artery (ACA or PCA); vertebral or basilar artery.
This option also includes atherosclerosis of the aortic arch and its great vessel
origins: the brachiocephalic and subclavian arteries.
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QUESTIONS

IF CTA SHOWED OCCLUDED DISTAL RIGHT M2 BRANCH
« DOIANSWERNO TO, “WAS A TARGET LESION IDENTIFIED?"

Allowable Values:

* Yes: There was presence of large vessel occlusions identified (or
visualized) upon reviewing the vascular imaging.

* No/ND: There were no large vessel occlusions identified (or
visualized) upon reviewing the vascular imaging OR No documentation in the
medical record that indicates presence of large vessel occlusion for vascular
imaging completed for this episode of care.

A "target lesion" is referring to a proximal large vessel occlusion.
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EMS PICKER UPDATE
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Rea Anne Arcangel, BSN, MBA
Vice President
(916)446-6505

ReaAnne.Arcangel@heart.org
WSA

Andy Hoedt
Regional Director
(916)872-5267
Andy Hoedt@heart or

Northern California (Greater Sacramento),
Oregon

Ron Loomis, RN, BSN, CPHQ
Senior Regional Director
(602)414-5329
Ron.Loomis@heart.org

Wl Arizona, Central California,
— southem California

(Orange County, San Diego)

w, Christine Dang, DNP, RN, FNP, CCRN
Y Regional Director

(951) 384-7748
Christine.Dang@heart.org

‘ Central California (Inyo & Mono),
Southemn California (Inland Empire)

] Brittany Hoffarth
Health Strategies Coordinator
(951)384-7756

Brittany Hoffarth@heart org
WSA, Southern California

(Inland Empire)

Elaina Petrucci Gunn, RN, BSN
Senior Regional Director
(510)903-4023

Elaina.Petrucci.Gunn@heart.org
Northern California (Greater Bay Area),

Montana

fa B ad

Shawni Smith, BS
Regional Director
(213)291-7146

hawni.Smith@heart.org

Southern California

(Greater Los Angeles)

Sandeep Gill, MPH, CHES
Program Manager

(650) 259-6780
Sandeep.Gill@heart.or

WSA, Central California, Idaho

5;{__4"‘ ﬁ Paula Hudson, MHI, RN
e ] Regional Director
¥ Sl (206) 336-7238

b Paula Hudson@heart org
Alaska, Washington

JoAnne Pineda, MBA
Senior Program Director
(650) 259-6736

JoAnne. Pineda@heart.or
Hawaii, Montana,
Northemn California

Carrie Vines

| Health Strategies Coordinator
b | (916)431-2380
Carrie.Vines@heart.or

WSA

Elly Henderson .
§ Program Director .
(206) 336-7240 "

Elly.Henderson@heart.or
Alaska, Oregon, Utah, Washington

Marissa Kenkel .
Program Director .
(702) 789-4389

Marissa Kenkel@heart.or

3 Arizona, Nevada

Jessica Rosing, RN, BSN, MPH
Regional Director
(801)702-4429

@ Jessica.Rosing@heart.or

P P l\daho, Nevada, Utah
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