Colorado Stroke Registry Mentor Meeting


	Name of meeting
	Time
	Date
	Attendees

	Mentor meeting          9:15 – 10:15        12/15/2006


	Corey Baldwin (Stroke Registry), Paul Murphy (Stroke Registry), Patricia Santos (St Anthony Central), Merrilee Phillips (Medical Center of Aurora), Mary Paulsen (American Heart Association); Lisa Wagner (Spanish Peaks); Vikki Barnhouse (Spanish Peaks), Chris Wright (Lutheran), Carol Hennessy (Denver Health), Lorna Prtuzman (University), Cindy Bird (Boulder Community), Mike Vislosky (StMary Corwin), Deb Garrison (North Colorado Medical Center), Robin Rice (American Stroke Association), Lynn Nash (SLV Alamosa), Patty Cuervos (Community Hospital Grand Junction)


	Next Meeting: Friday, January 19th 0915 – 1015. Details at www.coloradostroke.org


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

	
	
	
	
	

	Welcome


	Corey Baldwin
	Corey called the meeting to order. Introductions of participants completed. 
	
	

	Newsletter

	Corey Baldwin
	Not discussed. Paul & Corey are working on a newsletter that will be inclusive of mentor, COSAB, and registry content. Update anticipated in January 2007. 

	Paul and Corey to investigate newsletter options.
	Next mentor meeting.

	Email or chat group discussion

	General
	Not discussed. Paul is meeting with the Colorado Department of Public Health & Environment on web details. Update anticipated in January 2007
	Paul & Corey to investigate options
	Next mentor meeting

	GWTG use 
	Patricia Santos
	Majority of meeting discussed GWTG use. 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:
 
	
	

	GWTG field
	Patient ID
	Initially there were 10 digits possible, now only 9 can be entered

	
	

	GWTG field
	Admit Date/Time
	No discussion
	
	

	GWTG field
	Location
	Each hospital may have a unique situation for location. In general, if multiple floors/units are involved, Stroke Unit seems appropriate

	
	

	GWTG field
	EMS to hospital prenotification
	Hospitals vary on how this is determined. If a hospital is informed by EMS that they are bringing a “stroke” case, that is considered to be EMS prenotification. Cases to not necessarily need to be considered “stroke alerts” as there are varying definitions of this across the state. Pre-notify is the key to this.

Note: GWTG custom field # 6 to be used for COSAB purposes: Did EMS pre-notify the hospital that the patient was a possible stroke patient? See end of document for additional information.
	
	

	GWTG field
	Demographics
	This varies considerably. Some facilities rely on the patient to inform them, other facilities guess. This will be an on-going challenge. Note: To select more than one race, hold the control key on the keyboard while selecting the applicable fields.

	
	

	GWTG field
	Rankin scale
	Not all hospitals use Rankin scales. Some facilities rely on the actual Rankin score to be documented; others approximate based on medical chart documentation. Discussion regarding the possible use of Functional Independence Measure (FIM). Some facilities use their custom field to document FIM. FIM requires training & certification.

	
	

	GWTG field
	Stroke Diagnosis
	Not discussed.
	
	

	GWTG field
	Discharge Status
	To ambulate alone or without assistance: To select this option, the patient must be able to ambulate on their own, without any healthcare provider oversight. 
If assistance is needed, even if it is “just in case” (e.g. RN or PT standing next to patient in case) this means the patient is not able to ambulate on their own.

	
	

	GWTG field
	Discharge Destination
	Extensive discussion on items 20 and 41.  
	
	

	GWTG field
	
	Discussions stopped at discharge destination due to end of meeting. 
January mentor meeting to continue from this point.


	
	

	Chart abstraction
	Patricia Santos
	Not discussed. 
	Ongoing discussion
	Ongoing

	Startup question
	
	Not discussed  

	  
	Ongoing

	Data pulls
	Merrilee Phillips
	Discussion focused on GWTG fields in an effort to promote consistency with data entry so that data pulls have valid/accurate information.  

	Ongoing discussion.
	

	Resource matrix
	Paul Murphy
	Not Discussed. Matrix is available. Contact Paul Murphy for additional information.

	Paul & Chris will edit, forward to officers and finalize initial draft.
	Next mentor meeting


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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