This is a DRAFT document

Regional Plan
This plan has been developed in accordance with generally accepted stroke guidelines and procedures for implementation of a comprehensive Emergency Medical services (EMS) and stroke system plan.  This document does not establish a legal standard of care, but rather is intended as an aid to decision-making in stroke patient care scenarios.   Neither does it supersede the physician’s right to order treatment.

Goal

Identify and integrate our resources as a means to obtaining commitment and cooperation in the best interest of this population of patients.  

Establish system coordination relating to access, protocols/procedures and referrals.  These structures will establish continuity and uniformity of care among the providers of stroke care.

Promote internal communication as the mechanism for system coordination which will include the EMS providers, hospitals and members of the Golden Crescent Regional Advisory Council (GCRAC) Stroke Committee.

Create system efficiency that benefits the patient and the programs through continuous quality improvement programs which will identify the patient’s needs, outcome data and help develop uniformity in the care of this subset of patients.

Recognition of a facility’s capability to treat stroke patients within GCRAC until such time as the State designation process for Stroke Centers is complete.

Objective of Stroke Facility Declaration
To develop a system by which hospitals within GCRAC may declare their stroke capabilities to the RAC.
All hospital facilities within GCRAC should evaluate their capability to care for stroke patients according to the “Stroke Capable Criteria” sheet attached.  

This identifies stroke capable facilities for pre-hospital providers to assist them in choosing the most appropriate destination for their patient.

Pre-Hospital Triage

Goal:  Patients will be identified, rapidly and accurately assessed, and based on identification of their actual (or suspected) onset of symptoms, will be transported to the nearest appropriate stroke facility capable of providing the level of care required.  
Purpose:  In order to ensure the prompt availability of medical resources needed for optimal patient care, each patient will be assessed for the time last known to be neurologically at baseline, the presence of abnormal vital signs, Cincinnati stroke score, and pre-existing diseases; or other factors predisposing the patient to stroke.  

System Triage

Unless immediate intervention (ABC’s, cardiac arrest, etc.) is required, patients with an onset of stroke < 3 hours should be taken to a Level 1 (comprehensive) or Level 2 (primary) Designated Stroke Facility for evaluation and treatment.  

If a hospital within the RAC has the demonstrated ability to meet the guidelines for diagnosis and initiation of  Activase  in less than 60 minutes; and has an expedited transfer process with a primary or comprehensive stroke center; that hospital should make known to it’s EMS service that it has the capacity and capability to care for stroke patients under the ‘drip and ship model’.  

If stroke symptom onset is > 3 and < 8 hours, the patient should be taken to a  stroke facility that can provide diagnostics, stabilization and consult a Level I for the possibility of transfer for potential interventional care within a 60 minute timeframe.
If stroke symptom onset is > 8 hours the patient should be taken to the closest acute care facility for treatment.

Helicopter Activation

Goal: Air transport will be appropriately utilized in order to reduce delays in providing optimal stroke care.

Decision Criteria:

· Helicopter activation/scene response should be considered when it can reduce transportation time for patients with an onset of symptoms < 8 hours in reaching definitive care.  
· Contact the air medical service for assistance in the decision making process.  

Facility Criteria
Goal:  The goal of establishing and implementing facility criteria in GCRAC is to ensure that all regional hospitals use standard definitions to classify stroke patients in order to ensure uniform patient reporting and facilitate inter-hospital transfer decisions.  

Objectives:

· To ensure that each stroke patient is identified, rapidly and accurately assessed, and based on identification and classification of their actual or suspected onset of symptoms treated appropriately or transferred to the nearest appropriate Primary or Comprehensive stroke center.
· To ensure the prompt availability of medical resources needed for optimal patient care at the receiving stroke facility.

· To develop and implement a system of standardized stroke patient classification definitions.

Inter-Hospital Transfers
Goal:  The goal for establishing and implementing a facility’s inter-hospital transfer plan is to ensure those stroke patients requiring additional or specialized care and treatment beyond a facility’s capability are identified and transferred to an appropriate facility as soon as possible.  

Objectives

· To ensure all regional hospitals make transfer decisions based on standard definitions which classify stroke patients according to GCRAC facility triage criteria.

· To identify the capability of facilities to treat stroke patients according to guidelines consistent with the Brain Attack Coalition.

· To establish treatment and stabilization criteria and time guidelines for GCRAC patient care facilities.  

Transfer Discussion

· The level of healthcare resources required for acute care patients is outlined in the pre-hospital triage criteria.  When a stroke patient is identified, a Stroke Alert should be called, similar to the process for an unstable trauma patient.  
· The time guideline for stroke patients in TSA-S is to transfer stroke patients with an onset window > 3 and < 8 hours immediately to a Comprehensive Stroke Center.  
· All hospitals are encouraged to partner with a Comprehensive stroke center to whom they can transfer patients requiring interventional care on an acute basis.
System Performance Improvement
Each facility caring for stroke patients must have a system in place to review stroke cases for performance improvement purposes.  Additionally, the facility must participate in the GCRAC Stroke Committee.  

Goal:  the goals for systems performance improvement in GCRAC are to establish a method for monitoring and evaluating system performance over time and to assess the impact of stroke system development.

Objectives:

· To identify regional stroke data filters which reflect the process and outcome of stroke care in GCRAC.
· To provide a multidisciplinary forum for stroke care providers to evaluate stroke patient outcomes from a system perspective and to assure the optimal delivery of stroke care.
· To facilitate the sharing of information, knowledge and scientific data.

· To provide a process for medical oversight of regional stroke operations.

Discussion
· In order to assess the impact of regional stroke development, system performance must be monitored and evaluated from an outcomes perspective.  A plan for the evaluation of operations is needed to determine if system developments is meeting its stated goals.
· Direction – the direction for the development of a GCRAC Regional PI 
Program is derived from the Texas EMS Rules:  Section 157.124 Regional EMS Trauma Systems:  (2.K) of the EMS rules (effective 2/17/92) requires the development of a “performance management program that evaluates outcome from a system perspective”.

· Authority – The authority and responsibility for regional performance improvement rests with the Regional Advisory Council.  This will be accomplished in a comprehensive, integrated manner through the work of the Performance Improvement, Stroke and Pre-hospitals committees who will provide oversight for regional stroke performance improvement.  Referrals for follow-up and feedback to and from the Pre-hospital Care Committee  and providers ensure system-wide, multidisciplinary performance improvement.
· The stroke committee will determine the type of Stroke data and manner of collection, set the agenda for the Stroke PI process within the regularly-scheduled meetings of the committee and identify the events and indicators to be evaluated and monitored.  Indicator identification will be based on high risk, high volume, and problem prone parameters.  Indicators will be objective, measureable markers that reflect stroke resources, procedural/patient care techniques, and or systems/process outcomes.  

· Any deviation will be evaluated from a system, outcomes prospective and sentinel events will be evaluated on a case by case basis.  Activities and educational offerings will be presented to address knowledge deficits and case presentations or other appropriate mediums will be designed to address systems and behavioral problems.  All actions will focus on the opportunity to improve patient care and systems operation.  The results from committee activities will be summarized for entities involved, for follow-up and loop closure.  Committee follow-up and outcome reports will be communicated on a standard format.  Data collected from individual hospitals is required for purposes of PI.  
