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SEQIP Louisville CSTAT Pilot

[ Frt— Osten  Unerpriten

Returm to
o

PN Lt Odte T ddems Cromwias
e o7 =
19 wet Bt

29 Souts By
P
ot o Faare
= e Progesal rammsed:
Datn Prcgomad Comgintmd |
L Ll i |
fuel P Mileage Inurance MOT until Place to stay
10.02.2013 12.02.2013 Petrol 131 24000 Fully comprehensive 01.03.2016 Munich
11.02.2013 13.02 2013 Diesel 150 25500 Fully comprehensive 01.03.2016 Stuttgart
£ RSl anmas e
el roage de
Sevvies forst Tove Yk Servnes Subsequent Vo
¢ - 5
T = gl G | =1 " E| i i o WHREABRRRLE | vohicic fust
| Posmrnt -
et W e e @ e WO e e o .
e BE g e " e e "
P PO ek e = dne 08 e e - Model |cxl:--¢pmu Yoar of
i I
w300 10.02.201) 12.02.3013
E Owge  Mewmred Serven oy _ewet: totsh | | s Gorgpn Howmred Servce G bgmes: tas Sl Y P ——
e 3% o P[] b | fpras [ -
== 0 T 5e | T T T (ol N
el .00 = 1 .00
) T L-28 IY CC)
% I ‘
i = -l

28022013 25.02.2013 Petrol 19500 Fully comprehensive 01.03.2016 Munich
2).02.2013 26.02.201) Diesel 17700 Fully comprehensive 01.00.2016 Stuttgart

24.02.201) 27.02.2013 Petrol 4000 fully comprehenive 01.03.2018 Munsch
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Google Account

* Sign up and make Free Google Account or we
can share this ID.

— Sashafae.lopez@gmail.com

https://docs.google.com/spreadsheets/d/1724g8
qlbEsT88iDP1-
ihEDLV3apQyZ6aBjaB3gyUNN1c/edit#gid=0
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Google Account

Google Account  Q

® Home

@ Personal info

(@ Data& personalization
Welcome, Sasha Lopez

@ Security
Manage your info, privacy, and security to make Google work better for you. Leam

2, People & sharing

Step #1: Log in.
Step #2: click the 9 boxes looking symbol




Google Account
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Step #3: Select Sheets



Google Account

Q Search

Start a new spreadsheet

il =Sy

Blank To-do list Annual budget Monthly budget

Owned by anyone «

Previous 7 days

CSTAT Louisville Pilot

Step #4: Click file titled, “CSTAT Louisville Pilot.”
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SEQIP Band App

ATTENTION EPIC EHR Users!!!

What's Changed

Your organization’s participation in the Get With The Guidelines - Stroke program helps improve patient
outcomes in stroke care and benefits your organization by providing you with resources and support from
the AHA. We've created registry 40100-American Heart Association Get With The Guidelines - Stroke to
allow you to more easily report stroke data to the AHA through chart abstraction.

If you are submitting data to the AHA from a third-party vendor solution or using custom Clarity/SQL

H TT P ° BA N D U S N A EA E4 B o 6V 1 H 3 O extracts, this toolkit will not replace your existing solution. If you are directly abstracting data into the
. 0 AHA's web portal for STK-level submissions, consider using this toolkit as a partial solution to streamline

your current workflow.

Using the toolkit, you can:

Abstract directly in Epic.

Generate extract documents for case uploads.

Upload cases to the AHA's portal.

Open each case in the AHA's portal to confirm data integrity, fill out remaining fields, submit the case,
and complete the case.

Chart abstraction populates data elements in the Get With The Guidelines Stroke navigator in patient
charts. When abstractors or stroke coordinators identify eligible patients and create abstractions, the
navigator appears in the sidebar. From there, they can fill in data elements using 3 combination of
autopopulation rules and manual chart abstraction. This registry includes 273 data elements contained in
nine SmartForm sections:

= 47600-Demographics
47601-Admin

47602-Clinical Codes
47603-Admission
47604-Hospitalization
47605-Advanced Stroke Care
47606-Discharge
47607-Outpatient
47608-Core Measure

% YT O

After abstraction is complete, this data is pulled into patient summary reports that you send to the AHA.

. l.w You can use the GWTG-Stroke Data Element Tracker to evaluate the currently supported data elements
against those your organization is required to submit based on your GWTG program enroliment.
-
Brain | American Heart Association Get Weh T.. ~
E American Heart Association Get With The Guideli.. X
Demographics  Admin  Clnical Codes  Admission &
Hosptaizaton  Advanced Stroke Care  Discharge  Outpatent
SEQIP Abstraction Questions R
No patient information to be shared on this
3 ; Boputate  yasdate
app for any reason. Do not disclose patient QOAUTY g,
patient o & 8
i g & G,
Scan this QR code and join! Demographics 3 %
Gender O Omale Female Unknown 8 r%\
pl : ey -
T
Race and Ethnicity ‘:‘i 5’
White O I)%
L o
Save l s e % $
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GWTG UPDATES

* History

* Pre- mRS Score Capture

* |nitial Exam Findings

* |V alteplase

* |nfection Capture

* Diabetes

 Thrombolytic complications
 STK-OP-1 E/M code** how to enter
* TJC Updates

 AANN Webinar/Meeting
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History

Medical History
[) Nene
() Atrial Fib/Flutter (C) cAD/prior M1 [[) Carotid Stenosis
() Current pregnancy (up to 6 weeks post partum) (] DVT/PE () Dementia
() Diabetes Mellitus
Type I
Type 11
ND
[[) Depression © S anee [ Drugs/Alcohol Abuse
5 - <10 years
10 - <20 years
>=20 years
. Unknown
:_:::::"g‘ :‘;o("s':hd all Dyslipidemia [[) E-Cigarette Use (Vaping) [[] Familial hypercholesterolemia
that apply): [ Family History of Stroke [OwuF [JHRT
[[J HX of Emerging Infectious Disease
MERS
SARS-COV-1 Hypertension [ Migraine

SARS-COV-2 (COVID-19)
Other infectious respiratory pathogen
[C) Previous Stroke
Ischemic stroke

() Obesity/Ovenweight ICH [[) previous TIA
SAH
Not Specified
[[) Prosthetic Heart Valve Cevo ([ Renal insufficiency - chronic

[ sickle Cell [C) Sleep Apnea Smoker



History Data Defined
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Pre- mRS & Initial Exam Findings

Pre-
stroke
Modified | A pre-stroke mRS of 0, 1, or 2 was documented in the medical record, OR physician/APN/PA documentation that the patient was able to look after self without daily help prior to this acute stroke episode. VvV
Rankin
Evaluation
Duration if diagnosis of Transient Ischemi : . : -
Attagilless than 24 hours) Less then 10 minutes 10 - 59 minutes >= 60 minutes ND.
troko symptoms resolved at time of O Yes O No O ND.
itial NIH Stroke scale @ Yes O No/ND©
@® Actual () Estimated from record () ND@
8 | Caleulate Score

NIH Stroke Scale SHOW

~What is the first NIHSS score obtained 0 uto

prior to or after hospital arrival?
~Is there documentation that an initial NIHSS score was done at this hospital? @ Yes O Ne®©
MIWDDYYYY HH24M W |
“~What is the date and time that the NIHSS score was first performed at this hospital? oo |4 08 [:
TooVoo}{zsz0 [}z

MM DD YYYY HH

NIHSS score obtained from transferring facility: |L | O nD
Weakness/Paresis
[J) Altered Level of Consciousness
[[) Aphasia/Language Disturbance
Initial findi Select all that appl
PR mos { S it Sppiy) [[) Other neurclogical signs/symptoms

(0 Mo neurclogical signs/symptoms
O no

(O Able to ambulate independently (no help from ancther person) w/ or w/o device
(O With assistance (from person)
Ambulatory status on admission: (O Unable to ambulate

@® ND
G}

Hemorrhagic Stroke Scales é
b

Q\O\LE ENCc



Initial Exam Findings

This data element is only required if Initial NIH stroke scale = No (no NIH completed)

Initial exam findings are optional if NIH is completed

REQUIRED: Initial Exam Findings

ity or drift of the limbs, facial

This data element is only required if Initial NIH Stroke Scale = No (meaning that an initial NIHSS was not performed or was performed but the total score is not available). If Initial NIH Stroke Scale = Yes then this data element (Initial Exam Findings) is Optional (and is not necessary to save the record as
as well as

Coma Score (GCS) that includes No eye opening. Eye opening to pain or

complete.)
Identify from the initial (first) neurological exam in the record which of the following findings were present at the time of hospital arrival or when the first complete exam was performed on the patient. Selact all that apply:
D tation of a q

+ Weakness/Paresis: Includes any mention of weakness or paresis of an arm, leg, side of IJ|e face, or any part of the body This includes documentation of terms such as
gait trouble, fatigue or generalized weakness

droop, or evidence of impaired strength. This element does NOT include mention of ¢ , ataxia,

« Altered Level of Consciousness: Includes any mention of decreased alertness, sleepiness, drowsmess stupor, coma, difficulty to arouse, need for painful stimulation to gain the patients
Eye opening to verbal command would qualify.

* Aphasiailanguage Disturbance: Includes loss of the ability to communicate or disturbances of language and commumcahon This can be ducumented as slurring of speech, dysarthria, difficulty with p g speech (i the terms fluent, Broca's, Wernike's, paraphasia, dysphasia,
mutism), folluwmg commands, naming objects, phrases, ing fluent Iy or of a Glasgow Coma Score (GCS) that includes No verbal resp . Incomp 1sible sounds or Inappropriate words would qualify.

« Other gns/symp Other gical findings were di d in the record which do not fit the above speuﬁed categories.

« No logical si: No logical signs or were present on arrival or when the first neurological exam was performed. If you select this option, you should not check any other box.

« ND: There is no doct of logical signs and sympt: in the record b there was no logical exam perf at any at any point in the hospital stay. If you select this option, you should not check any other box.




IV Thrombolytic Therapy

1V thrombolytic initiated
at this hospital?

Thrombolytic used:

Reason for selecting
tenecteplase instead of
alteplase:

If IV thrombolytic
administered beyond 4.5-
hour, was imaging used to
identify eligibility?

Thrombolytics

What was the time of initiation for IV thrombolytic?

MMDDYYYY HH24M W

Sl DV i

MM DD YYYY HH Ml

Alteplase (Class 1 evidence) Tenecteplase (Class 2b evidence)

Alteplase, total Tenecteplase,
dose: [ (mg) total dose: I
Alteplase dose ND Tenecteplase dose ND
Large Vessel Occlusion (LVO) with potential thrombectomy
Mild Stroke
Other I

() Yes, Diffusion-FLAIR mismatch

() Yes, Core-Perfusion mismatch ®
(O None
O Other{

Documented exclusions or relative exclusions
(contraindications or warnings) for not initiating IV O Yes @ No®
thrombolytic in the 0-3 hr treatment window?

Documented exclusions or relative exclusions
(contraindications or warnings) for not initiating IV OYes @ No©
thrombolytic in the 3-4.5 hr treatment window?

(mg) @

Chme.. All



Active Infection

PIGSLIBE lluuwpuy:u.san
assistant

(physician/APN/PA) or

pharmacist in the medical OYes @ No@
record of a reason for not

administering

antithrombotic therapy by

end of hospital day 2?

None
Bacterial infection
Emerging Infectious Disease
SARS-COV-1
SARS-COV-2 (COVID-19)
MERS
Other Emerging Infectious Disease

Active bacterial or viral infection at
admission or during hospitalization:

Influenza
Seasonal Cold
Other Viral Infection




Diabetes

Cholesterol Reducing [[J None prescribed/ND Statin ) Niacin [[) other med

Tx (Select all that [C] None - contraindicated (] Fibrate [_] Absorption inhibitor [_] PCSK 9 inhibitor
apply):

Statin Medication [ Atorvastatin (Lipitor) v |Statin Total Daily Dose| >= 40 mg Vv |

Documented Reason for Intolerant to moderate (greater than 75yr) or high (less than or equal to 75yr) intensity statin

Not Prescribing
Guideline
Recommended Dose? Other documented reascn

No evidence of atherosclerosis (cerebral, coronary, or peripheral vascular disease)

Unknown/ND

Documented reason for
not prescribing a statin O Yes O No®

medication at
discharge?
New Diagnosis of Diabetes (@ Yes () No () Neot Documented(©
HbA1lc -
Basis for Diagnosis (Select | Fasting Biood Sugar
all that apply): Oral Glucose Tolerance
Test Cther v
Prescribed? @ Yes () No () NC©
If Yes,Class: Medication:
| Biguanide v | Metformin W |
| v
Anti-hyperglycemic v
medications:
v
Was there a documented reason for not OvYes ® No/ND@

prescribing a medication with proven CVD benefit?

Follow-up appointment scheduled for diabetes management? () Yes @ No/ND () NC©

<



Diabetes GWTG Award

. https://www.heart.org/-
/media/files/professional/quality-
improvement/target-type-2-
diabetes/target-type-2-diabetes-
inpatient-eligiblity-
criteria_12 19.pdf?la=en

Target: Type 2 Diabetes Inpatient
Honor Roll Eligibility Criteria

Target: Type 2 Diabetes*™ aims to ensure patients with type 2 diabetes receive the most
up-to-date, evidence-based care when hospitalized with CVD or Stroke. To bring
attention to this critical high-risk population, American Heart Association has initiated
Target: Type 2 Diabetes Honor Roll, a new recognition opportunity for participants of
Get with the Guidelines - Heart Failure® and Get with the Guidelines- Stroke®.

Eligibility Requirements:
* Your hospital must qualify for a Silver level or higher Achievement Award in the

related Get with the Guidelines module.
* Your hospital must be able to demonstrate at least 90% compliance for 12

consecutive months (Calendar Year) for the “Overall Diabetes Cardiovascular
Initiative Composite Score” measure in the selected module.
+  The individual measures that make up each “Overall Diabetes
Cardiovascular Initiative Composite Score” are listed below.

* Your hospital must have at least 10 patients with a new onset or previous QAT
history of diabetes within the patient population. é\& o,

+ The award reporting period must be the same Calendar Year as your eligible S é & %n

Achievement Award. s $ 7 5

* The award reporting period must include the same patient population as is %, % % §
e ¥

included in the eligible Achievement Award.
SEQI?



Thrombolytic Complications

Angio Edema 20207?

Thrombolytic Complications

Benchmark Group Time Period Numerator Denominator % of Patients

2010 13 198 6.6%
2011 14 235 6.0%
2012 17 294 5.8%
2013 12 405 3.0%
2014 17 458 3.7%

Kentucky SEQIP 2015 51 645 7.9%
2016 34 782 4.3%
2017 29 830 3.5% SO ey

2018 39 874 4.5%

L
g %
2019 52 1048 5.0% % ¥ Z
2020 37 702 5.3% w §
Q, %ﬁ 5
5 ¥




STK-OP-1a-f

Demographics Admin Clinical Codes Admission Hospitalization Discharge Optional Core Measures | O&Itpltilnt| Measures | | Special Initiatives

Historic

Patient
(1=

Encounter Date

MM 0D YVYY
E/M Code
Discharge [ ee281 - EMERGENCY DEPT VISIT

What is the date/time the patient departed fron 90282 - EMERGENCY DEPT VISIT
MWDDIYYYY HH24:MI v 90283 - EMERGENCY DEPT VISIT

T W I HE 99284 - EMERGENCY DEPT VISIT
MM DD YYYY HH MI 0285 - EMERGENCY DEPT VISIT

For discharges on or after 07/01/2012: 86281 - CRITICAL CARE, FIRST HOUR from the outpatient setting?
| | Not an eligible EM code

Demographics Admin Clinical Codes Admission Hospitalization Discharge Optional Core Measures | Mp.timtl Measures Special Initiatives

Historic



Lessons Learned

Patient Records Report for measure STK-OP-1a

Overall Rate (Not Reported)
Time Period: Apr 2020 - Apr 2020; Site: Sts. Mary and Elizabeth Hospital (29284)
Patients Induded: 0; Patients Excluded: 3
Population B: 1; Population P: 2

Show filters This report shows all records. 3 of 3

ICD-10-
4 Er Date of i Payment cM
a7 | [ value  Population  Date RBCs. | emicaty, | | O e [t
755688 Excluded i; 5 P 04/04/2020 12/18/1946 White No/UTD Male Medicare 1629
b Black or Moo
988073 Excluded q P 04/13/2020 08/02/1976 Nm:onn No/UTD Male Medicare 1629
988089 Excluded I 02' ] 04/13/2020 11/06/1941 uTD No/UTD Male Medicare 1639
STK-OP-1a
Note: Time periods/Categories at the end of the graph and data table
have been omitted because there were no patient records during that time.
Benchmark Time Standard
e Period 0 30 60 920 120 150 180 210 240 270 300 330 360 390 420 Total Mean Deviation Median Range
Jan 0 0 1 2 5 L} S 5 5 5 S 5 S 53 -
2020 (0%) (0%) (20%) 2 (40%) 2(40%) Lan0) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) > 185 495 = 165
Feb 0 0 0 1 2 3 3 3 3 3 3 3 3 3 3 3 101 234 104 71 -
2020 (0%) (0%) (0%) (33.3%) (66.7%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) : 128
Mar
2020 0
My Apr 0
Hospital 2020
May O 0 0 1 1 | 1 1 1 1 92 -
2020 (0%) (0%) (0%) ©(0%) 1(50%) (snoc) (S0%) (50%) (50%) (S0%) (S0%) (S0%) (100%) (100%) (100%) 2 2225 130.5 2225 554 QORI g
x
Jun 0 0 1 2 2 2 2 2 2 2 2 2 2 2 2 2 72 12 72 60 - é\‘” O%“
2020 (0%) (0%) (50%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) 84 5) é %\
Jul o o0 o 1 2 2 2 2 2 2 2 2 2 69 - 9 S 2 Z
2020 (0%) (0%) (0%) 1(30%) 1 (50%) (50%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) > 111.5 42.0 LS 45e E 5
4 O
Q¢
& v



Lessons Learned

Demographics Admin Clinical Codes

Historic

Admission Hospitalization Discharge Optional Core Measures | Oi.ltpatiel'ltl Measures Special Initiatives

Patient

Encounter Date

E/M Code
Discharge

MM/DD/YYYY HH24:MI W
I H F

MM DD YYYY  HH MI

For discharges on or after 07/01/2012:

| ==

MM DD YYYY

What is the date/time the patient departed from the emergency department?

What was the patient’s discharge code from the outpatient setting?

1 Home

I} 2 Hospice - Home

3 Hospice - Health Care Facility

H 4a Acute Care Facility - General Inpatient Care
4b Acute Care Facility - Critical Access Hospital
4c Acute Care Facility - Cancer Hospital or Chil
[_E_‘ 4d Acute Care Facility - Department of Defense
5 Other Health Care Facility

6 Expired

7 Left Against Medical Advice/AMA

v

alization Discharge Optional Core Measures | Outpatientl Measures

Hospital
eran's Administration

Incomplete

8 Not Documented or Unable to Determine (UTD)

Special Initiatives



Glitches

e STK4
— GWTG help with excluding patient

e CSTK11/12
— Resolved itself after GWTG IT contact
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CSTK Measures Jan 15t 2021

Check out updates to CSTK measures

The Specifications Manual for Joint Commission National Quality Measures, Version 2021A, is now available and
effective for discharges on and after Jan. 1, 2021. It includes significant revisions to the measure specifications for several

comprehensive stroke (CSTK) measures, such as:

@

The Joint American Heart
Commission Association’
sxa . . i American Stroke
« CSTK-08 Thrombolysis in Cerebral Infarction (TICI) Post-Treatment Reperfusion Grade: The Measure Information Association’
Form was updated to remove ischemic stroke patients treated with intra-arterial (I1A) alteplase from the measure CERTIFICATION
. p o . . . . - Meets stancards lor
population. The measure description, rationale and denominator statement were all revised to focus on ischemic Comprehensive Stroke Center

stroke patients treated with mechanical endovascular reperfusion therapy (i.e., ICD-10-PCS procedure codes for
mechanical thrombectomy procedures as detailed in Appendix A, Table 8.1b). The data element /A Route of Alteplase Administration was removed

from the denominator and the measure algorithm.

Since 2015 — when the measure was first implemented — the number of ischemic stroke patients administered |A alteplase has declined, while the
volume of mechanical thrombectomy procedures has steadily increased each year. The denominator population was adjusted to reflect this change
in practice. Measure modifications were made with input from the American Heart Association (AHA) Stroke Systems of Care Advisory Committee
and Get With The Guidelines® (GWTG) Clinical Work Group. The CSTK-08 denominator population now aligns with the CSTK-11 and CSTK-12
measures.

CSTK-02 Arrival Time to Skin Puncture: The Measure Information Form also was updated to remove ischemic stroke patients treated with IA
alteplase from the measure population. The changes are similar to those made for CSTK-08.

In addition, a denominator exclusion was added for ischemic stroke patients who have an Initial NIHSS Less Than é after hospital arrival and a new
data element added to the measure algorithm. Patients with an initial NIHSS of 6 or higher after hospital arrival are included in the measure
population. This exclusion was recommended by a large health system with multiple certified stroke centers and supported by the GWTG Clinical

Work Group.
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CSTK Measures Jan 15t 2021

« CSTK-10 Modified Rankin Score (mRS) at 90 Days - Favorable Outcome: The denominator population and Measure Information Form were
revised to include strata by type of ischemic stroke treatment, i.e., intravenous (V) alteplase only or mechanical reperfusion therapy with or
without IV/IA alteplase therapy. The CSTK-10 numerator population had been previously stratified to differentiate between patients with a Pre-
Stroke Modified Rankin Score (mRS) less than or equal to 2 and those with a Pre-Stroke Modlified Rankin Score (mRS) of 3 or greater. With the
additional stratification of the denominator population, 4 sub-measures will now be reported, as well as, the overall rate measure CSTK-10:

o CSTK-10: All ischemic stroke patients treated with IV alteplase or who undergo mechanical endovascular reperfusion therapy and have amRS

less than or equal to 2 at 90 days (275 days and =105 days).
o CSTK-10a: Ischemic stroke patients treated with IV alteplase only and have amRS O, 1, or 2 documented prior to the stroke; or nomRS

documented prior to the stroke.

o CSTK-10b:lschemic stroke patients treated with IV alteplase only and have a mRS 3, 4, or 5 documented prior to the stroke.

o CSTK-10c: Ischemic stroke patients treated with mechanical endovascular reperfusion therapy with or without IV/IA alteplase therapy and
have amRS 0, 1, or 2 documented prior to the stroke; or no mRS documented prior to the stroke.

o CSTK-10d: Ischemic stroke patients treated with mechanical endovascular reperfusion therapy with or without IV/1A alteplase therapy and

have amRS 3, 4, or 5 documented prior to the stroke.



CSTK Measures Jan 15t 2021

e CSTK-11 Timeliness of Reperfusion - Arrival Time to TICI 2B or Higher: The name of the measure was changed to “Rate of Rapid Effective
Reperfusion from Hospital Arrival.” The name change was suggested by an advisory group member and thought to more accurately describe the

intent of the measure.

In addition, the denominator exclusion for ischemic stroke patients who have an Initial NIHSS Less Than 6 after hospital arrival was added to the
Measure Information Form and algorithm. No other changes were made to the measure construct. The denominator statement (i.e., Ischemic
stroke patients treated with mechanical endovascular reperfusion therapy for a large vessel occlusion) remains unchanged.

CSTK-12 Timeliness of Reperfusion - Skin Puncture to TICI 2B or Higher: The name of the measure was changed to “Rate of Rapid Effective
Reperfusion from Skin Puncture.” No other changes were made to this measure. The denominator statement (i.e.. Ischemic stroke patients treated

with mechanical endovascular reperfusion therapy for a large vessel occlusion) remains unchanged.

For a comprehensive outline of all stroke measure revisions, abstractors should refer to the Release Note document in the 2021A specifications

manual.



Program Volumes Temporarily changed

I've been in contact with all three certifying agencies and this is the most

current information:

DNV - NO changes to-date in eligibility volumes for PSC+ or CSC.
HFAP - NO changes to-date in eligibility volumes for TSC or CSC.
Joint Commission - A temporary reduction in eligibility volumes for TSCs and

CSCs was announced last week. Below are the details:

For initial certification between now and February 2021, hospitals must meet 80% of
the eligibility volumes as indicated below:
o TSC/CSC: Mechanical Thrombectomy -12 in last 12 mos. or 24 in 24 mos.
= These apply to hospital and physician volumes
CSC: Aneurysm Clip/Coil - 12 in last 12 mos. or 24 in 24 mos.
CSC: Aneurysmal SAH - 16 in last 12 mos. or 32 in 24 mos.

=]

e For recertification during the same timeframe, hospitals must meet 50% of the eligibility
volumes Mechanical Thrombectomy and 75% for Aneurysm Clip/Coil and aSAH as

indicated below:
o TSC/CSC: Mechanical Thrombectomy - 8 in last 12 mos. or 16 in 24 mos.

CSC: Aneurysm Clip/Coil - 12 in last 12 mos. or 24 in 24 mos.

=]
CSC: Aneurysmal SAH - 15 in last 12 mos. or 30 in 24 mos.

o

You can confirm this information with your hospital's Joint Commission account
executive. It will be published in the November issue of Joint Commission

Perspectives (which your hospital regulatory department receives).
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Consultant Company Free event

. Join the Conversation! Live Event with Stroke Challenges

. Sarah and Debbie Hill, Co-Founders of Stroke Challenges, are hosting a LIVE EVENT for stroke coordinators and program leaders to share their experiences with certification reviews by
TJC, DNV or HFAP during COVID-19 - whether in-person or virtual.

. Topic: Stroke Challenges LIVE EVENT Time: October 15,2020 1:00 pm ET/12pm CT/11am MT/ 10 am PT
. Join Zoom Meeting
. https://us02web.zoom.us/j/89499164057?pwd=dnlICWGhLT2RWU2Ixd1hzQWVO0VDdkZz09
. Meeting ID: 894 9916 4057
. Passcode: 040020
. One tap mobile
. +13126266799,,894991640574#,,,,,,04,,040020# US (Chicago)
. +16465588656,,894991640574,,,,,,0#,,0400204# US (New York)
. Dial by your location
. +1312 626 6799 US (Chicago)
. +1 646 558 8656 US (New York)
. +1 301 715 8592 US (Germantown)
. +1 346248 7799 US (Houston)
. +1 669900 9128 US (San Jose)
. +1 253215 8782 US (Tacoma)
. Meeting ID: 894 9916 4057
. Passcode: 040020
. Find your local number: https://us02web.zoom.us/u/kejdY5gjbR
. Join by Skype for Business
. https://us02web.zoom.us/skype/89499164057
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AANN Louisville Local Chapter

Pifferentiating Between Ophithalmic & Neurologic Emergencies

Join the GLC — AANN & Dr. Lauren McKinch, OD,
for a discussion regarding how nurses can
differentiate between ophthalmic and

Join the GLC — AANN & Dr., Lauren WMcKinch, OD, for a neu rologic emergencies.

discussion regarding how wurses can differentiate
between ophthalmic and neurologic emergencies.

Whew:  Thursday, Nevember 5%, 2020 ot 7 pn. When: Thursday, November 5th, 2020 at 7 p.m.
where: Zoom Virtual Event W h e re : ZOO m Vi rtu a I Eve nt

WHps:/JusD2web . coom.us/)[B6AAT653754
(312) 6266799 Weeting ID: B64 4765 3754

https://us02web.zoom.us/j/86997653759

For more information, contact us at GreaterLouisvilleAANNDgmail.com or
Facebook com/GreaterLonisvilleAANN

(312) 626-6799 Meeting ID: 869 9765 3759




SEQIP Group Meeting

Audlo onI

With video

When:

Time:
Time zone:

Zoom/ Teams/ other:
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