Colorado Stroke Registry Mentor Meeting


	Name of meeting
	Time
	Date
	Attendees

	Mentor meeting          9:15 – 10:15            07/20/2007


	Paul Murphy (Stroke Registry), Merrilee Phillips (Medical Center of Aurora), Mary Paulsen (American Heart Association), Patricia Santos (St Anthony) Chris Wright (Lutheran), Vera Carpenter (Parkview), Lynne Nash (SLV-Alamosa), Kathi Patterson (PVHS-Ft Collins), Sherri Shafer (Community Hospital, GJ), Carol Hennessy (Denver Health), Kathy Clark (Wray), Lorna Prutzman (University), Susan Baker (Penrose), Deb Garrison (NCMC Greeley), Cindy Bird (Boulder)

	Next Meeting: Friday, August 17th 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:
	
	

	General Questions
	Group

Rehab discussion
	* Rehabilitation field in GWTG: This topic continues to be explored. It is anticipated that hospitals participating in the registry will be asked for feedback specific to this in the next few weeks. The results of this search will be presented at a future COSAB and mentor meeting. 
	
	

	Rehab/GWTG Optional Fields
	Optional field # 7
	Question: Primary Payor?

Potential Responses:

Uninsured/Self Pay/indigent
Medicare 

Medicaid

Managed Medicare

Managed Medicaid

Federal Payor

PPO

HMO
Discussion: Consider adding “unknown” & “patient refused”
Note: Option fields do not allow for benchmarking among these groups.
Paul/Mary to contact Win at Outcome to explore this. 

	Suggested that we consider adding this field
	

	Rehab/GWTG Optional Fields
	Optional field # 8
	Question: If patient was not discharged to acute rehab, why not
Potential Responses:

Rehab services not available due to payor

Rehab services not available due to rural location

Rehab needs not identified at discharge

Rehab agency denied access/did not meet acute reahb criteria 

    (too high level/too low level)

Transferred to another acute hospital prior to rehab assessment 
             Patient refused 
             Patient reached maximum rehab visits for year 
             Unknown

Discussion: Overall consensus is to consider adding this as a field in GWTG. 
Note: Option fields do not allow for benchmarking among these groups.
Paul/Mary to contact Win at Outcome to explore this. 

	Suggested that we consider adding this field
	

	
	
	
	
	

	Rehab/GWTG Optional Fields
	Optional field 
	Question: Who determined need for Post-Acute Rehabilitation Services?
Potential Responses (can have more than one response?):

PT

OT

ST

Nursing 

Hospital Case Manager

Insurance Case Manager

Primary Care or Admitting Physician

ED Physician

Neurologist

Discussion: 

- Suggestion was made that CSR look at data to see if patients are getting rehabilitation consult. 
- Suggestion was made that CSR look at Discharge destination to determine # of cases and where the cases are going

- Suggestion to hold off adding this field for now.


	Suggested to not add this yet
	

	
	
	
	
	

	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
	
	

	
	
	
	
	

	
	
	
	
	


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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