Golden Crescent Regional Advisory Council
	CRITERIA DEFINED
	Essential

Or

Desired
	MEETS
	MEETS WITH WEAKNESS
	DOES

NOT

MEET
	COMMENTS

	A.  Personnel
	
	
	
	
	

	1. 24/7 E. D. physicians
	E
	
	
	
	

	2. stroke coordinator
	E
	
	
	
	

	3. stroke medical director
	E
	
	
	
	

	4.  Stroke registrar
	D
	
	
	
	

	B. Protocols
	
	
	
	
	

	1. nih stroke scale protocol
	E
	
	
	
	

	2. dysphagia screening tool
	D
	
	
	
	

	3. tpa checklist
	E
	
	
	
	

	4.thrombolytic therapy administration protocol
	E
	
	
	
	

	C. Equipment/Lab 
	
	
	
	
	

	1. 24/7 stat ct in-house
	D
	
	
	
	

	2.  ed order set
	E
	
	
	
	

	3. 24/7 laboratory in-house
	D
	
	
	
	

	D. Transfer Agreements
	
	
	
	
	

	1. transfer agreement with certified Primary Stroke Center(s);     Comprehensive       Stroke Center
	E
	
	
	
	

	2. ems transport     agreement(s)
	E
	
	
	
	

	E. Education
	
	
	
	
	

	1. nih stroke scale
	E
	
	
	
	

	2. core stroke team
	E
	
	
	
	

	3. physicians
	E
	
	
	
	

	4. nursing personnel
	E
	
	
	
	

	5. other personnel
	E
	
	
	
	

	F. Stroke System PI
	E
	
	
	
	

	G. Public Awareness
	E
	
	
	
	

	H.  stroke Registry
	E
	
	
	
	


RECOGNIZED STROKE CAPABLE FACILITY ESSENTIAL CRITERIA

SUMMARY SHEET

FACILITY: _______________________________

Inspection DATE: _____________________
STROKE COORDINATOR/CHAMPION:  







 

       ESSENTIAL CRITERIA MET

     ESSENTIAL CRITERIA NOT MET

_________________________has met / not met the essential criteria requirements as defined by Golden Crescent Regional Advisory Council to be recognized as a GCRAC Stroke Capable Facility. 

RAC Chair ____________________________________
Date 



 


Stroke Committee Chair__________________________
Date  






CRITERIA CLARIFICATION

PERSONNEL

24/7 Physician – The facility must have a physician in the ED available 24/7.  If the physician is not on-site, he/she must be on-call for arrival within 30 minutes.

Stroke Coordinator – The facility must have a designated Stroke Coordinator.  The Stroke Coordinator must attend GCRAC Stroke Committee meetings.

Stroke Medical Director – The facility must have a designated Medical Director for stroke protocols.  It is preferred (but not required) that this physician attend Committee meetings.
PROTOCOLS
NIH Stroke Scale Protocol – The facility must have a written protocol utilizing the NIH Stroke Scale.

Dysphagia Screening Tool – The facility must utilize an accepted Dysphagia screening tool as well as a protocol outlining how patients will be screened for Dysphagia.

tPA Checklist – The facility must utilize the regional tPA Checklist or a similar checklist with the same information.

Thrombolytic Therapy Administration Protocol – This criterion refers to a facility having a written protocol for administering thrombolytics if the facility will be administering thrombolytics.    

EQUIPMENT/LAB
24/7 STAT CT – This criterion is desired.  This criterion refers to the ability to have a CT completed and read within 45 minutes of arrival to ED.

ED Order Set – The facility must utilize the ED Order Set developed by the GCRAC.

24/7 Laboratory – The facility must have laboratory available 24/7 on-site or on-call within 30 minutes.  These labs include but are not limited to PT, PTT, INR, CBC, and CMP.

TRANSFER AGREEMENTS 
Agreements with Certified Primary Stroke Centers - The facility should have verbal and/or written transfer agreements with Certified Primary Stroke Centers.

Agreements with EMS Providers – The facility should have at least one verbal and/or written agreement with an EMS Provider allowing stroke patients to be treated as priority one/emergent.
EDUCATION

NIH Stroke Scale Education – The facility must have a written protocol outlining NIH Stroke Scale education for all licensed nursing staff involved in stroke care.  This training should be completed on an annual basis.

Core Stroke Team Education – The facility must have a written protocol outlining core stroke team education.  A minimum of 8 hours of CE must be completed annually by all personnel on core stroke team.  The core stroke team must be a minimum of the Stroke Medical Director and Stroke Coordinator.  Additional members are recommended.

Physician Education – The facility must have a written protocol outlining physician education.  A minimum of 2 hours of education must be completed annually by any physician involved in stroke care.
Nursing Stroke Education – The facility must have a written protocol outlining nursing education.  A minimum of 4 hours of education must be completed annually by any nursing personnel involved in stroke care.

Other Personnel Stroke Education - The facility must have a written protocol outlining stroke education for other personnel.  At a minimum “Stroke Awareness:  Signs and Symptoms” education must be completed annually for other facility personnel.

STROKE SYSTEM PI

The facility must have a system to PI stroke cases.  Additionally, the facility must participate in GCRAC Regional Stroke PI.

PUBLIC AWARENESS/EDUCATION
The facility must participate in regional stroke awareness campaigns and other public education activities regarding stroke.
