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	Program Capacity Assessment Criteria

Status Codes

F=Fully Met,

P=Partially Met

N=Not Met

O=Not Relevant

?=Status Unknown

	Criteria
	Initial Status


	Follow-up Status

	Part I: Improve Awareness of Acute Stroke Care 
	
	

	A. Improve Awareness of Services
	
	

	1. The hospital’s administration has established mechanisms to

guide and ensure active and cooperative relationships with community and professional groups committed to increasing public awareness and improving access to acute stroke care.

	
	

	2. A physician or another appropriate person has been appointed to be the hospital’s spokesperson to assist in maintaining relationships with the private, public and voluntary sectors involved in improving timely access to acute stroke care for all citizens. 


	
	

	3. Public education programs about stroke prevention, diagnosis and treatment should be conducted by the Stroke Center at least bi-annually.  
	
	

	Part II: Improve Availability of Optimal Acute Stroke Care
	
	

	A. Gain Commitment and Support
	
	

	1. The Stroke Center has been established for the purpose of monitoring the care delivered to stroke patients, improving the quality of care and moving patients through the initial acute-care phase of their hospital stay in a timely fashion.


	
	

	2. An arrangement of coordinated services has been agreed upon for the effective delivery of emergency and acute stroke care treatment, in cooperation with the emergency medical services operating in the same geographic area as the hospital. 
	
	

	3. Documentation of Stroke Center leadership should be maintained, including an appointment letter for the Stroke Center director and the curricula vitae of key program personnel with training and expertise in cerebrovascular disease.
	
	

	4. Other supportive documents include an organizational chart, a listing of available resources for the program and an annual budget.
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	Part II: Improve Availability of Optimal Acute Stroke Care (Cont.)
	
	

	B. Maintain Written Care Protocols
	
	

	1. The director of the Stroke Center has developed a set of physician's standing orders based on well-established guidelines such as the American Stroke Association/American Heart Association guidelines to encourage a more consistent approach to diagnosing and treating acute stroke patients.


	
	

	2. Critical care paths have been established from standing orders with an expected length of stay.
	
	

	3. Standing orders for the emergent care of stroke patients including stabilization of vital functions, initial diagnostic tests and the use of medications are reviewed and updated at least annually.
	
	

	C. Organize Acute Stroke Team
	
	

	1. The Acute Stroke Team is led by a neurologist, a neurosurgeon or another qualified 

healthcare professional with experience and expertise in treating patients with cerebrovascular disease.
	
	

	2. The Acute Stroke Team is staffed by qualified healthcare professionals including at a minimum the following:

a) a board-certified or board-qualified physician with special competence in caring for the acute stroke patient;

b) another healthcare provider who has experience caring for the acute stroke 

patient, such as a registered nurse, physician’s assistant or nurse practitioner.
	
	

	3. The operation of the team is clearly delineated in a written document that provides information about administrative support, staffing, notification plans & response times.
	
	

	4. Members of the Acute Stroke Team are available on a 24 hours/day, 7 days/week basis.
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	Part II: Improve Availability of Optimal Acute Stroke Care (Cont.)
	
	

	5. A well-organized set of written procedures has been established to rapidly activate the Acute Stroke Team so that team members are at the patient’s bedside within 15 minutes of being notified.
	
	

	6. At a minimum, a log is maintained to document the team’s call times, response times, patient diagnosis, treatments and outcomes.
	
	

	D. Integrate Emergency Medical Services
	
	

	1. The Stroke Center has well-developed lines of communication with EMS. A letter of cooperation is maintained as evidence of its commitment to integrate EMS with hospital Emergency Departments for the rapid transport and treatment of stroke patients.


	
	

	2. The Stroke Center supports and/or participates in educational activities developed for EMS personnel, conducted at least bi-annually.
	
	

	E. Ensure Training of Emergency Department Personnel
	
	

	1. Training should be provided for the ED personnel regarding the diagnosis and treatment of all types of acute stroke. This should include the use of tPA in acute ischemic stroke.


	
	

	2. All ED personnel are well acquainted with established procedures for communicating with EMS personnel in the field and activating the Acute Stroke Team.
	
	

	3. ED personnel should participate in cerebrovascular disease educational activities at least bi-annually.
	
	

	F. Ensure Availability of Neuro-Imaging Services
	
	

	1. The Stroke Center director maintains a current written agreement that documents the arrangement made for neuro-imaging services to be available on a 24 hours/day basis.
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	Part II: Improve Availability of Optimal Acute Stroke Care (Cont.)
	
	

	2. The neuro-imaging services have the capability to perform either a head CT or a brain MRI within 25 minutes of the order being written. Physicians experienced in interpreting a head CT or a brain MRI are readily available to read the scans within 20 minutes of their completion.
	
	

	3. A log book or some other documentation is maintained verifying that all scans are performed and read within the time parameters specified in the agreement between the Stroke Center and the neuro-imaging services.

Note: The availability of physicians experienced in interpreting a head CT or a brain MRI may be via remote access (i.e., teleradiology) or in-hospital. Teleradiology links may be to radiologists (or other physicians) at home or at a remote site such as a Comprehensive Stroke Center.
	
	

	G. Ensure Availability of Laboratory Services
	
	

	1. The Stroke Center director maintains a current written agreement that documents the arrangement made for laboratory services to be available on a 24 hours/day, 7 days/week basis.


	
	

	2. A logbook or some other documentation is maintained verifying that all laboratory services were performed and successfully completed within 45 minutes of being ordered.
	
	

	H. Ensure Availability of a Stroke Unit
	
	

	1. The Stroke Center has made arrangements to ensure that a unit setting has been designated for the care of stroke patients beyond the acute treatment period, either as part of the Primary Stroke Center or at another site.


	
	

	2. Documentation exists that delineates the functions of the Stroke Unit, including admission and discharge criteria, care protocols, patient census and outcomes data.
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	Part II: Improve Availability of Optimal Acute Stroke Care (Cont.)
	
	

	3. Both physicians and nurses on staff at the Stroke Unit must receive at least eight hours of continuing education credit annually related to the care of patients with cerebrovascular disease.
	
	

	4. The infrastructure of the Stroke Unit contains the necessary equipment and tools to aid in the care of stroke patients who are medically stable. This includes continuous telemetry (preferably computerized), written care protocols, and the capabilities to continuously monitor blood pressure using non-invasive means. 

Note: In some hospitals, the Stroke Unit may be a part of an established Intensive Care Unit.
	
	

	Part III: Implement Secondary Stroke Prevention
	
	

	A. Prevent Recurrent Stroke
	
	

	1. The Stroke Center director has established standing physician’s orders to ensure cause-specific measures are performed to prevent recurrent stroke for all stroke patients.


	
	

	2. Standardized therapies or treatments are used depending on diagnosis and etiology to reduce the risk of recurrent stroke.
	
	

	B. Managing Complications
	
	

	1. The Stroke Center director has established physician’s standing orders to ensure measures are implemented soon after admission to manage complications from stroke treatment.
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	Part III: Implement Secondary Stroke Prevention (Cont.)
	
	

	C. Patient/Family Education and Support
	
	

	1. The Stroke Center director has established physician’s standing orders to ensure that patients and their families who survive the acute stroke experience receive thorough instructions on the following: 

a) effects and prognosis of the stroke

b) potential complications

c) needs and rationales for treatments

d) patient compliance instructions for risk reduction programs

e) post-stroke support services


	
	

	D. Planning for Discharge from Acute Care
	
	

	1. The planning goals include identifying patients who are candidates for a structured rehabilitation program, arranging for the best possible living environment, and ensuring continuity of care after discharge.


	
	

	Part IV: Ensure Continuous Improvement in Stroke Outcomes
	
	

	A. Establish Measurable Stroke Outcome Goals
	
	

	1. To achieve its stated goals, the Stroke Center has established outcome objectives that are time-specific and measurable. Specific benchmarks for comparison are established and comparison studies are conducted annually.


	
	

	2. The Stroke Center director has established a well- documented data system whereby a database or stroke registry is maintained to track the number and type of stroke patients seen, their treatments, timelines for receiving treatments and the impact indicators selected to measure outcomes.
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	Part IV: Ensure Continuous Improvement in Stroke Outcomes (Cont.)
	
	

	B. Monitor Progress/Review Evaluation Reports
	
	

	1. The Stroke Center director has established quality assurance groups or committees that meet regularly to review prepared progress reports, discuss causes of delays in patient care and opportunities for improvement.


	
	

	2. Progress reports are available about specific benchmarks, quality improvement goals and minutes from meetings held at least two to three times a year of the quality assurance groups or committees. 


	
	

	C. Ensure Continuous Improvements
	
	

	1. The Stroke Center director maintains documentation regarding steps taken to implement measures to

a) improve outcomes

b) reduce costs

c) reduce lengths of stay

d) increase admissions

e) achieve uniform practice standards among physicians


	
	

	2. The Stroke Center director uses the results of assessments and other planning activities to set priorities for the program's unique mix of outreach, public education, acute stroke care, stroke family education and rehabilitation services.
	
	

	3. The Stroke Center director has a strategic plan that includes an assessment of the service population’s need for acute stroke care along with the Center’s capacity to serve those needs. This plan is time-limited and includes an ongoing process for examining internal and external service population trends, making forecasts and implementing action plans.
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