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WHO AM I???
• REGIONAL DIRECTOR FOR CENTRAL CALIFORNIA AND SOUTHERN 

ARIZONA BASED IN SANTA BARBARA, CALIFORNIA

• REGISTERED NURSE WITH 13 YEARS OF EXPERIENCE

• SURFER, MOUNTAIN BIKER, TRAIL RUNNER, GRUMPY CAT DAD
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• 12/11 PMT UPDATES

• AWARD REVIEW

• PRE-SUBMITTED QUESTIONS

• TIME PERMITTING: ADDITIONAL QUESTIONS

AGENDA
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PMT UPDATES

AUTO LOG OFF

• Will be extended from 15 minutes to 60 minutes
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PMT UPDATES

CONTRAINDICATIONS TO ALTEPLASE: 
• Removal of Relative Exclusion W6: Rapid Improvement 

• Both 0-3 and 3-4.5 hour window

• Addition of Non-Disabling to W7: Stroke Severity Too Mild 
• Both 0-3 and 3-4.5 hour window

• Rapid or Early Improvement added to Other/ Hospital Reasons for 
Delay 
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PMT UPDATES

TARGET STROKE UPDATES

• NOW, MEDICAL OR ELIGIBILITY REASON CAN BE 
SELECTED WHEN YES IS ANSWERED TO IF THERE WAS A 
DOCUMENTED CAUSE FOR DELAY IN IV ALTEPLASE 
ADMINISTRATION OF 30 MINUTES OR GREATER. 

• FORM CONTROL UPDATE TO ENABLE MEDICAL AND 
ELIGIBILITY REASON FOR DELAY ELEMENTS WHEN 30-
MINUTE QUESTION RESPONSE IS YES. 
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PMT UPDATES

TARGET STROKE UPDATE

• UPDATE ON COMPREHENSIVE LAYER TO ALLOW RESPONSE TO 
“^^IS A CAUSE FOR DELAY IN PERFORMING MECHANICAL 
ENDOVASCULAR REPERFUSION THERAPY DOCUMENTED?” 
DEPENDENT ON APPROPRIATE TIME WINDOW (I.E. 60 MINUTES 
FOR TRANSFER PATIENTS, 90 MINUTES FOR DIRECT PRESENTERS) 
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PMT UPDATES

• NEW OPTION FOR REASON FOR DELAY IN EVT – ADDITIONAL 
PROXIMAL VASCULAR PROCEDURE REQUIRED PRIOR TO FIRST 
PASS (STENT) 

• NOTE: THIS DOES NOT INCLUDE TORTUOUS VASCULATURE
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PMT UPDATES

• DOOR TO START OF REVASCULARIZATION (DTD) 
WITHIN 60 MINUTES FOR PATIENTS TRANSFERRED 
FROM AN OUTSIDE HOSPITAL OR 90 MINUTES FOR 
PATIENTS PRESENTING DIRECTLY 

• Now can choose from 2 treatment windows: 
• 0-6 & 0-24 hours LKW
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GWTG AWARD RECOGNITION

• JANUARY 1, 2019-DECEMBER 31, 2019 DATA MUST BE SUBMITTED 
BY MARCH 1, 2020 FOR AWARD CONSIDERATION.
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• ACHIEVEMENT MEASURES: “CONSENSUS-GWTG/PAA SET”

• QUALITY (PLUS AWARD) MEASURES: “GWTG STROKE QUALITY MEASURES”

• TARGET STROKE MEASURES: “GWTG TARGET STROKE SET”
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HOW TO DRILL DOWN ON FALLOUTS

• SELECT THE MEASURE YOU WISH TO INVESTIGATE

• UNDER FORMAT, SELECT “PATIENT RECORDS”
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• UNDER THE “IN NUMERATOR” HEADER, FALLOUTS WILL BE “NO”
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TARGET: TYPE 2 DIABETES AWARD RECOGNITION

• MUST ACHIEVE ≥90% FOR A 12 MONTH COMPOSITE FOR THE 
FOLLOWING MEASURES:

• IV Alteplase Arrive by 2 Hour, Treat by 3 Hour (Patients with Diabetes) 

• Early Antithrombotics for Patients with Diabetes

• VTE Prophylaxis for Patients with Diabetes

• Antithrombotics for Patients with Diabetes

• Anticoagulant for AFib/AFlutter for Patients with Diabetes

• Smoking Cessation for Patients with Diabetes

• Statin Prescribed at Discharge for Patients with Diabetes

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

• DOES THE DIABETES F/U APPOINTMENT DOCUMENTATION HAVE TO 
MENTION DIABETES? WHAT IF THE PATIENT HAS HAD DIABETES FOR 
MANY YEARS AND SIMPLY HAS AN APPOINTMENT SCHEDULED WITH 
THEIR PCP AS PART OF DISCHARGE INSTRUCTIONS AND HAS MORE 
THAN ONE CHRONIC DISEASE TO MANAGE? DOES THE 
ABSTRACTOR HAVE TO SEE THE WORD DIABETES IN THE F/U 
INSTRUCTION? 
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QUESTIONS

THE FOLLOW-UP APPOINTMENT MUST BE RELATED TO DIABETES 
MANAGEMENT. THE NOTES OR DESCRIPTION SHOULD INCLUDE 
DIABETES TO ANSWER YES. 
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QUESTIONS

• FOR THE “REDUCING WEIGHT AND/OR INCREASING ACTIVITY 
RECOMMENDATIONS” OTHER LIFESTYLE INTERVENTIONS 
QUESTION, HOW IS THE ABSTRACTOR SUPPOSED TO KNOW IF 
WEIGHT LOSS/PHYSICAL ACTIVITY RECOMMENDATION WAS 
SUPPOSED TO HAPPEN? CODING INSTRUCTIONS SAY 
“PATIENTS WHO ARE OVERWEIGHT OR OBESE (BMI 25 OR 
GREATER) ARE CANDIDATES FOR INTERVENTION IN WEIGHT 
MANAGEMENT OR INCREASED PHYSICAL ACTIVITY.” IF IT 
WASN’T DOCUMENTED, DO THEY NEED TO CHECK ON THE BMI 
TO SEE IF THIS IS NC OR “NO”? 

• IT IS APPROPRIATE TO REVIEW THE BMI IF THERE IS CONCERN 
AS TO WHY IT WAS NOT COMPLETED BUT PATIENTS WITH A BMI 
<25 WILL BE EXCLUDED FROM THE “THERAPEUTIC LIFESTYLE 
RECOMMENDATION” MEASURE. YOU DO NOT HAVE TO SELECT 
NC BASED ON THE BMI, THE MEASURE ACCOUNTS FOR THIS. 
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QUESTIONS

• DOES ANY DOSE OF LOVENOX COUNT FOR STK-05?

• STK-05: ISCHEMIC STROKE PATIENTS ADMINISTERED 
ANTITHROMBOTIC THERAPY BY THE END OF HOSPITAL DAY 2.

HTTPS://MANUAL.JOINTCOMMISSION.ORG/RELEASES/TJC2019A1/?_GA=2.30723711.1768206058.1575415584-113634832.1551821691

HTTPS://MANUAL.JOINTCOMMISSION.ORG/MANUAL/QUESTIONS/USERQUESTIONDATABASE

https://manual.jointcommission.org/releases/TJC2019A1/?_ga=2.30723711.1768206058.1575415584-113634832.1551821691
https://manual.jointcommission.org/Manual/Questions/UserQuestionDatabase
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QUESTIONS

• LOVENOX SQ FOR VTE PROPHYLAXIS (I.E. ENOXAPARIN SQ 40 MG 
ONCE DAILY; ENOXAPARIN SQ 30 MG Q12 HOURS) IS NOT 
SUFFICIENT. IF NO OTHER ANTITHROMBOTIC THERAPY IS 
ADMINISTERED BY THE END OF HOSPITAL DAY 2, SELECT “NO.”

• GWTG ENTRY CRITERIA MIRRORS TJC

HTTPS://MANUAL.JOINTCOMMISSION.ORG/MANUAL/QUESTIONS/USERQUESTIONID03STK104603

https://manual.jointcommission.org/Manual/Questions/UserQuestionId03Stk104603
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QUESTIONS

• ARE HEMORRHAGIC BRAIN MASSES INCLUDED INTO 
GWTG?
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QUESTIONS

ENTRY CRITERIA

• PATIENTS WITH A FINAL/DISCHARGE DIAGNOSIS OF STROKE OR 
TRANSIENT ISCHEMIC ATTACK CAN BE INCLUDED INTO THE GWTG-
STROKE® REGISTRY. THIS INCLUDES CASES WITH A

• Cerebral Infarction

• Intracerebral Hemorrhage (non-traumatic)

• Ischemic Stroke

• Stroke

• Subarachnoid Hemorrhage (non-traumatic)

• Transient Ischemic Attack (TIA)



30

QUESTIONS

• HEMORRHAGIC TUMORS ARE NOT SPECIFICALLY INCLUDED IN GWTG
RECOMMENDED DATA COLLECTION, BUT MAY BE ENTERED IF A FACILITY 
WISHES TO TRACK.

• IF YOU ARE A JOINT COMMISSION SITE AND THE PATIENT HAS A AN ICD-
10 PRINCIPAL DIAGNOSIS CODE INCLUDED ON TABLE 8.1 OR 8.2, THEY 
WOULD NEED TO BE ENTERED FOR TJC DATA COLLECTION

ICD-10 CODES FOR JOINT COMMISSION(TABLE 8.1 & 8.2):

HTTPS://MANUAL.JOINTCOMMISSION.ORG/RELEASES/TJC2019A1/APPENDIXATJC.HTML
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QUESTIONS

• CAN YOU REVIEW HOW TO ENTER EMS AGENCIES?



32



33



34

QUESTIONS

• CAN YOU REVIEW HOW TO ENTER A 90 DAY MODIFIED RANKIN
SCALE?
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THANK YOU!
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