Arkansas Stroke Ready Hospital

Attachment Examples

1. An example of a copy of the roster/call schedule for nurses.

Example
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Arkansas Stroke Ready Hospital

Attachment Examples

2. Anexample of a hospital’s a designated stroke coordinator/facilitator.

Example

Yes.

Marie Goodwin, RN, MSN, Stroke Coordinator

This Stroke Coordinator roles and functions include working in conjunction with Stroke Medical
Director and Hospital Administration, developing and acting as the chair or co-chair on the hospital’s
internal stroke committee, leading development of care plans or paths, as well as collaborating on
protocols, order sets, and guidelines for stroke (TIA, Ischemic and Hemorrhagic). Stroke Coordinator
will set and review yearly goals for stroke program, providing education for nurses in all locations of
the hospital, review and run clinical data and reports, support entry in the registry data base, provide
education/feedback to EMS providers, represent the stroke program at administrative and related
departmental meetings, participate in State/Regional/County Stroke System of Care meetings, attain
and maintain certifications as necessary (ASLS, TIC, etc., knowledgeable about the GWTG-SPMT, CDC-
COV, and CMS core measures for stroke, act as an EMS liaison to collect data from EMS agencies, and
ensure EMS involvement in case review.
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Arkansas Stroke Ready Hospital

Attachment Examples

3. An example of a hospital’s ER physician call roster.

Example

EMERGENCY DEPARTMENT MEDICINE "ON CALL" ROSTER

OCTOBER 2017

NOTE: IF YOU ARE UNABLE TO ACCEPT CALL ON THE DATE LISTED, IT WILL BE YOUR RESPONSIBILITY TO PROVIDE A SUBSTITUTE
AND TO NOTIFY THE MEDICAL STAFF OFFICE OF THIS IN ADVANCE OF YOUR LISTED DATE. HOURS ARE 7 AM. TO 7 AM.

DEPARTMENT OF MEDICINCE
Date ON CALL GROUP/ER PHYSICIAN COVERING PHYSICIAN
Sunday, October 1, 2017 Judy Lee, MD Dr. Elongate
Monday, October 2, 2017 Marcus Dillard (Dr. Hermes & Jean) Dr. Holmes
Tuesday, October 3, 2017 Showdown Family Practice (Dr. June) Dr. Shoulder
Wednesday, October 4, 2017 Jumbo Medical Group (Dr. Pound & Dr. Ounces) Dr. Branch
Thursday, October 5, 2017 Jugbug Immediate Care Practice (Dr. Slush) Dr. Magnolia
Friday, October 6, 2017 Popcorn Primary Care (Dr. Gooley) Dr. Notebook
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Arkansas Stroke Ready Hospital

Attachment Examples

4. An example of a Standardized Assessment Tool for Stroke Severity.

Example

N I H Patert Mertfication. . .
STROKE P DateofBict 0

Hospital { ' ¥

SCALE CabotEmm 1

Intarval: [ ] Basalina [12 hours post treatment [ ] 24 hours post onset of symptoms +20 minutes [ ] 7-10 days
[]3 manths [ ] Other {

|

Tme:_ _ : _ [l]am []pm

Person Administering Scale

Administer stroke scale items in the order listed. Record in sach after sach axam. Danotgo
back and change scores. Follow directions provided for each exam technique. Scores should reflect what the patient does, not
what tha dinician thinks the patient can do. The dlinician should record answers whila administering the axam and wark quickly.
Except wheara indicated, the patient should not be coached (ie., repeated requests to patient to make a special affort).

Instructions Scale Definition Scara

1a. Level of Consciousness: The imesSgator must choose a Mert; kearly responsive .

response if a il evaliion is pevented by such obstades as @ MNotalert tut i by minae i bey.
andarached tube, Bnguage barier, omFachesl Faumabandages. A answer, arrespand.

is zcamd anly if e pafient makes no movemert {ofer fun refexive | 2= Notalert mquims reeated simulaton 1 stend, ar &
posturing) in mspanse to nod fatien. ctitnded and requires stong ar painful s mukiion

make mavements (not stematyped).
Respands arly with mlex matoror autonamic eflecis ar
totally unmsponsive, faccd, and amfexc.

1b. LOC Questions: The paSent & asked the marth and hisher age. 0= Answers both quesSons cormcly.
The answer must be corect - here & no parSal credit for being dase.
Aphasic and stuparous pafients who do not comprehend the quesions
will soore 2. Patients unable o speak becauss of endotmchea
inbbafan, ombacheal Fauma, sevem dysadhrn fom amy cause, | 2= Answers nedher quesfon corecty.
language barrier, o any ofier problem not sacondary to aphasia am
givena 1. B is mporiat e only e iniSal answer be graded and St
e examiner not Thelp” the patient with verbal or nonwerbal cues.

Answers ane quaston carecty.

1e. LOC Commands: The patent is asked % open and dose e | 0= Performs bath tasks corecty.
ayes and Sen b gip md rdease e ronparelc hand. SubsSase
amatwer one step command if the hands canat be used. Credt is | 1= Performs one task cormcty.
given if @ unequivacal aftempt is made bul nat complated dus W
wesness. H $e pafent does mot mspond %o command, the task | 2= Performs nether tik comecly.
should be demonsvated o him o her pantomime), and e resut
scored e follows none, one or o commands).  Patierts wif
frauma, o ater physical mpedi shoud be gven
it ane sten Orily e i seared.

2. Best Gaze: Only harizartdl eye mavernerts wil be tested. | 0= Normal
Vauntary ar miexive foulacephalich eye mavemerts will be scamd,

but caloric tesfing is notl done.  If $ie patient has a corjugate | 1= Partial gare palsy; gare is stnarmal in ane arboth eyes,
devistion of #a eyss hial can be oversama by valintary ar reflexive bt faroed devision or total gaze pamsis is not present.
achvity, e score will be 1. If a patient has an sdated peripheml

narve paresiz  (CH WL IV ar Vi), score 3 1. Gaze is testabla in al | 2= F d deviaion, or tatdl gare iz i
aphasic palerts. Patients with ocular rauma, bandages, pi Bing i 4

blindness, or ather disarder of visual aculy or Sekds should be tested
with reflexive mavements, and a chace made by the investigatar.
Establishing eye comact and fien maning about e pasent fram side
ta side will nocasionaly daridy fe presence of a parsal gaze pasy.

Rew 100172003
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Arkansas Stroke Ready Hospital

Attachment Examples

5. Anexample of a hospital’s Acute Ischemic Stroke Protocol.

Example

Acute Ischemic Stroke Protocol

l Triage nurse confirm stroke onset time < 4 hours I
|

1 I
ER Resident performs
Rapid evaluation (5 minutes)
1.expet time of onset
2Z.important history
3.quiick neurological evaluation
STAT CT and blood work

N¢urology Resident receives
ER stroke page and

prpceeds to ER

brief history & physical exam
P'u'ge Stroke VS

Head CT findings, laboratory data, NIH stroke scale
Confirm the criteria fulfilling thrombolytic therapy for ischemic stroke
Family's agreement for thrombolytic therapy

Stroke onset < 3 hours Stroke onset 3-6 hours Call Neuroradiologists
IV-tPA treatment LA thrombolytic therapy IA thrombolysis

I l

Patient is admitted to Stroke ICU for intensive monitoring/care
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Arkansas Stroke Ready Hospital

Attachment Examples

6. An example of documentation verifying the amount of ACTIVASE stocked in a hospital. (The
attachment must include dosage forms and strengths of ACTIVASE are available, the
amount of vials present, and the number of patients treated with (1) vial of ACTIVASE)

Example

(Please Do Not Use Patient Identifiers)
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Arkansas Stroke Ready Hospital

Attachment Examples

7. An example of a copy of a hospital’s transport protocol.
Example

Acute Stroke Transfer Protocols

Acute stroke patient identified: Time of symptom onset; blood sugar, medications, labs, CT
results. Nursing Bedside Swallow initiated.

Consult with neurology per one call; assure accepting physician available for transfer.

If patient qualifies for thrombolytic therapy: initiate thrombolytic therapy orders/protocol and
prepare to transport via ground/air flight as appropriate.

If patient does not qualify for thrombolytic therapy, initiate anti-platelet therapy as appropriate,
and determine need for transfer via ground/air flight as appropriate with neurology guidance.

Example of Protocol for Selection of a Receiving Hospital for an Acute Stroke Patient

https://www.stjoeshealing.org/media/file/Pol Transfer.pdf (please see link for example of a hospital’s contingency plan)

Judgment of the grade of severity
by cbservation of the patient
(observation/judgment)

l Criteria for accreditation of “hospitals for acute stroke™
Mot t-PA =PA
/‘\_\ ready ready
NO Severe or Required for
worse? the t-PA
\/ Condition Required ready
YES approval
1. Experienced physicians and paramedical staff < o]
2.CT, MRI, and clinical tests [a] (e]
3. Acute-phase rehabilitation, with physical./ o o
occupational therapist(s)
Meurclogical findings
(including CPSS) 4. Neurosurgeon(s) < o
5. Physician(s) who have taken the t-PA therapy o
therapy course approved by Japan Stroke Society
6. -PA therapy within 1 hour of arrival o
7.36 hours of cbservation after t-PA therapy o
/ \l‘l&
NO Possibility of YES

NO Within 24 hours YES
after onset?
‘L-U.//

Secondary - .

- Group-B hospital Group-A hospital -

B sl'll.llli | for acute stroke for acute stroke Emergencty C"‘{C‘al
I{?Iclspitgl? (not t-PA ready) (1-PA ready) care center, etc.
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Arkansas Stroke Ready Hospital

Attachment Examples

8. An example of a hospital’s stroke physician or telestroke physician call roster.

Example

Roster

Week beginning:  <dd/mm/yy=

Award fitle: Minimum shift length (part lime): 00 hours Other breaks: <inser details of paid breaks>
<insert Award names Minimum shift length (casual): 00 hours
Split shift allowance: 20,00

ALL STAFF NOTE: You must fake your breaks as rostered below. Ensure you have af least 00 minufes off if working more than 00 hours.

Monday Tuesday Wednesday Thursday Friday Salurday Sunday

E
mployee’s name edd/mmiyys «ddmm/yys «ddimmiyys «ddimmiyys <dd/mm/yys <dd/mm/yy= <dd/mm/yy=

period 1 start

break”

period 1 finish

period 2 stant

break”®

|peried 2 finish

period 1 slar

break”

period 1 finish

period 2 stan

|break”

period 2 linish

period 1 slarl

break”®

pericd 1 finish

|period 2 stant

break”®

period 2 linish

perind 1 stan

break”

period 1 finish

pericd 2 start

break”

period 2 finish

(Please Do Not Use Patient Identifiers)

8
Rev. 12/17




Arkansas Stroke Ready Hospital

Attachment Examples

9. An example of documentation verifying CT with interpretation within 45 minutes of patient
arrival over the past (6) months. (May Run A Report)

Example

Door to CT <45 Minutes

Time from triage (ED arrival) to initial imaging work-up for all patients who arrive < 45 Minutes from of
Patient Arrival
Time Period: Jan 2017 - Jun 2017; Site: Your Hospital

Door to CT <45 Minutes

Benchmark Group Time Period O0-15 min. 16-25 min. 26-35 min. 36-45 min.

Jan 2017 1 (50%) 1 (50%) 0 (0%) 0 (0%)

Feb 2017 1 (100%) 0 (0%) 0 (0%) 0 (0%)

Mar 2017 2 (100%) 0 (0%0) 0 (0%) 0 (0%)
Your Hospital

Apr 2017 2 (100%) 0 (0%) 0 (0%) 0 (0%)

May 2017

Jun 2017 2 (100%) 0 (0%) 0 (0%) 0 (0%)

This report verifies that your hospital had CT (with interpretation) available within 45 minutes of patient
arrival over (6) months.
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Arkansas Stroke Ready Hospital

Attachment Examples

10. An example of a hospital’s laboratory staff roster identifying 24/7 laboratory staff coverage.

Example

Roster
Week beginning:  <dd/mm/yy=

Award litle: Minimum shift length (part lime): 00 hours Other breaks: <inser details of paid breakss
<inser Award name: Minimum shift length (casual): 00 haurs
Split shift allowance: $0.00

ALL STAFF NOTE: You must take your breaks as rostered below. Ensure you have at least 00 minutes off if working more than 00 hours.
Monday Tuesday Wednesday Thursday Friday Salurday Sunday
odd'mm/iyys add' mmiyys edd/mmiyys edd'mmiyys edd mmiyys eddimmiyys «ddimmiyys

Employee’s name

period 1 slarl

break®
|Er|od 1 finish
period 2 slarl
break®
period 2 finish
period 1 slart
break”
period 1 linish
period 2 start

break”

riod 2 finish
[preak
period 1 finish
period 2 slarl
break®
period 2 linish
period 1 stard
[eveat”
period 1 linish
period 2 start

break”
|pcrind 2 finish
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Arkansas Stroke Ready Hospital

Attachment Examples

11. An example of documentation identifying the availability of test results (CBC, BMP,
PT/PTT/INR) within 45 minutes of patient’s arrival over the last 6 months.

Example
ED STAT Lab Completion Times (minutes) for CBC, BMP, and PT/PTT/INR

Suspected Stroke Patients Over (6) Months

Jan Feb Mar Apr May June
CBC (min)
Order to draw 43 29 21 13 4 13

Time of reporting 35 45 30 45 40 30

Jan Feb Mar Apr May June
BMP (min)
Order to draw 43 29 21 13 4 13

Time of reporting 35 45 30 45 40 30

Jan Feb Mar Apr May June
PT/PTT/INR (min)
Orders to draw 43 29 21 13 4 13

Time of reporting 35 45 30 45 40 30
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