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STRATEGIC WAYS TO NAVIGATE
STROKE CARE AND COVID-19  –
OPEN DISCUSSION 
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WESTERN STATES: AMERICAN HEART ASSOCIATION CONTACTS 

Sandeep Gill, MPH 
Quality & Systems Improvement Manager
Please contact for any technical questions regarding the webinar. 

Email: Sandeep.Gill@heart.org

Ron Loomis, RN, BSN 
Senior Regional Director, Quality & Systems Improvement

Email: Ron.Loomis@heart.org
Phone: 602.616.5511

Rea Anne Arcangel
Vice President, Quality & Systems Improvement AHA Western States

Email: ReaAnne.Arcangel@heart.org
Phone: 916.446.6505 
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AHA SOCIAL MEDIA/PSA MATERIALS

Even in uncertain times, be certain that calling 911 increases your 
chance of survival -For more info https://bit.ly/2JG5VaA

https://bit.ly/2JG5VaA
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AGENDA:
• WELCOME and Introductions 

• RECENT LITERATURE: Dr. Patrick Lyden, AHA Faculty Lead 

• OPEN DISCUSSION:
• Issues and Solutions: Share barriers your teams have 

encountered or anticipate in the current environment 

• GET WITH THE GUIDELINES- Stroke & COVID-19 DATA ELEMENTS:
Patient Management Tool Updates 

• OPEN DISCUSSION:
• Share best practices and strategies 

• ADJOURN 
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STROKE CARE & COVID-19
OPEN DISCUSSION

Chair-Elect,  American Heart Association/ 

American Stroke Association Stroke Council 

Professor of Neurology,                                            

Cedars-Sinai Medical Center

Faculty Speaker: 

Patrick D. Lyden, MD 
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DISCLOSURES

NONE
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RECENT LITERATURE

TEMPORARY EMERGENCY GUIDANCE TO US STROKE CENTERS DURING 
THE COVID-19 PANDEMIC DOI: 10.1161/STROKEAHA.120.030023 

https://www.ahajournals.org/doi/abs/10.1161/STROKEAHA.120.030023

https://www.ahajournals.org/doi/abs/10.1161/STROKEAHA.120.030023
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OPEN DISCUSSION

Two ways to ask to share: 

1. Verbally: please raise your hand and keep this on 
until we unmute your line 

2. Via the Q&A box: type in your comment and 
question
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AHA GET WITH THE GUIDELINES 
STROKE & COVID-19 DATA 
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Required: For discharges after 4.8.2020

ACTIVE COVID-19 INFECTION

Active bacterial or viral infection at admission or during hospitalization

• Adds the ability to track whether a patient being entered into AHA’s outcomes-based 
registry had a concurrent active viral or bacterial infection upon admission or during 
hospitalization for the specific disease state. 
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Selecting “Emerging infectious disease” will require a selection 
below.
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REASON FOR DELAY IN THROMBOLYTICS

Need for additional PPE for suspected/confirmed infectious disease

• Adds the ability to document “Need for additional PPE for suspected/confirmed infectious 
disease” as a medical reason for delay in thrombolytic administration of thrombolytics. 

• Exclusion for 30, 45, 60-minute Door to thrombolytic measures. 
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REASON FOR DELAY IN THROMBOLYTICS

Example: Time to Intravenous Thrombolytic Therapy – 30 min



14

REASON FOR DELAY IN THROMBOLYTICS

Coding Instruction Update:

• Need for additional PPE for suspected/ confirmed infectious disease: Select this option when 
there is documentation in the patient medical record that treatment was delayed so that 
health care providers could obtain additional Personal Protection Equipment (PPE) 
because the patient had a confirmed or suspected infection.
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REASON FOR DELAY IN PERFORMING MECHANICAL ENDOVASCULAR 
REPERFUSION

Need for additional PPE for suspected/confirmed infectious disease

• Adds the ability to document “Need for additional PPE for suspected/confirmed infectious 
disease” as a reason for delay in performing mechanical endovascular reperfusion. 

• Current DTD measures will be reviewed and updated in a future update.
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REASON FOR DELAY IN PERFORMING MECHANICAL ENDOVASCULAR 
REPERFUSION

Coding Instruction Update:

• Need for additional PPE for suspected/ confirmed infectious disease: Select this option when 
there is documentation in the patient medical record that treatment was delayed so that 
health care providers could obtain additional Personal Protection Equipment (PPE) 
because the patient had a confirmed or suspected infection.
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FOLLOW-UP APPOINTMENT SCHEDULED FOR DIABETES MANAGEMENT?
Coding Instruction Update:

OPTIONAL: Follow Up Appointment Scheduled for diabetes management? 

REQUIRED for Target: Type 2 Diabetes with new or previous diagnosis of DM

Was a follow-up appointment for diabetes management scheduled and documented in the 
hospitalization medical record including type (office, tele-health) and date of the 
appointment? location, date, and time for a follow-up office visit?

• Yes: A follow-up appointment was scheduled for the patient

• No: A follow-up visit was not scheduled, a follow-up appointment visit was scheduled with a 
provider for management of condition other than diabetes or cannot be determined from 
medical record documentation.

Notes for Abstraction:
• Select “Yes” if the follow up appointment for diabetes management was scheduled as a tele-health or 

office visit.
• The follow-up visit must be with one of the following healthcare providers: physician, PA, or APN and 

must be related to management of diabetes.
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DATE OF DIABETES MANAGEMENT FOLLOW-UP VISIT:
Coding Instruction Update:

REQUIRED for Target: Type 2 Diabetes, when "Follow-up appointment scheduled for diabetes 
management?" is "Yes"

Record the month, date, year and time of the first scheduled follow-up appointment for 
diabetes management with any of the following healthcare providers: physician, PA, APN, or 
RN.

• For Date, Use the format MM/DD/YYYY.

• For Time, Use military time: HH:MM

• If multiple follow-ups are scheduled, enter the first scheduled date.

• If the date of follow-up is unknown select Not Documented.

Notes for Abstraction:
• The follow-up appointment visit must be with one of the following healthcare providers: physician, PA, 

or APN and must be related to management of diabetes.
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GWTG-STROKE COVID-19 FUTURE UPDATE

PREVIOUS MEDICAL HISTORY

 HISTORY OF EMERGING INFECTIOUS 
DISEASE

 SARS-COV-1

 SARS-COV2 (COVID-19)

 MERS

 Other infectious respiratory pathogen

LOGIC AND RATIONALE

Adding covid-19 related options to previous 
medical history

Of the patients entered in AHA’s 
outcome-based registry, this allows for 
the evaluation of outcomes of patients in 
the disease state who have had a previous 
history of an emerging infectious disease.  
This also allows outcomes to be compared 
to patients who did not have a history of 
an emerging infectious disease. 
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NEW COVID-19 REGISTRY

AHA COVID-19 REGISTRY WILL LAUNCH IN 
EARLY MAY 2020

AHA IS LOOKING FOR INTERESTED SITES TO 
PARTICIPATE IN THIS NEW COVID-19 REGISTRY

PAPER CRFS WILL BE PROVIDED TO SITES WHO 
ARE INTERESTED IN STARTING TO COLLECT 
THE DATA IN ADVANCE OF THE REGISTRY 
GOING LIVE

IDEAL SITE CHARACTERISTICS INCLUDE THOSE 
WITH STRONG PROTOCOLS OR PROCESSES IN 
PLACE FOR SERIAL CARDIAC LABS

THIS REGISTRY IS COMPLIMENTARY FOR 
HOSPITAL ENROLLMENT

IF INTERESTED, PLEASE CONTACT 
QUALITYRESEARCH@HEART.ORG

mailto:qualityresearch@heart.org
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OPEN DISCUSSION

Two ways to ask to share: 

1. Verbally: please raise your hand and keep this on 
until we unmute your line 

2. Via the Q&A box: type in your comment and 
question



22

• PATIENT PLACEMENT / CENSUS OVERFLOW PROCESS

• TELESTROKE / NIHSS

• PATIENTS TRANSFERRING FOR MECHANICAL 
ENDOVASCULAR REPERFUSION

• KEEPING STROKE PATIENTS SAFE FROM COVID-19 
EXPOSURE (I.E. IMAGING AND IR SUITE CLEANING 
PROTOCOLS)

• NURSE TO PATIENT RATIOS

• EMS ENGAGEMENT

• EMS DESTINATION PROTOCOLS

• PRE-HOSPITAL ACTIVATION

• ED TRIAGE OF WALK-INS

• STROKE PATIENT THROUGHPUT

• POST INTERVENTION MANAGEMENT

• OTHER
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RESOURCES
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WWW.HEART.ORG
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ADDITIONAL AHA PROFESSIONAL COVID-19 RESOURCES

COVID-19 CONTENT: AN AHA COMPENDIUM

• Videos from 
Front lines

• CPR & 
Resuscitation 
Interim Guidance

• Research 
Community 
Opportunities

• Electrophysiology 
Guidance

• Support for 
Patients and 
Public

AND MORE……..
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Meet Your Quality & Systems Improvement Team

Rea Anne Arcangel, BSN, MBA
Vice President
(916) 446-6505
ReaAnne.Arcangel@heart.org
WSA

Sandeep Gill, MPH, CHES
Program Manager
(650) 259-6780
Sandeep.Gill@heart.org
WSA, Central California, Idaho

Ron Loomis, RN, BSN, CPHQ 
Senior Regional Director
(602) 414-5329 
Ron.Loomis@heart.org
Arizona, Central California,
Southern California                                       
(Orange County, San Diego)

JoAnne Pineda, MBA
Senior Program Director
(650) 259-6736
JoAnne.Pineda@heart.org
Hawaii, Montana, 
Northern California

Carrie Vines
Health Strategies Coordinator
(916) 431-2380
Carrie.Vines@heart.org
WSA

Elaina Petrucci Gunn, RN, BSN
Senior Regional Director
(510) 903-4023
Elaina.Petrucci.Gunn@heart.org
Northern California (Greater Bay Area), 
Montana 

Elly Henderson
Program Director
(206) 336-7240 
Elly.Henderson@heart.org
Alaska, Oregon, Utah, Washington

Brittany Hoffarth
Health Strategies Coordinator
(951) 384-7756 
Brittany.Hoffarth@heart.org
WSA, Southern California                          

(Inland Empire)

Shawni Smith, BS
Regional Director
(213) 291-7146 
Shawni.Smith@heart.org
Southern California 
(Greater Los Angeles)

Jessica Rosing, RN, BSN, MPH
Regional Director
(801) 702-4429
Jessica.Rosing@heart.org
Idaho, Nevada, Utah

Andy Hoedt
Regional Director
(916) 872-5267 
Andy.Hoedt@heart.org
Northern California (Greater Sacramento), 
Oregon

Paula Hudson, MHI, RN
Regional Director
(206) 336-7238
Paula.Hudson@heart.org
Alaska, Washington

Christine Dang, DNP, RN, FNP, CCRN
Regional Director
(951) 384-7748 
Christine.Dang@heart.org
Central California (Inyo & Mono),
Southern California (Inland Empire)

Marissa Kenkel
Program Director
(702) 789-4389 
Marissa.Kenkel@heart.org
Arizona, Nevada
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THANK YOU TO ALL EMS, FIRE, 
POLICE AND HOSPITAL CARE 
PROVIDERS RESPONDING, 

COMFORTING AND CARING FOR 
THOSE IN NEED ESPECIALLY 

DURING THE COVID-19 CRISIS.

Questions? Please contact Sandeep Gill:

email: Sandeep.Gill@heart.org

mailto:Sandeep.gill@heart.org
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