ACUTE STROKE



Burden of Stroke

700,000 1n USA per year

3¢ leading cause of: mortality
15t leading| cause oii disabiliby
Age relatediincidence



Evidence Based Treatment for

Stroke
1970s = - 2008
s Antl hypertension Rx INew: antiplat. Meds
= ASA Coumadin

|

u

s Statins

s New HTN meds.
a Thrembolitics= TPA
= Surgical- Rx (CEA)
= Stroke Centers

Ninilism > * Optimism



Rational for Stroke Centers

Brain Attack Coalition: (JAMA, 2000)

Improvead: perfiermance: of all' aspects of stroke
care at Streke Centers

lncreased utilization of evidence: based
treatments

Iirauma center medel off SUCCESS
Primany: and secondany: streke centers
State and JCAHO! certification

Class 1 level oif evidence B



Primary: Stroke Center

ED! services

Acuie: stroke team

Wiritten| protecols

Streke unit inrhoespital (With' telemetry)
INeuresurgicall Services

Strioke center director and coerdinator
Neuroimaging

Ability’ ter administer thrembelytics, (TPA)
Outcome quality Imprevement pregram

Continuing education program for patients community.
and stroke team members



Performance of Stroke Care
(JCAHO, BAC)

Neuro-Iimaging studies
Anticeagulation treatment
m TPA

s Antiplatiets

= coumadin
Complication rate

s Aspiration

= DVT

Seconadary. stroke prevention
= Statin

= HTN Control

s SMoKIng prevention

m Stroke education

Rehabilitation treatment proetocals



Additional Stroke Care Performance
(2008)

Strieke unit telemetry

Protocols to) decument anaitreat neurelogical
deterioration

15 minute respense: time by members oi stroke: team
MRI wWith' Difiision; studies

Imaging of Cerebral vessels (MRA, ClA)

Cardiac imagingl (IF'TE, TEE)

Eis,tablish physical therapy: and dysphagia treatment
plans

TPA utilization monitenng
Avoid “selfi certification?



Disease Performance Measures
(JCAHO)

DVAF Prephyilaxis

DIScharge on antithrombetics

Al = Coumaain

PA considered

Start antithrompeotic Within 48 eurs
Lipid threatment

SCIreen; dysphagia

Streke education

Smoeking education

Rehald plan



Stroke Centers Effect on Outcome

Pecreased mertality (Z>10%)
Pecreased lengthr ofi stay (7 daysi te 4.5)
Classi | Level Bl evidence



New: York Designation’ Preject

Study; efi efificacy ofi Primary: Stroke: Center
1,600 patients, 82 hoespitals

Outcome

» [reatment time shortened

x |mpreved aceess te) thremolitics
s |mpreved time: tey neuroradiology
s Decrease length of stay:

Practical impertance 1o Connecticlic hespitals:
patient routing



Comprehensive Stroke Centers

Vascular neurelogist

Vascular neuresurgeon
Interventional neure-radiolegy.
Endeyvascuior radielogy:
Neureintensive care: unit
Neuroeintensivist

Advanced neurelmaging studies
Alility: te accept refer@als firom PSC'S

telemedicine



Stroke team
Nursing staff
Rehab, PT, OT, ST
Clinical nutrition
Social work

Care Management

Acute Onset of Stroke

EMS Calls

Yes

| Stroke Alert

Administer

3 Stroke Team

Evaluates

A 4

Imaging
Completed

A\ 4

Plan of Care
Determined

Patient with 1 EMS
Symptoms Activated
Admit to
ICU
\4
Plan of Care y
Executed

Admit Stroke
Unit

Transfer
Needed?

Transfer
Patient

ED staff
Neurologist

ICU Resident
Stroke coordinator
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