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Enhanced ED-EMS Communication Documentation

» Rationale:
» Informed by Physicians Workgroup and NECC EMS Workgroup

» Renewed focus on existing New York State EMS Stroke Protocol
Issued in 2005

» Official collection will begin in January 2015 and included
in the March 2016 submission for designation

» Elements will be available in GWTG in October/November
2014

~ Hospitals will have option to begin entering data at that
time

Hospital Strategies and DTN Times*

» Rapid Triage protocol with stroke team notification
» Mean reduction in DTN time: 8.1 minutes

» Single-call activation system
> Mean reduction: 4.3 minutes

» Trainees involved in the stroke team all the time
» Mean reduction: 3.6 minutes

» tPA being stored in ED

» Mean reduction: 3.5 minutes

*Strategies Used by Hospitals to Improve Speed of Tissue-Type Plasminogen Activatet Treatmentin
Acute Ischemic Stroke. Stroke. 2014; doi: 10.1161/STROKEAHA.113.003898
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New Requirements to be added 2015

» Pre-hospital stroke screen performed?
» Advanced notification by EMS?

» Date/Time patient last known to be well as documented by
EMS

» Did EMS pre-notification contain the following:
» Pre-hospital stroke screen findings

» Last Known Well

> Was the stroke team activated prior to patient arrival?

How is EMS being informed?

» Letter from Lee Burns, Director Bureau of EMS
» Two Webinars
» Frequently Asked Questions posted for EMS

» Hospitals may include relevant information in the
bi-annual trainings
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Strategies for Coordinators to Improve
EMS Measures

1. Work with Emergency Department Staff to
determine who receives the notifying call
from EMS

2. Develop informational checklist for
Emergency Department staff who respond
to the EMS call

3. Ensure information conveyed from EMS is
given to the Emergency Department
Physician

Potential Sources of EMS Information

1. The EMS provider calling in the
information to the ED

2. Call log providing tracking
information in the Emergency
Department

3. ePCR, Paper PCR, Runsheet
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Using the GWTG-Stroke PMT
Updates for NYS DOH Stroke Center

Designation EMS Initiative

Sheree Murphy, MS, CPHQ
Director, Quality and Systems Improvement
American Heart/America Stroke Association
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Agenda

Data Elements Required
— Locationin PMT
—  Data Definitions/Coding Instructions
—  Tracking specific EMS Agency
Reports/Measures
— Measure descriptions

— Using filters to refine

Questions
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NYS DOH Stroke Center EMS Focused Data
Elements in GWTG-Stroke PMT

New for 2015 New for 2015
Advanced notfcation by EE AR AT IS o
? i :
EMS? (of stroke patient) documented by EMS * Pre-hospital stroke
screen findings
Pre-hospital stroke screen * Last Known Well
performed?

If advanced notification by
EMS, was the stroke team
activated prior to patient
arrival?

10/17/2014 ©2010, American Heart Association 11
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Admin (| Admission | Hospitalization ‘ ‘ Discl\arge| | Optional ‘ | Core Measures ‘ ‘ Measures ‘ | Special Initiatives| | Histuric|

During this hospital stay, was the patient enrolled in a clinical trial in which

patients with the same condition as the measure set were being studied (i.e. OYes(® Nu@
AMI, CAC, HF, PN, PR, SCIP, STK,VTE)?

Was this patient admitted for the sole purpose of performance of elective

carotid intervention? Qves@ne®

Patient location when
stroke [ Not in a healthcare setting v]
discovered:

How patient arrived at (8 EMS from home/scene () Private transport/taxi/other from home/scene () Transfer from other hospital (JND or Unknown
your hospital

‘Was the patient an ED
patient at the facility? OvesOno®

Where patient first 3 - - -
received care at your (_JEmergency Department/Urgent Care {_) Direct Admit, not through ED (_)Imaging suite {_)ND or Cannot be determined

I Advanced notification by EMS? Cives O No/ND O /s @ l

10/17/2014 ©2010, American Heart Association 12
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Find EMS elements on the
Special Initiatives tab with the
custom NYS DOH elements.
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Special Initiatives

Jesearch | | Historic

Admin Admission Haospitalization Discharge Optional Core Measures Measuref
Patient care record available at time of patient arrival? OYes Ono/NDE
Patient care record available at a later time during O)ves ONo/D@

hospitalization?
EMS agency neme ornumber | v [ unknown
Run/Sequence number T [Clusknown
7 o s

W 5D W AR AT
(O ves QMo O Not Documented @
LI T IE

N DD WYY RR ML

Blood Glucose value

(O Mot Documented (oo High
() Glucometer Not Available O Too Low
&

Date/Time call received by responding EMS agency:
Dispatched as suspected stroke?

Arrival at seene by EMS responding agency, Date/Time:

Blood Glucose level (mg/dL):

Date/Time patient last known to be well as.
EMS:

MMDDIYYYY HHZEM ~

L [E

Date/Time of discovery of stroke symptoms as decumented by,
EMS: H
AR T

I
MM DD VYV

Pre-haspital stroke screen performed? OYes ONo ONot document:

Uspected stroke ocumented @

Was a Thrombolytic Checklist used?

el
OYes Ono/ND®

(O Patient/Family choice
(O online Medical Direction
(O Closest facility
Other
O Unknown/Not Documented

How was destination decision made?

() Directed to designated stroke center by protocol
(O Directed to nearest facility by protocol

You will not be required to
complete all of the EMS
elements but may choose to
collect additional elements such
as EMS agency name or number
for internal tracking and data
analysis.

10/17/2014
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Did EMS pre-notification contain the following: (check all that apply)

Pre-hospital stroke screen findings ) Yes () No@

Last Known Well ) Yes () No@

D Yi ) No () Mot d ted () Not licabl
If advanced notification by EMS, was the stroke team activated prior to patient arr\val?.u & (O No () Rot documented () Not applicable

'as patient transferrs
from an inpatient floor to
another acute care
hospital?

) Yes @ No(@
|| Ischemic Stroke (for IV tPA within the 3 hr treatment window) Now Available
| Ischemic Strake (for IV tPA within the 3-4.5 hr treatment window) 2 @dditional NYS DOH

| Ischemic Stroke (fer reperfusion interventions enly; net IV tPA) custom elements related to

Ischemic Stroke neurocritical or neurosurgical care

1f patient was transferred from || ICH interventional procedure, neuracritical, or neurosurgical care EMS |0Ca.ted Wlth current

wyour ED or from an inpatient floor

to ancther acute care hospital, || 5AH interventional procedure, neuracritical, or neurosurgical care - NYS DOH eIements also on
the Special Initiatives tab.

select reason for transfer (check

S MHEaERa: | Patient/Family requests transfer

.| Transferred for a procedure or treatment not related to stroke
Reason for transfer not documented

Other, please specify

l—

IR I I- Ill

Date/Time Stroke Team M

el l [olfacns J[rz]fe]

e e
MM DD YYY HH MI

NIH Stroke Scale at
discharge

s

Admin | | Admission | | Hospitalization Discharge | | Optional | | Core Measures Measures‘ Special Initiative Historic
TorTrreoTT pRMerican neart Association '
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Data Collection Requirement for New Elements
Same as stroke log/time target inclusion criteria:

— All patients arriving within 6 hours of last known well

* Including patients with suspected stroke/stroke mimic (later determined not to
be stroke)

Pre-Hospital Stroke Screen AND Date/Time Last Known Well Documented by
EMS

— Arrive via EMS from home/scene

Did EMS Pre-notification contain the following: AND If advanced notification by

EMS was the stroke team activated prior to arrival

— Arrive via EMS from home/scene AND Advanced notification by EMS= Yes

10/17/2014 ©2010, American Heart Association 16
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Coding Instructions

10/17/2014 ©2010, American Heart Association 17
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Advanced Notification by EMS

Indicate whether EMS notified the receiving hospital prior to the arrival of possible

stroke patient.

* Yes: EMS notified the receiving hospital prior to arrival

* No/ND: EMS either did not pre-notify the receiving hospital or this was not
documented

* N/A: The patient did not arrive via EMS

In order to select "yes" there must be explicit documentation that advanced
notification by EMS included that the patient was a suspected stroke. The following
language is sufficient to identify patients with suspected stroke; any use of the word
"stroke" or any documentation of signs & symptoms consistent with stroke is
acceptable:

* Sudden numbness or weakness of face, arm or leg - especially on one side of the
body.

* Sudden confusion, trouble speaking or understanding.

* Sudden trouble seeing in one or both eyes.

* Sudden trouble walking, dizziness, loss of balance or coordination.

. 18
* Sudden severe headache with no known cause.

10/17/2014
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Pre-hospital stroke screen performed?

* Yes: A pre-hospital stroke screen was performed by EMS

« No: A pre-hospital stroke screen was performed but it was not a nationally
recognized nor EMS agency approved screen.

* Not documented: There is no documentation of a stroke screen by EMS

Notes for Abstraction

» A pre-hospital stroke screen includes any EMS agency approved or nationally
recognized pre-hospital stroke screen

« Examples of nationally recognized pre-hospital stroke screens include:
Cincinnati Prehospital Stroke Scale and the Los Angeles Pre Hospital Stroke
Screen (LAPSS).

10/17/2014 ©2010, American Heart Association 19
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Date/Time patient last known to be well as documented
by EMS

Enter the date and time at which the patient was last known to be without the signs
and symptoms of the current stroke (or at his or her prior baseline) as documented by
the responding EMS agency

Date: MM/DD/YYYY

Time: HH:MM

24-hour clock (military time)

Notes for Abstraction:

» Use "last known well" to identify when the patient was either last seen or last
known to be well (well means at the patient's baseline or usual state of health).
This may change with various observers. If the last known well time cannot be

identified, then indicate that last known well time and/or date is not known. 20

10/17/2014
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STROKE

Did EMS pre-notification contain the following : (check
all that apply )

10/17/2014 ©2010, American Heart Association 271
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Pre-hospital stroke screen findings:

» Yes: Findings of the pre-hospital stroke screen performed by EMS were communicated to
the hospital prior to patient arrival.

» No: Findings of the pre-hospital stroke screen performed by EMS were NOT communicated
to the hospital prior to patient arrival OR a pre-hospital stroke screen was NOT performed by
EMS.

Notes for Abstraction:

* The purpose of this data element is to determine whether the stroke screen/scale findings
were communicated AND NOT if suspected stroke was communicated. Communication of
suspected stroke alone without documentation that indicates the stroke screen/scale results
were communicated is NOT acceptable to select “Yes”. Communication of suspected stroke
alone is collected as a separate data element “Advanced Notification by EMS?”.

+ Documentation in the EMS patient care record or equivalent, the inpatient medical record or
ED/ER EMS call log must indicate that the stroke screen/scale findings were communicated
to the hospital as part of the EMS advanced notification that a stroke or suspected stroke
patient was being transported to the hospital. Documentation of the stroke screen findings in
the EMS patient care record (or equivalent) without specific documentation in the patient
care record or other acceptable source that these findings were communicated to the
hospital in advanced of patient arrival is NOT sufficient to select “Yes”.

« Apre-hospital stroke screen was performed but there is no documentation to indicate that the
findings communicated to the hospital prior to patient arrival select “No”.

11
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Documentation of the following language is sufficient to indicate that the stroke screen/scale
results were communicated:
— Any mention of positive or negative results of a nationally recognized pre-hospital stroke
screen/scale:
* Example: Positive or negative Cincinnati Stroke Scale or positive or negative Los Angeles
Pre Hospital Stroke Screen (LAPSS).
— Documentation or mention of the specific component parts of the stroke scale/screen
such as abnormal facial droop, arm drift or speech
An EMS patient care record may also be termed a Run Sheet, Trip Sheet/Record/Ticket,
EMS Form, EMS Event Record, or a Patient Care Report. This is the form on which EMS
documents the details of the patient encounter.
Documentation of the communication of pre-hospital stroke screen findings can be
documented in the EMS patient care record or equivalent, hospital inpatient medical record
or an ED/ER driven EMS call log.
A pre-hospital stroke screen includes any EMS agency approved or nationally recognized
pre-hospital stroke screen.
— Examples of nationally recognized pre-hospital stroke screens include: Cincinnati
Prehospital Stroke Scale and the Los Angeles Pre Hospital Stroke Screen (LAPSS).
— Note that the NYS EMS protocol specifies that the Cincinnati Pre-hospital Stroke Scale
be performed.

GET WITH THE
Hoan suou ‘OGUlDELINES

Last Known Well:

Yes: When the patient was last known to be well as determined by EMS was communicated
to the hospital prior to patient arrival.

No: When the patient was last known to be well as determined by EMS was NOT
communicated to the hospital prior to patient arrival OR no last known well was determined by
EMS.

Notes for Abstraction:

Documentation in the EMS patient care record or equivalent, inpatient medical record or
ED/ER EMS call log must indicate that the date and time at which the patient was last known
to be without the signs and symptoms of the current stroke (or at his or her prior baseline) as
determined by the responding EMS agency were communicated to the hospital as part of the
EMS advanced notification that a stroke or suspected stroke patient was being transported to
the hospital. Documentation of when the patient was last known well in the EMS patient care
record (or equivalent) without specific documentation in the patient care record or other
acceptable source that these findings were communicated to the hospital in advanced of
patient arrival is NOT sufficient to select “Yes”.

An EMS patient care record may also be termed a Run Sheet, Trip Sheet/Record/Ticket, EMS
Form, EMS Event Record, or a Patient Care Report. This is the form on which EMS
documents the details of the patient encounter.

©2010, American Heart Association 24
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» Documentation of the communication of last known well can be documented in the EMS
patient care record or equivalent, hospital inpatient medical record or an ED/ER driven EMS
call log.

» Communication must include the specific date and time of last known well or that the last
known well is unknown or cannot be determined.

» If a stroke "onset time" is noted without reference to the circumstances preceding its
detection, then it should be assumed to be the time "last known well".

» If there is a specific reference to the patient having been discovered with symptoms already
present, then this "onset time" should be treated as a "time of symptom discovery" rather
than a time of "last known well". If no time of "last known well" was communicated (last
known well communicated as unknown or unable to determine is acceptable), then "No"
should be selected.

» The time last known well should be the time closest to the time of discovery for which we
have clear evidence that the patient was at their previous baseline. Depending on the type of
stroke symptoms, this might be established by a telephone or in person conversation. Family
members, EMS personnel, and others, often mistakenly record the time of symptom
discovery as the time the patient was last known well. It is imperative to distinguish these two
times to avoid inappropriate use of 1V t-PA (Intravenous Tissue Plasminogen Activator) in
patients who are recently discovered to have symptoms but are many hours (>3 hrs) from
their time of last being well.

©2010, American Heart Association 25
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If advanced notification by EMS, was the stroke team activated
prior to patient arrival?

* Yes: The hospital’s stroke team was activated prior to patient arrival.

» No: The hospital’s stroke team was not activated prior to patient arrival.

+ Not documented: The hospital’s stroke team was activated, but it cannot be determined from
documentation whether the stroke team was activated prior to patient arrival.

* Not applicable: Advance notification from EMS occurred but the stroke team was not activated
due to patient outside the 6 hour time window from last known well .

Notes for Abstraction:

» This data element is only applicable to patient’s who arrive to the hospital via EMS from
home/scene and does not include transfers from another acute care hospital or ED.

» Pre-activation of the stroke team is defined as notification or activation of the stroke team via the
hospitals stroke alert or stroke code policy/protocol prior to patient arrival at the hospital.

« If EMS pre-notified the hospital that they were bringing a stroke patient and the stroke team was
activated but there is no documentation of the date and time of stroke team activation or
documentation that indicates the stroke team was activated prior to patient arrival select “Not
documented”.

» If EMS pre-notified the hospital that they were bringing a stroke patient but the stroke team was
NOT activated because the patient was outside the required 6 hour time window from last known

well select “Not applicable”. This is the ONLY acceptable reason to select “Not applicable” 6

13
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Tracking EMS Agency
* EMS Agency Name or Number
— User defined field like Optional 11 & 12 and Physician/NPI

— Instructions Provided

10/17/2014 ©2010, American Heart Association 27
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Reports

10/17/2014 ©2010, American Heart Association 28
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Measures

Available Now

» Pre-notification: Percent of cases of advanced notification by EMS for patients transported
by EMS from scene.

Available Winter 2015

* EMS Pre-hospital Stroke Scale: Percent of patients arriving via EMS who had pre-hospital
stroke scale performed.

* Pre-Notification Content: Histogram breakdown of what information was communicated in

the EMS pre-natification.

« Stroke Team Activated Prior to Arrival: Percent of patients arriving via EMS for whom the

stroke team was activated prior to patient arrival based upon EMS pre-natification.

10/17/2014 ©2010, American Heart Association 29

Pre-notification: Percent of cases of advanced notification by EMS for patients transported by EMS from scene.

Description Pertinent Form Fields
wowae ]
* Patients who were transported to your hospital for stroke by EMS How patient arrived at vour hospital: EMS
. mﬁ&ﬁﬁﬁfﬁm} ﬂ%ﬁ&?ﬂiﬂﬁﬁ;‘ﬁ;ﬂ Final clinical diagnosis related to stroke:
specified Ischemic Stroke
OR
TIA
[0):8
Subarachnoid hemorthage
OR
Intracerebral hemorhage
[0):4

Stroke not otherwise specified

[Exclude
+ Ape <18 years Age: <18
OR
» Clinical Trial During this hospital stay, was the patient enrolled in a clinical
trial in which patients with the same condition as the measure
set were being studied?: Ves
* Elective Carotid Intervention COR

Was this patient admitted for the sole purpose of performance
of elective carotid intervention?: Yes

+ Caszes of Advanced notification by EMS Advanced notification by EMS?: Ve

10/17/2014 tion 30
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EMS Pre-hospital Stroke Scale: Percent of patients arriving via EMS who had pre-hospital stroke scale performed.

| Description ‘ Pertinent Form Fields

Denominator

Include
s Patients who were transported to your hospital for stroke by ~ How patient arrived at your hospital: EMS from home/scene
EMS
» Patients who arrived at the ED €360 minutes after time Last AND
Known Well
Arrival Date/Time — Date/Time patient last known to be well?
<360
Exclude

+ Patients with a diagnosis of Elective Carotid Intervention only  Final clinical diagnosis related to stroke: Elective Carotid Intervention only

«  Stroke occurred after hospital arrival (in ED/Obs/inpatient)
OR

Patient location when stroke symptoms discovered: Stroke occurred after hospital
arrival (in EDIObsVinpatient)

+  Patients who had a pre-hospital stroke screen performed Pre-hospital stroke screen

10/17/2014 ©2010, American Heart Association 31

Pre-Notification Content: Histogram breakdown of what information was communicated in the EMS pre-notification.

Description Pertinent Form Fields

Denominator

Include
+  Patients who were transported to your hospital for stroke by EMS How patient arrived at your hospital: EMS from home/scene
+ Cases of advanced notification by EMS AND

*  Patients who arrived at the ED $360 minutes after time Last Known Well
Advanced notification by EMS?: Yes

AND

Arrival Date/Time — Date/Time patient last known to be well? =360

Exclude

= Patients with a diagnosis of Elective Carotid Intervention only Final clinical diagnosis related to stroke: Elective Carotid Intervention only
»  Stroke occurred after hospital arrival (in ED/Obs/inpatient)

OR
Patient location when stroke symptoms discovered: Stroke occurred after
hespital arrival (in ED/Obs/inpatient)

= Percent of Patients in the following groups( bars) Did EMS pre-notification contain the following :

1. Pre-hospital stroke screen findings: Yes

1. Pre-hospital stroke scale findings 2. Patient last known well: Yes
2. Patient last known well 3. Pre-hospital stroke screen findings: Yes
3. Pre-hospital stroke scale findings AND Last Known Well AND
Patient last known wel
(MNote: The total of all bars may be greater than 100% because some
patients may be included in more than one bar)
10/17/2014 ©2010, American Heart Association 32
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Stroke Team Activated Prior to Arrival: Percent of patients arriving via EMS for whom the stroke team was activated prior to

patient arrival based upon EMS pre-netification.

| Description

Pertinent Form Fields

Include

#| Patients who were transported to your hospital for stroke by EMS

* Cases of advanced notification by EMS
+  Patients who arrived at the ED $360 minutes after time Last Known Well

How patient arrived at your hospital: EMSlfrom home/scene
AND
Advanced notification by EMS?: Yes

AND

Arrival Date/Time — Date/Time patient last known to be well?
=360

Exclude

= Patients with a diagnosis of Elective Carotid Intervention only
»  Stroke occurred after hospital arrival (in ED/Obs/inpatient)

activation prior to patient arrival

1071772014

= Patients for whom advanced notification by EMS resulted in stroke team

Final clinical diagnosis related to stroke: Elective Carotid Intervention only

OR

Patient location when stroke symptoms discovered: Stroke occurred after
hospital arrival (in ED/Obs/inpatient)

If advanced notification by EMS, was the stroke team a
patient arrival?: Yes

©2010, American Heart Association 33
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Using Filters To Specify Report Population

» Stroke v. No Stroke Diagnosis (Final Diagnosis)

FILTER OPTIONS HIDE

MNote: "Compare selections” only apply to the "My Hospital” comparison group.
[ tnclude Only Complete Records
MaRiSS [ MaRISS inclusion criteria patients only

Diagnosis

S e
Stcke o theruise spec

[] compare selections

Notin a healthcare sefting
Ancther acute care facilty
Patient location when | Ciuoris o, coe oty

symptoms | 6 oatient healthcare

di 4 setting
iscovered | Sioke occurred after hospital anival (in ED/Obsfinpatient)
ND or Cannot be Determined

Arrival Day
[J compare selections

: not admitied
Not Admitted? oaent o

d s inpstient | [] Compare selections

Select All diagnosis EXCEPT “No
stroke related diagnosis” to look
at ONLY patients with final
diagnosis of stroke

[ compare selections

Transferred from your ED o another acute care ho:

Left from ED AMA

Reason Not Admitted |Diedin E0 .

Dizcharged from obsenvaton latus without an inpstient acnissicn
1

spital
Dischatged directly fom ED 1 home ar thar lacatian hats not an acute care hospial

Compare selections

Neuro Admission
Other Service Admission

e Consul
Department |No Stroke Consult
Natin Stroke Unit

[ compare selections

10/17/2014
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Using Filters To Specify Report Population
» Stroke v. No Stroke Diagnosis (Final Diagnosis)

FILTER OPTIONS HIDE

Note: "Compare selections” only a.;El‘y to the "My Hospital” comparison group. Select ONLY “No stroke related
Include Only Complete Records . s n
diagnosis” to look at ONLY
MaRiSS [ MaRISS inclusion criteria patients only < .
Techermic Strok patients with suspected stroke
Siharschnog Hamartiags ) AN but not a final diagnosis of
Diagnosis | |yracerapral Hemorrhage g

Slmke not otherwise specified v
ale

D Compare selections StrOke- StrOke mImIC

Not in a healihcare setiing
. . Another acute care facility
patient location When | ciyonic healh care faclty
b ;_"“" I_':: Outpatient healthcare setting
[T Stroke ocourrod sfer hospitl amival (in ED/Obsiinpatent)
ND or Cannol be Determined [ compare selections
Sunday
Arrival Day |Monday
Tuesday

V| [ compare selections

_ Yes. not admitted
Not Admitted? | 1o et admitied as inpatient | [] Compare selections

Transferred from your ED to another acute care hospital

Discharged directly from ED to home or other location that is not an acute care hospital
Left from ED AMA

Reason Not Admitted |Diedin ED . . .

Discharged from obsenvation status without an inpatient admission

Other

Compare selections

10/17/2014 ©2010, American Heart Association 35
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Using Filter To Specify Report Population

»  Patients with different LKW to arrival

(o2t il ] Select only “0-2 hr Arrival “to
Time From Last Known well |35331% A% include ONLY patients arriving
to Arrival 3 hr Arm Ly
Eon hm within 2 hours of LKW.
>12 hr Arrival [] compare selections

Select BOTH “0-2 hr Arrival” AND

“2-3.5 hr Arrival” to include ONLY

patients arriving with 3.5 hours of
[J compare selections LKW.

Time From Last Known Well
to Arrival

Select “0-2 hr Arrival “AND “2-3.5
hr Arrival “AND “3.5-4.5 hr

: Arrival” to include ONLY patients
s1dramal | compare selections arriving with 4.5 hours of LKW.

Time From Last Known Well
to Arrival

10/17/2014 ©2010, American Heart Association 36
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