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Golden Crescent Regional Stroke PI Summary Report

(circle reporting quarter)
First Quarter          Second Quarter      Third Quarter            Fourth Quarter

Jan-Feb-Mar          Apr-May-June         Jul-Aug-Sept            Oct-Nov-Dec
Facility Name:_____________________________________

Person Submitting Report:___________________________
Total # of stroke patients (admits, transfers, deaths):_____________

    Ischemic_________   ICH/SAH___________    TIA___________

Total # of patients with fallout(s):_____________________________

Total # of deaths:_________________________________________

Total # of patients with no NIHSS documented:__________________

Total # of Door to CT times > 25 minutes:______________________

Total # of Door to CT result times > 45 minutes:_________________

Total # of Door to lab results > 45 minutes:_____________________

Total # of patients that received IV t-PA:_______________________

        To 3 hour window:_______  To the 4.5 hour window:________

Total # stroke patients < 18 yrs of age:________________________

Total # of patients admitted within 72 hours of an ED visit:_________

Total # of patients with transportation issues:___________________

Total # of transfers outside of TSA S (please list each case separately and give reason):________________________________
