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Models of Stroke Care

Primary Stroke
Center

1000 - 1200

Acute Stroke Ready
Hospitals

1200 - 1800

Academic medical center,
tertiary care facility

Wide range of hospitals;
standard stroke care;
stroke unit; uses tPA

Rural hospitals; basic care;
drip and ship; use tele-
technologies

Two Stroke Certification Options
for Hospitals

Primary Stroke Center

Acute care hospital in the U.S.,
operated by U.S. government, or
operated under a charter of the
US Congress

Joint Commission accredited hospital

Use a standardized method of
delivering clinical care based on
AHA/ASA's Acute Stroke
Treatment Protocol or other
equivalent evidence-based
guideline

Treatment provided to at least 10
stroke patients
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Comprehensive Stroke Center

Acute care hospital in the U.S., operated by

U.S. government, or operated under a
charter of the US Congress

Joint Commission accredited hospital

Use a standardized method of delivering
clinical care based on AHA/ASA's Acute
Stroke Treatment Protocol or other
equivalent evidence-based guideline

Minimum case volumes (as of 7-1-14) :
Subarachnoid hemorrhage caused by
aneurysm: 35/year
Microsurgical clippings:  10/year
Endovascular coiling: 20/year
IV-tPA 25/year
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Stroke Certification — By the

'Numbers
Primary Stroke Center Certification

— Launched November 2003

— Today, 1023 certified PSCs in 49 states,
Washington DC, and Puerto Rico

Comprehensive Stroke Center
Certification

— Launched September 2012
— Today, 66 certified CSCs in 24 states

The Joint Commission
Certification
Disease-Specific Care

This image is a poll’s place holder.
Enter slide show mode (F5) to view your live poll.

You can resize this image to resize where your poll will
load in slide show mode.

Make sure you’ve installed the PollEv Presenter app (pollev.com/app)
and are connected to the internet!

If you need to duplicate this poll make sure to copy/paste the entire slide
(not just the place holder image).

int Commission

e Joi

© Copyright, Th

Disease-Specific Care




Stroke Belt States With CSC's

Currently Georgia, Kentucky, Louisiana and North Carolina are
the only states to have Comprehensive Stroke Certifications
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Stroke Belt States With PSC's

All Stroke Belt States have Primary Stroke Certification
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CSC’s + PSC'’s Certified by
The Joint Commission

1-10 11-25 51-100

Includes Primary Stroke Centers and Comprehensive Stroke Centers
As 1/23/14
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Update on Primary Stroke
'Center Requirements

Standards revisions effective with
reviews on 7/1/2014:

— Time frame for the administration of 1V
thrombolytic therapy

— Necessary diagnostic tests prior to IV
thrombolytic therapy administration

— Endovascular procedures for patients who
are not eligible for IV thrombolytic therapy
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Comprehensive Stroke Center
'Certification Updates

Standards revisions effective with
reviews on 7/1/14:

— CSC volumes for aneurysmal clippings,
coilings and SAH

— Neuro-ICU coverage models for physicians
and mid-level practitioners

— Peer review activities
— Complication rate specifications
— Stroke research requirements
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CSC Survey Results

Frequently scored standards:
— EMS protocols and engagement
— Neuro-ICU coverage

— Use of CPG’s in care delivery (e.g., neuro
assessments)
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CSC Survey Improvement Activities

Q4 2012 Q12013 Q2 2013 Q3 2013 Q4 2013

« First reviews « Eligibility pre-call * Changestoon- Field review of * Revised
completed stagrted e site process new standards standards
(September) implemented approved by

i IR G (B:gérar:gwiosfsioners

* Eligibility formed to review, ° Ibr?ss‘lzjfg{ers RﬁgEjO'Og'StS
requirements modify standards q
clgrified i added to * Revised

iqibili standards
* Changes to on- eligibility calls available

site process pilot
testgd ; * Decision to add (January)

stroke
neurologists as
reviewers

« Internal TJIC team
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Comprehensive Stroke Measures

CSTK-01: National Institutes of Health Stroke Scale (NIHSS)
Score Performed for Ischemic Stroke Patients

CSTK-02: Modified Rankin Score (mRS) at 90 Days
CSTK-03: Severity Measurement Performed for SAH and ICH
Patients (Overall Rate)

CSTK-04: Procoagulant Reversal Agent Initiation

CSTK-05: Hemorrhagic Transformation (Overall Rate)
CSTK-06: Nimodipine Treatment Administered

CSTK-07: Median Time to Revascularization

CSTK-08: Thrombolysis in Cerebral Infarction (TICI) Post-
Treatment Reperfusion Grade

'Fz;e Joint Commission

Cerl
Disease-Specific Care




Use of Endovascular Therapies at Primary Stroke Centers

T SOUTHWESTERN MU Alberts MD*, J Range MSA, W Spencer®, V Cantwell MBA®, MJ Hampel MPHA
MEDICAL CENTER ¢ Joint Commission.

*UTSW Medical Center, Dallas, TX; ® The Joint Commission, Oakbrook Terrace, IL
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The majority of responding PSCs were
conmunity hospitals, not academic facilities
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On The Horizon...

|I Acute Stroke Ready Hospital Certification
— BAC Paper published in late 2013

— The Joint Commission currently developing
proposal

— Anticipate possible development in 2014/2015

— Three levels of stroke certification will
generate additional interest in establishing
standards for stroke systems of care
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Thank you for your
participation.
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