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Kentucky is in the Stroke Belt



Risk Factors: KY and the US
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Kentucky Heart Disease and Stroke Prevention Program 
(KHDSP)

• Funding primarily through a grant from the Centers 
for Disease Control and Prevention (CDC)

• The CDC focus strategies are:
– to promote reporting of blood pressure and as able, initiate 

activities that promote clinical innovations, team-based care, 
and self-monitoring of blood pressure; 

– to promote awareness of high blood pressure among patients; 
– to increase implementation of quality improvement processes in 

health systems; 
– to increase use of team-based care in health systems; and 
– to increase use of health-care extenders in the community in 

support of self-management of high blood pressure. 



Kentucky Heart Disease and Stroke Prevention Program 
(KHDSP)

The Kentucky Heart 
Disease and Stroke 
Prevention State Action 
Plan 2017-2019 outlines 
objectives and strategies 
built on the dedication and 
collaboration among 
communities and 
healthcare professionals to 
address heart disease and 
stroke in the 
Commonwealth. 



Strategic Map 2006-2009

Kentucky State Cardiovascular Health Plan

Strategic Map: 2006-2009 Draft
06/26/06
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Strategic Map 2011-2016



Strategic Map 2017-2019
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The Launch of SEQIP

Starr Block 

February 2009



What Is SEQIP?

• Stroke Encounter Quality Improvement Project 
(SEQIP)
– Statewide Stroke Quality Improvement Initiative

– Inspired by a stroke initiative in Colorado

– Funded by converting unused CDC funds to launch the 
initiative (CDC approval was required)

– Developed by the American Heart Association and  HDSP,  
Kentucky Heart Disease and Stroke Prevention Taskforce

– 3-year project to implement evidence-based stroke 
delivery systems and improve quality of care for stroke 
patients



Selection of Invited Hospitals

Hospitals were selected based on these characteristics:  

• Geographic region assuring access to stroke care for 
ALL Kentuckians

• Hospitals with highest number of hospital stroke 
discharges in the state who can affect stroke care 
quickly

• Hospitals with an existing relationship with the AHA 
through the quality improvement program, Get With 
The Guidelines - Stroke



Top 25 Hospitals - Stroke Discharges (2008)

The 16 hospitals 
discharges equaled
59.7% of all stroke 
discharges in the state

Hospitals in Red were 
already participating 
in GWTG-Stroke and 
became the founding 
SEQIP members

Source of this data is the 
Kentucky Hospital Inpatient 
Claims, 2018; Kentucky 
Cabinet for Health and 
Family Services, Office of 
Health Data & Analytics
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Western Baptist Hospital, Paducah

Owensboro Medical Health Park, 

Owensboro

The Medical Center, Bowling Green

Lake Cumberland Regional Hospital, 

Somerset

Pikeville Medical Center, Pikeville

Kings Daughters Medical Center, 

Ashland

St. Elizabeth Medical Center, 

Edgewood

Baptist Hospital East, Louisville

Jewish Hospital, Louisville

Norton Audubon Hospital, Louisville

Norton Hospital, Louisville

Norton Suburban Hospital, Louisville

Sts. Mary and Elizabeth Hospital, Louisville

University of Louisville Hospital, Louisville

Central Baptist Hospital, Lexington

University of Kentucky Hospital, 

Lexington

SEQIP HOSPITALS

Kentucky

2008-2009

MF1

Geographic Location of Founding 
SEQIP Hospitals (2009)



SEQIP Profile

• 16 Hospitals invited and recruited between June 
2008 through April 2009

• 6 hospitals were certified as Joint Commission 
Primary Stroke Centers (PSC)

• 3 Hospitals were actively seeking PSC Certification

• 2,358 Patient Encounters from 7/1/08 to 4/3/09 
entered into Get With The Guidelines-Stroke



Invitation to Participate



Let’s Get Started



SEQIP Inaugural Meeting Agenda

• Discuss Stroke Measure Descriptions

• Share best practices and encourage 
collaboration

• Launch Kentucky’s First “Statewide Stroke 
Registry”



SEQIP Meeting Outcome

• Shared best practices and encouraged unified 
collaboration

• Decided to chose one measure to improve over 
the next year as a state (Ranked Top 3)

• Developed an Action Plan with mechanisms to 
report successes to the group

• Plan Next Steps for sharing progress: 
Teleconferences, F2F Meetings

• Recruit Additional SEQIP Hospital Members



Dysphagia Screening

KY SEQIP = 54.5%



Action Plan



Hospital Best Practices Presented 

Two Innovative QI Plans:

• Hardin Memorial Hospital’s “Just Add Water” 
Dysphagia Project

• Norton Hospital’s “NPO Until You Know” 
Dysphagia Project



Accountability and “Report Out”

• Six Month Progress Reports 
received from All SEQIP Hospitals

• Sharing of Best Practices on 
quarterly teleconferences 

• Shared what worked, discussed 
barriers and promoted new practice 
ideas









Results: Dysphagia Screening 

Achievement Goal: 85% 

At baseline, 37.8% of patients were screened for dysphagia before given any food, 

fluids, or medication by mouth. In 2017, 92.3% of patients were screened for dysphagia, 

a 54.5% increase.  
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SEQIP Inaugural Members - 2009



• We can’t stop here!

• Second quality improvement project launched 
by the group in January 2010

• IV Alteplase (t-PA) usage was another 
“opportunity” identified by our collective 
benchmark data

Success Leads to 2nd QI Initiative



IV Alteplase Utilization

KY SEQIP = 44.3%
54/122 patients



Action Plan



Results: Increase Alteplase Use
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CDC Presentation

On May 11, 2010, all SEQIP hospitals presented 
their Quality Improvement initiatives 
highlighting their progress, for both the 
Dysphagia and t-PA (Alteplase) projects.

This was presented live before the CDC Project 
Officer’s Kentucky Site Visit.



Continuing the Journey to Improving Stroke Care 
in Kentucky

Kari Moore



Kentucky Legislation

216B.0425 Certification designations for stroke care for
acute care hospitals

Primary stroke center certification, acute stroke ready
certification and comprehensive stroke center
certification mean certification for acute care hospitals
issued by the Joint Commission, the American Heart
Association or another cabinet approved nationally
recognized organization that provides disease-specific
certification for stroke care.

Cabinet shall maintain a list of certified stroke centers by
level and post the list on its Web site and provide
periodic updates to the Kentucky Board of Emergency
Medical Services (KBEMS).

KBEMS shall share the list with each EMS provider at
least annually, and as new centers are designated.

Effective: June 24, 2015

History: Amended 2015 Ky. Acts ch. 9, sec. 1, effective
June 24, 2015 – Created 2010 Ky. Acts ch. 67, sec. 1,
effective July 15, 2010.



Stroke Registry Legislation 

House Bill 467
Require the Department for Public 
Health to establish and implement a 
plan to achieve continuous quality 
improvement in the quality of care 
provided under a statewide system 
for stroke response and treatment; 
require the Department for Public 
Health to maintain a statewide 
stroke database; require the 
database to align with nationally 
approved stroke consensus 
measures; require the Department 
for Public Health to utilize the "Get 
with the Guidelines-Stroke" quality 
improvement program 



Kentucky Legislation

211.575 Statewide system for stroke response and treatment

• Department of Public Health shall establish and implement a plan for achieving continuous
QI in the quality of care provided under a statewide system for stroke response and
treatment.

• Includes database aligned with stroke consensus metrics

• Utilization of GWTG or another nationally recognized program

• Require PSCs to report to the database each stroke case

• Coordination among voluntary organizations to avoid redundancy, sharing of information
among HCPs

• Application of evidence-based treatment guidelines

• Data oversight statewide process for PI

• Provide report to Governor annually

Effective: July 12, 2012

History: Created 2012 KY. Acts ch. 106, sec. 1, effective July 12, 2012



Annual report to Kentucky Governor

• Burden of CV disease in KY

• SEQIP overview

• Executive summary with demographics 
to include types of stroke and 
performance measure results

• Full graphical data to include 
performance measure results for most 
current available data

• Recommendations for the task force to 
continue to improve cerebrovascular 
systems of care

 
Kentucky Stroke Encounter Quality 

Improvement Project (SEQIP) 
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SEQIP Participating Hospitals

Baptist Health Floyd

Baptist Health Louisville*

Baptist Health LaGrange

Baptist Health Lexington*

Baptist Health Paducah*

Cardinal Hill Rehab Hospital

Ephraim McDowell Regional Medical Center

Fleming County Hospital

Frankfort Regional Medical Center

Georgetown Community Hospital

Greenview Regional Hospital

Hardin Memorial Health

Harlan ARH

Highlands Regional Medical Center

Jackson Purchase Medical Center

Jewish Hospital*

King’s Daughters Medical Center*

Lake Cumberland Regional Hospital*

Morgan County ARH

Norton Audubon Hospital*

Norton Brownsboro Hospital

Norton Hospital*

Norton Women’s and Children’s Hospital*

Our Lady of Bellefonte Hospital 

Owensboro Health Regional Hospital*

Pikeville Medical Center*

Saint Joseph Hospital

St. Elizabeth Edgewood*

St. Elizabeth Florence

St. Elizabeth Ft. Thomas

Sts. Mary and Elizabeth Hospital*

The Medical Center-Bowling Green*

Three Rivers Medical Center

UK Healthcare*

University of Louisville Hospital*

(Founding Members*)
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The Joint Commission, HFAP and DNV Certified Primary Stroke Centers in Kentucky (20) 

TJC Comprehensive Stroke Centers (4) Acute Stroke Ready Hospitals (8)

WV – 4 PSC’s,
and 1 CSC

MO – 25 PSC 
and 4 CSC’s

TN – 8 ASR, 25 PSC and 7 CSC’s

OH – 8 ASR, 
78 PSC and 10 CSC’s

IN – 2 ASR, 
51 PSC’s 

and 1 CSC
IL – 1 ASR, 

52 PSC’s 
and 10 CSC’s

VA – 2 ASR, 
30 PSC’s, 
and 4 CSC

REV May 2019

Lawrence

St. Elizabeth, Covington

St. Elizabeth, Edgewood                                                                                             

St. Elizabeth, Florence

St. Elizabeth, Ft. Thomas                                          

St. Elizabeth, Grant                                                   

Baptist Health, Louisville

Jewish Hospital, Louisville

Norton Hospital, Louisville

Norton Audubon Hospital, Louisville

Norton Brownsboro Hospital, Louisville

Norton Women’s & Children’s Hospital, Louisville

Sts. Mary and Elizabeth Hospital, Louisville

University of Louisville Hospital, Louisville

Baptist Health, Lexington

Saint Joseph Hospital, Lexington

University of Kentucky Hospital, Lexington

Baptist Health, LaGrange

Baptist Health, Paducah

Frankfort Regional Medical Center, Frankfort

Highlands Regional Medical Center, Prestonsburg

Hardin Memorial Health, Elizabethtown

King’s Daughter’s Medical Center, Ashland

Lake Cumberland Regional Hospital, Somerset

Jackson Purchase Medical Center, Mayfield    

Harlan ARH Hospital, Harlan

Middlesboro ARH Hospital, Middlesboro

Three Rivers Medical Center, Louisa

Whitesburg ARH Hospital, Whitesburg 

The Medical Center, Bowling Green

TriStar Greenview Regional Hospital, Bowling Green

Pikeville Medical Center, Pikeville

Owensboro Health, Owensboro



SEQIP Mission

• The mission of Stroke 
Encounter Quality 
Improvement Project is 
to advance acute stroke 
care management and 
reduce stroke disparities 
in Kentucky. 

• Charter Created April 
2016



SEQIP Commissioned Committees

• Steering Committee – oversight

• Subcommittees with chairs

– EMS Outreach and Education

– Disease Specific Care Certification Initiatives

– Data Analysis and Performance Improvement

– Navigating the Stroke Continuum of Care

– Community and Public Health Education and 
Outreach



SEQIP KY Stroke Registry Volume
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# Stroke Pts Treated at SEQIP Hospitals

59.8% 59.8%

65.5% 66.2%
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Stroke Types

77.5%

9.0%

3.0% 9.2%

0.8% 0.4%

Stroke Type

Ischemic stroke

Transient ischemic attack (<24 hours)

Subarachnoid Hemorrhage

Intracerebral Hemorrhage

Elective Carotid Intervention only

Other



SEQIP Demographics - AGE

0.0%

6.7%
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<18 18 - 45 years

46 - 65 years 66 - 85 years
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>85 years



SEQIP Demographics - Gender

45.1%
54.9%

SEQIP 2008: Gender

Male Female

49.3%50.7%

SEQIP 2018: Gender

Male Female



SEQIP Demographics - RACE

87.6%

10.9%

0.3% 0.1%
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0.5%
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White
Black or African American
Asian
American Indian or Alaska Native
Native Hawaiian or Pacific Islander
Unknown
Hispanic
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0.0%
4.3%

0.6%
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White
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Hispanic



Stroke Chain of Survival

Acute Stroke, ACLS



SEQIP Initiatives

• Standardized Community Messaging

• EMS

• Thrombolytic therapy

• Stroke Core Measures - Hospitals

• Post Discharge Care



Standardized Community Messaging

• Signs and Symptoms of Stroke
– Calling 911 for suspected stroke symptoms

• Vascular Risk Factors
– Nutrition
– Sodium
– ETOH
– Physical Activity
– Smoking 
– Diabetes
– Cholesterol
– Hypertension

• Home Blood Pressure Self Monitoring

• Resources will be available on HDSP Task Force Website
– Will be able to customize with organization logo



EMS

• Kentucky Board of EMS Stroke and Cardiac Subcommittee

• Recommended Field Transport Protocols

• Interfacility drip and ship transfer forms

• Pre-notification algorithm

• Dispatch Education

• First KBEMS annual report 2017

• EMS/Hospital Data Sharing Pilot



KBEMS Cardiac & Stroke Subcommittee

• Kentucky Board of EMS provides oversight and recommended transport protocols.

• Local agencies can fully adopt, partially adopt, or create their own protocols that 
must be approved by KBEMS Medical Director

• KBEMS Cardiac and Stroke Subcommittee

• Created 2013 and meets quarterly

• Revised Recommended Stroke Transport Protocol September 2017 to include 
severity scale – C-STAT based on survey feedback from first responders

• Interfacility transfer guideline post alteplase added to protocol February 2018

• First KBEMS Annual Report 2017

• Algorithm for Stroke Prenotification created September 2018 – pending 
approval

• Funding for hospital access to run sheets through Kstars ended September 
2018







EMS Prenotification
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Inter-facility rt-PA transfer protocol



KBEMS 2017 Report



Thrombolytic Therapy



SEQIP DECREASING DOOR TO 
NEEDLE TIME STATEWIDE QUALITY 

PLAN

Begin Date: February 2011



IV alteplase in Ischemic Stroke 
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IV alteplase in Ischemic Stroke Door to Needle 
Within 45 Minutes or Less 
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KY: 44.5% in 2012 KY: 78.4% in 2016

National Target Stroke Maps



ISC Oral Presentation - 2016



ISC Presentation - 2016



Upcoming ISC Oral Presentation - 2020



National GWTG-S Data

Presented by L. Schwamm, AHA Webinar April 2019



Time Trend in DTN Times within 60 and 45 Minutes Pre-TS,  
TS Phase I and TS Phase II
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SEQIP Target Stroke Results: Alteplase Use

• Alteplase use in eligible patients arriving by 2 
hours and treated by 3 hours: 56.2% pre TS vs 
80.7% post TS intervention (p <0.0001)

• Alteplase use in eligible patients arriving by 
3.5 hours and treated by 4.5 hours: 24.9% pre 
TS vs 55.1% post TS intervention (p <0.0001)

• Alteplase use among all acute ischemic stroke 
patients: 4.8% pre TS vs 7.8% post TS 
intervention (p <0.0001)



Decreasing DTN Times with TS

Time Frame Median DTN
(minutes)

DTN Range (minutes) Average DTN
(minutes) 

Pre Target Stroke 73 0-5343 108.8

Phase I 64.5 0-697 71.9

Phase II 46 0-2821 51.9

From Pre TS to Phase 2, the mean decreased by 56.9 minutes (95% CI: 
40 42, 73.3754) with a significance level of p<0.0001



Outcomes Pre Target Stroke vs Phase I and Phase II

Pre-Target 
Stroke

Target 
Stroke 
Phase I

Target Stroke 
Phase II

OR (95% CI) Pre TS 
vs Phase I p-value

OR (95% CI) Pre 
TS vs Phase II p-value

OR (95% CI) 
Phase I vs Phase 

II p-value

2004-2009 2010-2013 2014-2018

n=14944 n=23489 n=41085

In Hospital 
Mortality 9.74% 7.45% 7.04% 1.94 (1.80, 2.08) <0.0001 1.13 (1.06, 1.21) 0.0002 0.94 (0.89, 1.00) 0.0571

Discharge Home 37.04% 44.61% 47.42% 1.37 (1.31, 1.43) <0.0001 1.5 (1.48, 1.59) <0.0001 1.12 (1.08, 1.16) <0.0001

EMS Prenotification 9.84% 8.13% 16.38% 0.81 (0.75, 0.87) <0.0001 1.79 (1.69, 1.91) <0.0001 2.21 (2.10, 2.34) <0.0001

Ambulatory Status 
Independent 38.04% 24.62% 38.06% 0.53 (0.51, 0.56) <0.0001 1.00 (0.96, 1.04) 0.039 1.88 (1.82, 2.00) <0.0001

Arrive by EMS 49.76% 25.10% 37.42% 0.34 (0.32, 0.35) <0.0001 0.60 (0.58, 0.62) <0.0001 1.77 (1.71, 1.84) <0.0001



EMS Pilot

HDSP State Plan
– Certified Hospitals in Louisville

– EMS agencies Louisville Metro

Hospital Representatives from each facility partner 
with EMS educator to educate EMS staff on:

• KBEMS stroke field triage protocol/local agency 
approved protocol

• Information needed from the field, 
prenotification

• Stroke screening and severity scale -LVO (C-
STAT or local agency protocol)

• Emergent Stroke Treatment Options – alteplase 
and mechanical thrombectomy

• Individual hospital stroke triage protocols
• Standard Feedback form on alteplase and 

mechanical thrombectomy cases 
• Partner with EMS to educate community on 

signs and symptoms of stroke and activation of 
911.

• Provide data back to EMS

EMS Responsibilities

 Assist with access to Run Sheets

 Partner with hospitals to provide ongoing stroke 

education and orientation to new hires

 Partner with hospitals to educate the 

community on signs and symptoms of stroke 

and activation of 911



EMS Pilot Potential Data Points

 Prenotification (onset < 6 hours, wake up strokes, LVO by stroke severity scale, 
Hemodynamically unstable)

 Dispatch unit on scene arrival
 First Medical Contact on Scene
 On Scene Departure
 Last Known Well Documented by EMS
 Stroke Screening tool used 
 Stroke Severity Scale used
 Door to ED physician evaluation
 Door to stroke team evaluation
 Door to CT
 Door to Drug – goal < 45 or 60 minutes
 Door to Groin Puncture
 Door to recanalization
 NIHSS and mRS at Discharge
 Discharge Disposition



• Partner with Genentech and AHA/ASA on evaluating impact of local 

Overreact Campaign

• GIS Mapping GWTG-S data to evaluate, develop, and implement targeted stroke 
messaging to the community, referral facilities, and EMS

• Abstract presented AHA QCOR April 2019

Future/Current - EMS/Alteplase utilization 

and systems of care evaluation 

• Louisville 1 of 4 US cities with the campaign
• Data pre and post ad campaign 

• Arrival mode to hospital
• Alteplase utilization
• Zip code analysis
• Outcomes





DiDo Feedback 



Stroke Core Measures
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IV rt-PA Arrive by 2 Hour Treat by 3 Hour
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IV rt-PA Arrive by 3.5 Hour Treat by 4.5 Hour 
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IV rt-PA Complication Rate 
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Discharge Disposition
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Expired Other

• 60-70% of pts d/c to home or ARF
• < 10% mortality



Dissemination of Knowledge Throughout the Commonwealth

KHA Partnership:  Annual Webinars

Webinars opened to AHA/ASA Five State Territory of the 
GRA 2018



SEQIP & 
Kentucky Hospital Association 

Collaboration Project



Stroke Continuum of Care

• Kentucky Stroke Support Groups and Services

• Stroke Survivor and Caregiver Community Resource List



Kentucky: How are we doing? - Stroke

Centers for Disease Control and Prevention; 2018 Vital Signs 



Stroke Mortality 
2007-2009

Stroke Mortality 
2014-2016



Sneak Peek – ISC Poster Abstract



2008: Creation of 
SEQIP (Stroke 
Encounter Quality 
Improvement 
Project) a       
collaboration 
between the 
American Heart 
/Stroke Association 
and the Kentucky 
Heart Disease and 
Stroke  Program 
(KDHDSP). A 
voluntary  group of 
hospitals dedicated 
to improving stroke 
care in KY  including 
working toward 
designation  of  
primary stroke 
centers. 

2010: Passage of 
Senate Bill 1: Defining  
Primary Stroke Center    
Certification 

State based  QI Plan 
#2: Between 2009 
and 2014, SEQIP 
achieved a 25.2% ↑ 
in patients eligible to 
receive rt-PA from 
60.4% to 85.7%. Also  
increased the 
proportion of eligible 
patients receiving rt-
PA (D2N <60 minutes) 
from 22.3% to 75.5%, 
an ↑of 53.2%. And a 
↓ in median door to 
needle time of 24 
minutes (from 75 to 
51 minutes).

2009: Inaugural 
SEQIP Meeting 
and launch of 
first state-based 
Quality 
Improvement 
Plan #1, 
Dysphagia 
Screen. SEQIP 
achieved a 28.9% 
increase in 
proportion of 
eligible patients 
(n=27616) 
receiving 
screening (from 
62.87% to 
91.81%).

2011: State based 
Quality 
Improvement Plan 
#3, Target: Stroke.  
Improving Door to 
Needle times for 
IV-tPA
administration in 
eligible patients.       
Decreased D2N 
time in minutes to 
tPA administration 
from 75 to 51 
minutes over 
three years.

2011: Systems of 
Care Delivery: 
Rural and Critical 
Care Access 
hospitals. Develop 
Stroke Education 
and resources for 
Physicians and 
Nurses  these 
hospitals., a 
partnership with 
KY Hospital 
Association.

2012: Passage of 
House Bill 467: 
Continuous 
quality 
improvement in 
the care 
provided under a 
statewide 
system for stroke 
response and 
treatment., 
including stroke 
registry for 
certified primary 
stroke centers.  

2013: Systems of 
Care Delivery: 
EMS. SEQIP 
members join 
KBEMS Cardiac 
and Stroke Sub-
committee. Begin 
discussion of 
updating EMS 
Transport 
Protocols.

2014: Systems of 
Care Delivery: EMS. 
Introduce to 
KBEMS Hospital 
Inter-facility 
Transport Protocol.
Begin discussion of 
EMS and Dispatch 
Education Plan  
including Survey for 
Dispatchers.

Kentucky SEQIP Accomplishments

2008 2009 2010 2011 2012 2013 20142011

Prepared by Starr Block, MS, BSN, RN

2008 - 2014



2017: Revised 
recommended 
KBEMS stroke 
transport 
protocol to 
include severity 
scales-CSTAT

Launched QI Plan 
for increasing 
alteplase 
utilization rates 
for the 3-4.5 hour 
window

Bi-Monthly Data 
Abstraction calls 
implemented

SEQIP Charter 
Revised

2018: 
Interfacility 
transfer 
guideline post 
alteplase added 
to stroke 
protocol (FEB)

Stroke 
Prenotification 
Algorithm 
created (SEPT)

Stroke Systems 
Gap Analysis for 
HDSP Plan

Continuum of 
Care Webinars

2019: Standardized 
Public Awareness 
Messaging

QCOR Poster 
Presentation – GIS 
Mapping to Analyze 
GWTG Data

KBEMS finalized 18 
data collection points

Door In-Door Out 
(DIDO) QI Action Plan 
Launched

Stroke Survivor 
community resources 
development and 
dissemination

Leadership Org Chart

2020: Present abstracts 
at ISC.
1) KY SEQIP Statewide 
collaboration to improve 
alteplase utilization, 
decrease D2N times, and 
impact outcomes: A 10-
year review 2) Can Stroke 
SOC Improve Measure 
Compliance and 
Outcomes Through 
Statewide Hospital
Collaboration?

Louisville Metro EMS 
Pilot Program-training, 
data sharing & feedback

Pediatric Stroke 
Subcommittee

SEQIP Webinars

Kentucky SEQIP Accomplishments

2015 2016 2017 2018 2020 2021 20222019

Prepared by Starr Block, MS, BSN, RN

2015: Passage of       
Senate Bill 10: 
Amending 
definition of stroke 
center  
designations as 
Acute Stroke 
Ready,  Primary 
Stroke Center and 
Comprehensive 
Stroke Center. Bill 
also addresses 
EMS stroke 
protocols.

Stroke Webinar 
Series for KY
Rural and Critical 
Access hospitals, 
partnership with 
KY Hospital 
Association.

2016: Presented  
SEQIP Abstracts on 
Statewide 
Dysphagia and 
Alteplase                 
Administration and 
D2N Times 
at International 
Stroke Conference.

Stroke Webinar 
Series for KY
Rural and Critical 
Access hospitals, 
partnership with KY 
Hospital 
Association.

2015 - 2020



Summary

• SEQIP created to improve cerebrovascular Stroke Systems 
of care

• Increased membership from 16 to 35 hospitals
• Certified stroke centers increased from 6 to 32
• SEQIP sustained with no funding
• Significantly increased alteplase utilization and decreased 

DTN times c/w national data
• Ongoing collaboration with EMS, hospitals, and 

community partners
• Ongoing advocacy and sharing of best practices to drive 

policy
• Next steps - take a deeper dive into outcomes and publish 

findings



SEQIP FALL MEETING 
OCTOBER 2016

SEQIP FALL MEETING 
OCTOBER 2013

SEQIP FALL MEETIG 
OCTOBER 2018



SEQIP FALL MEETIG 
OCTOBER 2019


