Stroke Database - Filtering Process

To stratify the data, you may need to “filter” the data. By filtering the data, you can drill-down and run a
report including only the records that you need. For this example, we take you through the process of
identifying patients that had an expected CT Scan (within 25 minutes of arrival) and filtering-out patients
that arrive BEYOND 24 hours from last known well. The ADH Stroke Registry focuses on Door-to-CT
within 25 minutes for patients arriving within 24 hours of LKW for its re-designation and annual

review processes. Door-to-CT in 25 minutes is not in the defect-free measure so it is not an issue for the
ADH award. We believe that a better use of the valuable CT resource is to concentrate on patients
arriving with the timeframe for treatment, either with IV-thrombolytics or intervention. If we require
patients beyond 24 hours from LKW to have an expedited CT, patients requiring a stat CT for stroke or

other conditions may be unnecessarily delayed.

Sign in and you will be on the Community Page. Select “Reports.”
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Stroke Database - Filtering Process

In the configurable reports section, select “Get with the Guidelines — Stroke Measures Report.”
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Get With The Guidelines®-Stroke Measures Report
This report provides the ability to select your own parameters for the GWTG-Stroke measures report.
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This report provides time intervals between various points of care pertaining to acute stroke
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This report provides a listing of patients that require a follow up form entered
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This report provides the ability to select your own parameters for the Mission:Lifeline® regional report.
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Data Download Report
This report provides the ability to review and download.
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Enter the time frame you wish to run for your report.
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Stroke Database - Filtering Process

If you want an average of the time frame, check “aggregate data.” If you want monthly data, be sure
to select “monthly” in the “Reporting Period” as shown in the previous screen and do NOT click

aggregate.
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M [ Reportlist x =

Target Stroke Measures

-0
Diabetes Measures

Reporting Measures

< 0

Descriptive Measures

< 0

Coverdell Measures

<0

Endovascular Therapy (EVT) Measures
-0

Pre-hospital Care Measures

-0

Telestroke Measures

-0

Composite Measures

-0

Defect Free Measures

-0

Data Quality Measures

-0

GWTG Post Discharge Follow-Up Measures
-0

(&  hitps;//aha.infosarioregistry.com/platform/strokeregistry/facility/12952/reports/rreport=stroke_measures_report

0-74 Beds

101-150 Hemorrhagic Stroke Discharges
101-300 Ischemic Stroke Discharges
151-200 Hemorrhagic Stroke Discharges
200+ Hemorrhagic Stroke Discharges
200-299 Beds

24hr EVT Capable Centers

300-399 Beds

301-500 Ischemic Stroke Discharges
400-499 Beds

500+ Beds

501+ Ischemic Stroke Discharges
51-100 Hemorrhagic Stroke Discharges
75-199 Beds

Academic Hospitals

All STK Hospitals

Arkansas

Certified TIC/AHA CSC Hospitals
Gertified TJIC/AHA PSC Hospitals

Critical Access Hospitals

0 0O0O0OO0DO0ODO0DO0ODO0ODO0ODO0ODO0DO0OODODOOODODOGOOQO

Non 24hr EVT Capable Center

Get With The Guidelines®-Stroke
Arkansas Department of Health

Data Filters:

- m} X

& -

Joanne LaBelle

Page 3 of 10




Stroke Database - Filtering Process

This example is demonstrating filtering the measure “Door to CT <= 25 minutes.” Once you find
the measure you want, select the check box next to it.
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For demonstration purposes the report will be filtered by “Arrival Date — LKW (minutes).” On the right
side, find “Standard Fields (non-Multiselect):” and type in the filter you want to use and select it.
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Stroke Database - Filtering Process

To generate the report, select “Apply Parameters.”

(im] Report List x |+ — o X
<« O () hitps;//aha.infosarioregistry.comy/platform/strokeregistry/facility/12952/reports/r?report=stroke_measures_report LA % o= ‘ .

Get With The Guidelines®-Stroke Joanne LaBelle
Arkansas Department of Health

Operational Reports

Measures Report

Configurable Report Predefined Report

Parameters Apply Parameters lear Parameters

Reporting Period From To Hispanic Ethnics

Monthly v 2022 v July - 2022 o Arrival Date - LKW (minutes)

IV thrombolytic initiated at this hospital?
Aggregate Data v P

What was the patient's discharge disposition on the day

O Display Number of Sites of discharge?

If Discharged to Other Health Care Facility:

Measures: Benchmarks: . . -
10 [0 All Hospitals
Achievement Measures () All CSTK Hospitals Multiselect Fields (Standard and Custom):
-0 ([ Telestroke Consultation Recipients

lity M
Quality Measures [ 0-100 Ischemic Stroke Discharges Custom Fields (Single Select)

-0

[ 0-50 Hemorrhagic Stroke Discharges
Tarcet Stroke Measures

You will see this screen as the data is being pulled.
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Stroke Database - Filtering Process

Although you selected the “arrival date — LKW (minutes)” filter in prior to generating the graph, you
must apply the filters at this level. Note on the left side “comparison variables,” any filters you
requested are here and you will need to select the filter again. This is because you have the option to
run reports with multiple filters if you wish.
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Stroke Database - Filtering Process

To change to viewing only those patients that arrived within 24 hours of LKW, select the filter button

shown below next to the red arrow, and then deselect the box next to “>24hr Arrival.”
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Is there a way to take out the >24 hrs arrival?  Or do they need to export to Excel and run again after removing that one timeframe?


Stroke Database - Filtering Process

The view shifts from percentages to the numerator and denominator.
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Select “File” on the top left to export your data or to print. This allows you to export the data into
different views.
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Select h

ow you wish to save or use your report and click “Export.”
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The screen for saving, printing etc. is now available. \
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You also can choose to add different goal benchmarks.
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