HOTRAC Regional Stroke PI Indicators
 Instruction Sheet
Below is clarification on what should be entered on the HOTRAC Regional Stroke PI Indicators Form. Should you have any questions regarding completion of a HOTRAC regional PI form, please contact HOTRAC Staff for guidance.

Facility: enter the name of the facility providing PI







Name of person completing form:  enter the name of actual person completing the form
MR Number: enter the chart or medical records number so the RAC can contact you about the case for questions

Admit date: enter the date the patient was scene

Discharge date: enter the date the patient left the facility

 

Patient Age: enter the patient’s age



□ Male      □ Female   check the appropriate box

Ethinicity: Check the patient’s primary ethnicity.


Physician(s) involved: list the names of the ED Physician, General Surgeon, or Other if involved with PI case
Chief Complaint: enter the chief complaint that was documented upon arrival to the ED

Past Medical History: enter any history that was recorded that would be pertinent to current condition

PERFORMANCE INDICATORS:  check “yes” or “no” to each indicator.  A check in the “yes” means the case needs further review.  Please use the comments section for each indicator to provide additional information.


1. 
Was NIH Stroke Scale NOT documented? Check yes if there was no NIH (National Institute of Health) Stroke Scale performed on the patient within 48 hours of presentation. The first time the NIH Stroke Scale was performed should be the point of reference, whether it was performed in the ED or not.
2.  Was time to transfer the Level I stroke patient greater than 1 hour from referring hospital to appropriate designated trauma facility?  Check “yes” if the patient was a Level I and was transferred out of the facility in greater than 1 hours and note why.  
3.  Was the Door to CT time for Level A or B greater than 25 minutes or Level C greater than 60 minutes? Check yes if time from stroke patient arrival at ED until CT is performed is greater than 25 or 60 minutes respectively. Stroke Level at top of form should be check to indicate whether the patient was a Level A, B, or C.
4.  Was the Door to CT results for Level A or B greater than 45 minutes?  Check yes if time that stroke patient arrived at ED until time the CT results were read was greater than 45 minutes.
5.  Was the Door to lab results greater than 45 minutes?  Check yes if the time that stroke patient arrived in ED until lab results are read was greater than 45 minutes. Complete for all levels of stroke patients.
6.  Was the patient administered tPA? Check yes if tPA was administered to the patient during the course of current treatment. 

7.  Was stroke patient under the age of 18? Check yes if patient was under the age of 18. If patient was 18 years of age at time of treatment, check no.
8.  Was disposition of stroke patient affected by local EMS transportation?  Check “yes” if the stroke patient was adversely affected due to EMS transportation.  Note who the provider was and how the patient was affected.  Delay in transfer does not go here but in #2.
9.  Was Level A or Level B stroke patient transferred to a higher level of care after admission to a Support Stroke Center or non-certified facility? Check yes if a Level A or Level B stroke patient was admitted to a Support Stroke Center or non-designated facility but was subsequently transferred to a higher level of care. Check yes even if the Support Stroke Center or non-designated facility was outside of TSA M. If Support Stroke Center or non-designated facility is completing the form, indicate where the patient was transferred to and for what reason. If the facility that is the higher level of care is completing the form, indicate where the patient was transferred from and for what reason. Be specific.
10.  Was patient transferred to a facility outside of TSA-M?  Check “yes” if a stroke patient was transferred outside of   

      TSA M.  Also, note where and why the patient was taken out of the region.
12.  Did patient die?  Check “yes” if the stroke patient died.  If “yes” checked, also check whether death was caused by Ischemic, Hemmorrhagic, or Other/Unrelated. Example of “Other/Unrelated” might include if the patient died in hospice following a stroke. If “Other/Unrelated” is check, include a brief explanation. Note status of the in-hospital review process.

13.  Other issues for review.  Use this question to note any other issues related to regional trauma system issues.  Please be specific.

Physician reviewer signature:  Physician reviewer signature only needed for those charts that require a secondary review.
Stroke Coordinator signature: Stroke Coordinator signature required on all regional PI forms.
