Colorado Stroke Registry Mentor Meeting


	Name of meeting
	Time
	Date
	Attendees

	Mentor meeting          9:15 – 10:15            05/18/2007


	Paul Murphy (Stroke Registry), Merrilee Phillips (Medical Center of Aurora), Mary Paulsen (American Heart Association), Vicki Barnhouse (Spanish Peaks), Chris Wright (Lutheran), Vera Carpenter (Parkview), Lynne Nash (SLV-Alamosa), Kathi Patterson (PVHS-Ft Collins), Holly Barnekow (University Hospital), Sherri Shafer (Community Hospital, GJ)

	Next Meeting: Friday, June 15th 915 – 1015. Details at www.coloradostroke.org
Mentor resources: http://www.coloradostroke.org/ColoradoStrokeRegistryArchives.htm


	Agenda/Discussion Items
	Person Reporting
	Discussion
	Action/Person Responsible
	Due Date

	
	
	
	
	

	Welcome


	Paul

Murphy
	Paul called the meeting to order. Introductions of participants completed. 
	
	

	GWTG use 
	REMINDER
	A request to all stroke registry hospitals – there are 10 custom fields in GWTG stroke. Please leave fields # 6 – 10 available for COSAB purposes. 
The following summarizes the discussion:
	
	

	LDL Quality Initiative
	Mary Paulsen
	Updated LDL Quality Initiative available:

http://www.coloradostroke.org/documents/updateaprilCOACTIONPLANActionPlan.doc
- It was recommended that hospitals check their order sets and try to bring the indicator to the forefront of their practices. Consider bundling LDL with other order sets; consider making LDL orders not optional

- There is a report from 1990’s on LDL topics that may be applicable to the mentor group. A copy of this report is available at:

http://www.coloradostroke.org/documents/Acuteandlong-termchanges.pdf
- Next steps: 

     -Continue to work on Action Plan

     - AHA will follow-up with hospitals from Feb 2007 workshop & LDL   

       Efforts

      - AHA may try to find a speaker to discuss more details on LDL for 

       future meeting

- Paul will continue to query LDL measures twice monthly
	
	

	New AHA/ASA Stroke guidelines 
	Mary Paulsen
	New stroke guidelines are available. Copies can be viewed at: 

http://www.coloradostroke.org/documents/GuidelinesfortheEarlyManagementofAdultsWithIschemicStroke.pdf

	
	

	General Questions
	Group

Rehab discussion
	* Rehabilitation field in GWTG: Consider marking this field “yes” even if patient had TIA (or other) and had rehab consult and/or rehab services. 

Consider leaving list field blank if the patient was not eligible to receive rehab. 

* Merrilee will ask rehab subcommittee if there is an interest for stroke registry hospitals to capture more specific information in the GWTG program optional fields.

* Note: optional fields cannot be queried using the GWTG Reporting tool; however, data is available via data download. 
	
	

	GWTG field
	Complications of Thrombolytic Therapy
	No questions. 
Hospitals should be aware that tPA can be replaced for no fee by the pharmaceutical company. For additional information, please contact: Genentech - Renee glass 303 522 9496
If patient is seen in emergency department and is transferred to another facility (regardless of tPA status), please enter patient into GWTG. 
	
	

	GWTG field
	If bleeding complications occur in patient transferred after IV t-PA:
	No questions.   
	
	

	GWTG field
	JCAHO t-PA Considered
	Mary noted that AHA and JCAHO are working on a consensus statement to help clarify.    
	
	

	GWTG field
	Reasons for no IV-tPA. 
	Abnormal PTT or PT – there is no solid evidence on these values. It is often up to physician discretion. Hospitals are encouraged to consult with inclusion criteria in the GWTG program.
	
	

	GWTG field
	Were any of the above reasons documented as contraindications to IV t-PA:
	Question how to interpret “inferred”. Suggestion – if it is noted in the chart why tPA was not given, consider that to be inferred. For example, if “found down” is noted early in the chart, this is documented support that can be connected to onset time and the contraindication for IV tPA.
	
	

	GWTG field
	Medical History
	Check box section – no questions.
Question on persistent/paroxysmal AFib: If the history is mentioned in current or previous history, select yes. It was suggested that when entering data into the GWTG program to have a printed copy of the data definitions available.
	
	

	GWTG field
	Lipids
	Lipid profile does not need to be current admission. If the lipids are available from the past 3 months, this is acceptable. Please see GWTG definition. Suggested that hospitals add lipid profile to order sets.
	
	


GWTG Custom field status:

Fields 1 – 10: can be used for hospital specific purposes

Fields 6 – 10: Please reserve these for COSAB use

12/15/06 

Field # 6: 

GWTG custom field # 6 to be used for COSAB purposes: Did EMS pre-notify the hospital that the patient was a possible stroke patient?
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