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HOTRAC Regional Stroke Performance Indicators

Facility: _ ____________________
Name of person completing
 form:_ _______________

MR Number:__________________________
Admit date:______________ Discharge date:______________  LOS:______
Admitting Diagnosis: □ Ischemic Stroke     □ Intracerebral Hemorrhage     □ Subarachnoid Hemorrhage     □ TIA

 

Patient Age:_______________
□ Male      □  Female   
Ethnicity:   □ Caucasian    □ African American      □ Hispanic     □ Other



Chief compliant:_____________________________________________________________________
Physician(s) involved:

Past Medical History:_________________________________________________________________
ED: ____________________________________

____________________________________________________________________________________            Neuro:__________________________________

STROKE LEVEL:       □ Level A (<8hrs)        □ Level B (>8hrs)         



Other:__________________________________

	PI  FILTER
	YES
	NO
	COMMENTS

	1. Was NIH Stroke Scale NOT documented?


	
	
	NIHSS not performed due to:

 FORMCHECKBOX 
 Non-stroke admitting diagnosis
 FORMCHECKBOX 
 Patient condition

	2.  Was time to transfer the Level A stroke patient greater than 1 hour from referring hospital to appropriate certified stroke facility?


	
	
	

	3.  Was the Door to CT time for Level A greater than 25 minutes? 

             
	
	
	If Level A, delay caused by:
 FORMCHECKBOX 
 Process issue

 FORMCHECKBOX 
 Patient condition

 FORMCHECKBOX 
 Other:______________________________________________

	4.  Was the Door to CT results for Level A greater than 45  

     minutes?
	
	
	

	5.  Was the Door to lab results for Level A greater than 45                                                                  minutes?

	
	
	

	6.  Was IV t-PA administered to the Level A patient?
	
	
	Disposition:
 FORMCHECKBOX 
 Home     FORMCHECKBOX 
 Rehab     FORMCHECKBOX 
 NH / LTAC     FORMCHECKBOX 
 Hospice / Expired


	7.  Was stroke patient under the age of 18?
  
	
	
	

	8.  Was disposition of stroke patient affected by local EMS transportation? □ ground     □  air medical

	
	
	If so, list specific provider.

	9.  Was a Level A or Level B stroke patient transferred to a higher level of care after admission to a Primary Stroke Center Partnering Facility or non-certified facility?

	
	
	If so, where & why?



	10.  Was stroke patient transferred outside of TSA M?
	
	
	If so, where & why?


	11.  Was patient admitted within 72 hours of ED discharge?


	
	
	

	12.  Did patient die?


	
	
	Death related to:   □ Ischemic □ Hemorrhagic □ Other/Unrelated 
If no, disposition:  FORMCHECKBOX 
 Home   FORMCHECKBOX 
 Rehab   FORMCHECKBOX 
 NH / LTAC   FORMCHECKBOX 
 Hospice 

	13.  Other issues for review.

	
	
	


**ALL “YES” RESULTS ARE FALLOUTS AND REQUIRE REVIEW

Physician reviewer signature:   ____________________________________

Stroke Coordinator signature:  ____________________________________                                                                        Rev. 1/12[image: image1.png]




