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The Stroke Committee met on July 13, 2009. The meeting was called to order by Ms. Bohannon, Committee Chairperson, at 2:08pm. Introductions were done. Mr. Blanchard motioned to accept the June 8, 2009 minutes with the corrections of naming Matt Blanchard as overseeing the Hillcrest Stroke Program and changing Providence’s status to say that the intracycle call is being scheduled. Ms. Lebkowsky seconded the motion; motion carried.
III. Action and/or Discussion on the Following Items:
A. Status of Facilities
	Facility
	Coordinator
	Medical Director
	Stroke Committee Status

	Hillcrest Baptist Medical Center
	Interviewing Candidates 
	Dr. Randy Gardell
	Certified Primary Stroke Center

Meeting monthly. The facility is working towards training 95% nursing staff on NIHSS. Matt Blanchard is currently overseeing the Stroke Program until the Stroke Coordinator position is filled. The committee is currently working on PI. The Joint Commissions “Measures for Success” conference call is scheduled for next month.

	Providence Health Center 
	Ms. Jennifer Jenkins
	Dr. Joel Freitag 
	Certified Primary Stroke Center
Meeting monthly and reviewing facility QI. The disphagia screen has been modified for easier use. The facility is offering several training opportunities for those rural facilities that need to meet stroke education requirements.  The Stroke Program intracycle is in the process of being scheduled with Joint Commission. A stroke nursing education program is also in development. Have developed 3 disphagia diets. All stroke documentation has been added to the electronic documentation programs for easier completion.

	Falls Community Hospital
	Ms. Tammy Lebkowsky
	Dr. Dileep Bhateley
	RAC Recognized Support Stroke Center

The committee is meeting monthly. NIH Stroke Scale training has been added to all nursing orientation.  All staff has been through a signs & symptoms type session. 75% of nursing staff have completed tPA training.  Ms. Lebkowsky and Dr. Bhateley have taken 8 hrs. of training in neurological emergencies.  Have begun to review PI internally.  Hosted a Stroke Care education course on June 15th. Will be doing public education on Stroke on August 8th. 

	Goodall-Witcher Healthcare Foundation
	Ms. Marsha Honea
	Dr. Kyle Phillips
	RAC Recognized Support Stroke Center

The committee meets quarterly. 100% of ED nurses have been NIHSS trained.   Education for 95% of all staff continuing at the needed level. CT times have improved for stroke patients, but are still working on lab turn-around. Have improved disphagia screen completion rates and working with physical therapy to do in-house disphagia screening.  

	Limestone Medical Center
	Ms. Judy Wright
	Dr. Larry Hughes
	RAC Recognized Support Stroke Center

Meeting monthly. Stroke patients who meet treatment criteria are being reviewed and transferred to higher levels of care.  Ms. Wright attended an 8 hour training session on neurological emergencies. In the process of developing stroke recognition pieces to attach to badges. Several stroke patients were seen in the last month. Documentation was not completed properly and will provide education to correct this issue.

	Parkview Regional Hospital
	Ms. Marcy McFarland
	Dr. Jeremy Chester 
	In pursuit- RAC Recognized Support Stroke Center

The committee is in development. ED order set for stroke has been written and approved. 99% of nursing staff have completed NIHSS training. A Stroke Packet has been assembled. Speech therapist developing an instructional video for the disphagia screening. The Medical Director and Coordinator have completed 8hrs of stroke education. Have implemented “Code Stroke” for CT. Have completed several public awareness events for stroke. Having issues with completion of disphagia screen and other documentation; working to educate staff. Survey scheduled for July 22nd.

	Others
	
	
	Lake Whitney Medical Center and Hill Regional Hospital are not currently recognized or certified stroke centers, nor are they in pursuit. Per the Regional Stroke Plan, these facilities are being bypassed with suspected stroke patients. 
**Hill Regional representative expressed concern that the facility was not participating in the Stroke Program and agreed to meet with administration to discuss the issue.



B. State Stroke Survey Toolkit Development – The DSHS staff member who requested that HOTRAC develop this toolkit is no longer with the agency. HOTRAC has not heard any more about this project. Ms. Jenkins, who sits on the State group that is developing goals for stroke care in Texas, reported that the group has developed a marketing toolkit that will be made available to RACs and hospitals across the state. This toolkit will include materials for stroke awareness. 
C. Regional Stroke PI – April-June – Ms. Alvey stated that an e-mail had been sent listing which facilities had completed Stroke PI; those who were not sure if they had turned in their PI were asked to get that information from staff after the meeting.  She also reminded everyone that the Stroke Alert form is to be submitted with the PI form.  Those who brought PI discussed the issues that they were experiencing. Ms. McFarland noted that there has been some trouble getting the disphagia screen and other stroke documentation completed. Ms. Wright also mentioned having some trouble with the documentation being completed. Due to the fact that Limestone Medical Center has not seen any stroke patients for several month, the staff has not been in the habit. Both facilities are working to educate their staff on this issue.
1. Inclusion of Stroke as Secondary Diagnosis - Mr. Blanchard requested that this issue be brought back to the agenda for discussion. Because the inclusion of secondary diagnosis is not required by Joint Commission and the fact that it greatly increases the workload he felt that it was unnecessary to include this criteria in Regional Stroke PI. Further, he did not feel that including secondary diagnosis would provide any additional information that would not already be found with only performing PI on primary diagnosis. The committee discussed this issue and decided that they would continue to include secondary diagnosis in the Regional PI. If no issues are found with incorrect diagnosis the committee will reassess this decision in six months. However, the committee did decide that for cases where stroke is the secondary diagnosis that this be noted on the PI form. 
IV.  Other Announcements, Comments, etc.
Ms. Bohannon announced that Providence will be hosting a Support Level Stroke Symposium through TETAF on September 14th. This symposium will be helpful for those facilities planning to obtain the Support level designation from the State. A Save-the-Date will be sent out shortly for this symposium. Ms. Alvey also reminded the committee that the next General Assembly meeting on September 3rd will be located at Hillcrest.
V.  Next Meeting – September 1st 
After some discussion the committee decided to move their meetings to quarterly to align with the other quarterly HOTRAC meetings. The next meeting will be on September 1st; time to be announced.
__________________________________________

Ms. Eileen Bohannon, Committee Chairperson

