Impact of Access to Acute Stroke Care in Kentucky

Larry B. Goldstein, MD, FAAN, FANA, FAHA
Judy and Byron Young Neuroscience Institute Endowed Professor
Chair, Department of Neurology

Associate Dean for Clinical Research % College ()f
HealthCare

Co-Director, Kentucky Neuroscience Institute M s e
. . 1C1IN
Medical Director, UK-Norton Healthcare Stroke Care Network =y edC ¢ :(@TWCKY NEUROSCIENCE
epartment of Neurology UTE

University of Kentucky College of Medicine




Journal of the American Heart Association

RESEARCH LETTER

Comparison of Centers for Disease Control
and Prevention and Hospital-Based Stroke
Mortality Data in Kentucky: The Paul
Coverdell National Acute Stroke Program

Christopher J. McLouth @@, PhD; Aaron D. Mullen, BS; Lacy K. Shumway, BA; Kari D. Moore, MSN;
Brent L. McKune &, MBA,; Larry B. Goldstein @, MD




Improving Stroke Care and Outcomes

Health Services Model

Structure

Donabedian Milbank Mem Fund Quart 1966;44:166-206

-

Process

-

Qutcome




Age Standardized Stroke Mortality
2019-2021

Age-Standardized Rate per 100,000 3¢

Insufficient Data (0)
56-81i24)
B1-88(24)
88-93(24)
93-101(24)

101-133(24)







Methods

= We compared acute in-hospital stroke mortality rates for
PCNASP-participating hospitals based on:
- Patient residence In a high- versus low- mortality county
- High- mortality
- Age- standardized death rate > 80.4 per 100,000 population
- County of residence level of social deprivation

= County-level stroke mortality estimates for 2018 to 2020
from the CDC Interactive Atlas of Heart Disease and
Stroke

= Data for in-hospital deaths extracted from Get With The
Guidelines—Stroke registries from 2021 to 2023



Social Deprivation Index

Composite
measure of
area level
deprivation
based on
seven
demographic
characteristics

e Percent living in poverty

e Percent with <12 years of education
e Percent single-parent households

* Percent living in rented housing units

* Percent living in the overcrowded
housing unit

e Percent of households without a car

e Percent unemployed adults age <65
years




Coverdell National Acute Stroke Program

Hospitals that have signed the Coverdell Amendment to GWTG-S and are
submitting data to the Coverdell team
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Results
2021 vs 2023 Rate

* Mortality decreased over time
- 5.2% lower (95% Cl, 1.5-8.9); P=0.006

= Mortality or discharge to hospice decreased over time
- 6.5% lower (95% CI, 0.8-12.2); P=0.026



In Hospital Mortality
High vs Low Mortality County of Residence

Age Adjusted Death Rate per 100K

In-Hospital Mortality Rates for Residents of High and Low Mortality Counties
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In Hospital Mortality

High, Medium or Low SDI County of Residence

Age Adjusted Death Rate per 100K

In-Hospital Mortality Rates for Low, Medium, and High Social Deprivation Counties
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Summary of Acute Stroke Mortality

Similar for persons residing in high and low mortality
Kentucky counties who receive care in participating
hospitals

Similar for persons residing in counties with low,

medium, and high social deprivation who receive care in
participating hospitals

Decreased in persons residing in both high and low
mortality Kentucky counties between 2021 and 2023
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Summary of Acute Stroke Mortality/Discharge to
Hospice

Higher rates of discharge to hospice in patients residing
in counties with greater social deprivation

Socioeconomic factors may influence post
discharge decisions, reflecting possible
disparities in access to in-homecare or in
patient and family preferences

J Am Heart Assoc. 2025:14:e039613




Conclusions

» Data reflects PCNASP hospitals that all participate in
GWTG-Stroke

* Findings highlight the need for public health strategies that
focus on improving access to high-quality acute stroke
care, particularly for residents of high stroke mortality and
socially deprived counties

= Better understand post-stroke care in high SDI counties
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