Introduction:

Get With The Guidelines® - Stroke (GWTG-S) promotes the latest evidence-based stroke care. The product meets the needs of stroke centers of
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Stroke Achievement Measures:

ACUTE
e Early antithrombotics: Jk-gk~° jp ©sk~°- - $°r s-grk}sg -°~j zK j- °¥~-sk~° s-grksg ~°°~gz &P6! ¢ - rj -kgksTk A~°s°r-j }Fi°sg °rk"0* 1 °rk k~i jp
ri-Cs*~{ i1 °- jx 15INPME

* Intravenous (IV) thrombolytic arrive by 3.5 hour, treat by 4.5 hour: Jk-gk~° jp ~g+°K s-grk3sg -*1j zk ©°sk~°- - rj 2Tk ~° °rk rj-€s°/{ -s°rs~ ECE
Fs~2k- 8EE g ip SR A0 2~ -~ - K{[ A~ pin - ri F OV oraj BFi {250 - - 5~°Kii A ors- rj-G* - °rs~ ETE Fs~+°k- g€ rij—¢ jp SIk A0 z~j - ~
-k{fx 15INPME
* Venous thromboembolism (VTE) prophylaxis: Jk-gk~° jp ©°sk~°- -°r s-grk}sq -°~j zkd rkJj~rosg -*j zK j~-"jzk ~i° j °rka-s-k -Okgs¥ki - rj
KkgksTk VP. ©-jOri{” s- °rk int
iD i °rk i72 Ap°ka -G A Fs--sj~ ISINPMT
AT OR BY DISCHARGE

 Anticoagulation for Atrial Fibrillation/Atrial AFlutter (AF): Jk-gk~° jp ©°sk~°- - s°r A~s-grk g -*jzK j-P6Y -s°r 13 Es-gr-gki j~"~°5gi ~g+{"si~
°rk"01x 15INPMC

* Antithrombotics: Jk-gk~° jp ©°sk~°- - s°r A~ s-grk g -°+j zK j= P6! Ok-g-sFki ~~°°r=j 3Fj°sg °rk"01 ~° is-gr -gkx 15 INPME

e Intensive statin therapy: Jk-gk~°gK jps-grk3sg ->jzk A~ P ©k~°- - rj Ak C-k-gsFKi rsqris~"k~-s"1 -~ °rk"\01 ~° is-gr gk BMisp C TE k-
ikl Ak Crk-grsFki A (k-0 Fj Tk Kis~k~-5°L -~ °rk-"OL A° fis-gr -gkx 15 INPME

* Smoking cessation: Jk-gk~° jp ©\sk~°- -s°r s-grk3sg j- rkFirosg - zkd j-P6Y -s°r A rs=°i-1 jp- Fizs~q gsq Kkl - ri Akl i - rij-k gMkgstka- kD
sk~ -1 25~q k-~ MTsgK 0 2~-kfs~q i£s~q rj-Cs° - 1x ISINPMI
COMPOSITE AND DEFECT-FREE MEASURES
* GWTG composite: Prk gj 30j-s°k «+™Ns°L jp g™k FhkN-tks~isg™k- rij - - k{ °rk rk™°r g™k -1-°k} 1 jk- °j ©j Tsik ~OC~j O™kl kst k~gkifA-Ki
s~°kaTk~%sj~- pj~ k~gr O sk~x ISINPMIT
o GWTG defect free: , kpkgipkk JkA-2k g #gk- rj - - k[ Lj£ -0 isi s~ O Tsiis~q M{ °rk A00-j "k s~°k-Tk~5j~- °j KTk-L © sk~ 15 INPMIE

Stroke Quality Measures:

ACUTE
* Dysphagia screen: Jk-gk~° jp -°1jzK ©°sk~°- - rj £~ik-qj -g-kk~s~q pj~ 11-Or™gs™ -s°r A~ KTsik~gkifA-Ki Fki-sik °k-~q ©-j °jgi{ OO Tki FL °rk
I i-Cs° Fkpj-k Fhs~q sk~ A~L pj j 0 ¢ 50 - - FKisg i~ FL Fi£orx ISINPMT
* National Institutes of Health Stroke Scale (NIHSS) reported: Jk-gk~° jps-grk3sg -*jzK A~1 -°jzk ~° j°rka - s-k -Okgs¥iki ©°sk~°- - °r  -gj-k kO j-°Ki
P~ @65 N°~jzk Ng™Mk as~sM¢r 15 INPMCA

* Time to intravenous thrombolytic therapy - 60 min: Jk-gk~° jp g’k s-grk g -°j zk ©°sk~°- -kgksfs~q s~° Kk~ j£- °5--tk O{ - Fs~j gk~ g1~
2°rj 3FFi{2ogc °rk"0T i+5~q °rk rj-C° -1 - rj r™MK A 3K i F -0 AT 5 5~ ~ ip °raj FFi{1%sg *rk"OT M Fs~s-°sj~el j ji°ji~kKi{k
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Stroke Quality Measures (continued)

AT OR BY DISCHARGE
* Low density lipoprotein (LDL) documented: Jk-gk~° jps-grk3sg ->-jzk j-Po! ©sk~°- -s°r /i o Fk~Ki {s€si Crj%kx 15 INPMT
= Rehabilitation considered: Jk-gk~° jpC"°sk~°- -s°r -*2jzk - rj - kk ~--k--Ki pjKr™ s sj~ -k-fsgk-x 15 INPMCG
* Stroke education: Jk-gk~° jp O k~"- -°r *j ZK jPET - °rksh ¢ ksflko- - 1 - kok gk KGNS~ M~ T KGNS ~N FAkN- T2~0 Tk -0 -1
Mk N ip Tk pi{{i - 50U Okom i~ -2 p° - piin -*i ZKD - M5~ 50~- P -1 KNGS ~ ip KHkogk~g T JKisg -1-*k3H ~KkT pipif{i - 20"’k
15-gr™\-gk A~ PKisghsj~- Ok-gsFkix 15INPMCE

Stroke Reporting Measures:
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Reasons no IV thrombolytic (four-and-a-half-hours-window) (contra/warning): Jk-gk~° jp k{sgsf{k ~g°k s-grk3sg -°~j zk ©°sk~°- - rj "sIKi - °rs~pj+ai
ATNIPpIr - ip - z~j -~ - K{~§° kKT - 6V o FFj{Tosg A° Lja -0 - rj 1M K-~ pin~i° koksfs~q 6V °r~j 3} Fj{2osgr 15 INPMCE
Thrombolytic complications: Jk-gk~° jps-grk3sg -°jzk ©°sk~°- - °r F{kkis~q gj FOEg™si~- °j °rnj FFi{2°sg °rk"0% -kgksIki ~° L jn r -0 \x

VS INPMET

Thrombolytic therapies: JA%k~°- - °r s-grk3sg -°~j zk onj £0ki 2 °10k ~~i {jg%si~ ip °ri }Fi{2og °ork"01« 1SINPMET

Time to intravenous thrombolytic therapy (30 minutes): Jk-gk~° jp gk s-grk3sg -°-j zk ©°sk~°- -kgksfs~q s~ Tk~ j +- °r=j }Fi{1%g °rk"0* i+s~q
Pk rj-0° N =M -1 rMK A SR i 3 -0 AT O s~ ~ 1 °rj FFi{2%0 Crk-"OT A s~ ~ 2l  11°1 I~KKi{K K ip BE Fs~2K- j (k-
VSINPMET

Time to intravenous thrombolytic therapy (45 minutes): Jk-gk~° jp ~g£°K s-grk3-sg -*j zk ©sk~°- kgksTs~q s~° Kk~ £- °r~j }Fi{t°sg ‘rk"0* i+s~q
Pk ri-C2N =M - MK A SR 3 O AT 0 s~ ~ 0 O B {10 Crk-"OL N o505~ i  j1° 1~KKE{K 3K ip BE Fo~2K- j-{k--
VS INPMET

Time to intravenous thrombolytic therapy times: 6-grk3sg -°~j zk ©%sk~°- *-k™ ki ~° 32 rj-0°M i 20K FL 53K prj F rij -0 eI °f 5~ ~
in°orj }Fi{2os °rk"O A Js~s-4sj~x 15 INPMEE

AT OR BY DISCHARGE

Antihypertensives: M*°k jp €-k-g-0%j~ jp isppkk~° °2Ek- jp A~°sr1Ok-"k~-sTk IKisgsj~- " is-gr gk pj~s-grksg -°=jzk j- P61 ©/°sk~°-x ISINPMCT
Antithrombotic medication(s) at discharge: JAsk~°- gj 20K L A~°°r=j 3Fj g FKisgsj~ O-k-gsFki ~° Ts-gro-gke 1SINPMCT

Diabetes medications: Jk-gk~° jp©"\sk~°- - rj r™Mk is™k°k- Fk{{*+- j- Mk *Azs~q i15MFksg FKasgNsj~ s °f M s--sj~ - ri "k is-gr™-gki

i~ is™Fkesg Fkisgosi~ 15 INPMEE

Diabetes teaching: Jk-gk~° jp 15"Fk®g ©°sk~°- j~K - (LTI g~ -k 15°MFKo5g- -Kaksfs~q 15"MFK°k- kN Fk~ s~ °rkpj-F ip qHok3rsg gi~i{ sk j-
IKisgsi~¢ jpifli - 120 €075~ Ik~° pj~ IMFK°Kk- FA~"gk Ik~ -grikit{ki ~° is-gr -gkx 15 INPMEC

Diabetes treatment: Jk-gk~° jp 15"Fk’g ©"\sk~°- j~~k - {Liis"g~j-ki 15"Fk’sg- kgksTs~q 15" Fkk- kN Fk~ s~ °rk pi-F ip gH{ok3sg gi~"-i{zisk’ j-
IKisg™si~¢ jpifli - 120 €055~ Ik~° pj~ I Fk°k- I A~k Fk~ -grkiHki ~° is-grr-gks 15 INPMCEE

Health-related social needs assessment: Jk-gk~° gk jp @ sk~°- -$°r -*=jzk j~P§Y is-gro-gki prj F Litp gL - ri rMiijgepk~"si~ jp N

A~ KT Tk KK - g ~kKi-pind i1 -k 3k~° g FOKKT i+s~q i Fs--sj~ TS INPMEEE

Modifed Rankin Scale (mRS) at discharge: JA%k~°- gj+0ki 1 2 isviki M ~zs~ NgMK ~° is-gr-gke 15 INPMET

Smoking cessation therapies prescribed: JAk~°- - rij - rj -kk gsTk~-Fjzs~q gk--"j~1sgK j=gjt~-k{s~q 1+5~q °rk rj-C°N{ -1 g-j+Oki 1
¥ iz5~q gk—-"°sj ~ °rk-"Osk- €-j fsikir 15INPMEE

Statin prescribed at discharge: Jk-gk~° jps-grk3sg -°=jzK j= P51 ©°k~- - rj MK Es-gragki j~ -2~ FKisgNsj~ s~ ©%k~° 0 05~ 15 INPMEE

Weight recommendation: Jk-gk~° jps-grk3sg -*jzK j-P6Y ©sk~°- -s°r Fj i1 J --s~ik, 2) 26 CEE zga}E - ri -kgksTk -kgj F 3k~17%j~- ~° is-gr gk pj-
Kigs~q - ksqr® A~i4j-5~gk -s~q ~g°sfs°x 15 INPMEC

STROKE DESCRIPTIVE MEASURES

Age: JNsk~°- i +0ki F1 ~gkx 15INPMEE

Diagnosis: JA°sk~°- i £OKT L ¥~{ gfs~sg™N| 19°g~j -5~ -K{"°Ki °f -*~jzk« 15 INPMEE

Dysphagia screening results: , 1-Or"gs™ -grkk~s~q -K-+{°-) ©°sk~°- i Ok L i1-Or" g5 -g-kk~5~q k-+{°- 15 INPMEE

Gender: Jk-gk~° jp pk 3K 3K AT 2~z~j - ~ ©sk~°~x V5 INPMEE

Initial exam fndings: JA°sk~°- g £Oki L s~ k, A} %~is~q-x 1S INPMET

Length of Stay (LOS): =BN gnj+Oki 2 is*q~j-s« I5INPMET

Medical history: 1 rs-°jg"} ip OKTsj+-{1 z~j - ~ FKisg{ rs-°j-1x ISINPMET

Race: JA%sk~°- gj26Ki L gk A~ 55-0/~sg k°r~sgs°x 15 INPMET

Risk-Adjusted Mortality Ratio (Global Stroke Model): T % gij }O™s~q °rk g°+Ns~irj-0"Y F i1 "k °j °rk s-ziNiy-°ki k, Okg°ki Fj-" Nt
Akx B %G keet™N °f € 8- 5~°KAOKKT -~ Bsppkk~gk FK® - Kk~ °rk 1 j-Cs°Mi- Fi ML Ak A1 °rk K, Okg°ki ¥ kx 1 /5§ gk k- r~ G s~1sg™°k- °r”*° °rk
ri-0°NE Fi "Nt "k s- rsgqrk-°r™~ °rk k, Okgeki kx ¥ jp {k-- °r™~ Cs~1sg™k=- °r °rk rj-° M- F "Mt ks {j - k= °r™~ °rk k, Okg°ki +kr
ISINPMIE

Risk-Adjusted Mortality Ratio (ischemic-only model): T % gj 30™s~q °rk Ag°+{s~irj-0s°N Fi° ML "k °f °rk s-zi™iy£-°ki k, Okg°ki Fj-"Ns"t
ke 1A% ket °f C5- s~k-C-kKT -~ Tsppk-k~gk TK® - Kk~ °rk rj-Cs°Mi- =" Kk A~ °rk k, Okg°ki +°kx I /%] gk k= °r~ € s~iisg™°k- °r °rk
ri-O° i Fi-"Ns™t 7k s- rsqrk- °r~ °rk K, Okg°ka °kx T %5 jp{k-- °r\~ G s~15gNK- °r° °ork rij-Os°Mi- Fi°Me Ak s- {j - k2 °r™~ °rk k, Okg°ki °kx
15 INPMIC

Symptom duration if diagnosis of TIA: P51 ©°k~°- 0-j+Oki FL-13€°j } i+%sj~ I5INPMIE
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INTRACEREBRAL HEMORRHAGE (ICH) MEASURES

Admission unit: Jk-gk~°gk jpCN%k~°- -$°r 6*5 - rj MK AT FKE °j A~ 5~ K~k oMK £~5° 4 TKESgAKE - ZK 2~5° - 1 Or-sgs~ A~ ~2-5~q
~knj-gsk~gk gk g™k Kk Ok-°s-kx 15 INPMCEE

Anticoagulant reversal Direct oral anticoagulants (DOACs): Jk-gk~° gk jp ©°sk~°- -s°r {ski°r-k"°k~s~q 6*5 - rij Ak *zs~q 1", M~ N0, M~ i
IMROP~ C5°f AN AT - 1 KKK -1 °rk A0CRj 067K KTk~ Mgk~ - s~ TE Fs~2K- jpAsIMx IS INPMETT

Anticoagulant reversal agents: JA%k~°- -°r 6*5 - rj -kgksTki ~~°50 i g~ Kk=-"{ gnj £Oki FL Agk~° i s~-kkix 1S INPMETT

Assessed for rehabilitation: Jk-gk~""gk jp @ Sk~- -F6*5 - rj - kak A--K--Ki pj j- - rij KgksTKi0-Kr Fsen s~ -k-flsgk-x 15 INPMCET

Avoidance of corticosteroid use: Jk-gk~*gk jp ©sk~°- -s°r 6*5 -rj 1j ~j° koksTk 9j°50j-kajsi- pj- kK KE s~°gN~N O-K--+K j- F5~ Kik 3

i 26~0 g2k O ssj~x TS INPMCET

Baseline severity score: Jk-gk~°gk jp @ sk~°- -s°r 6*5 5~ - rj 3 N FA-K{s~k -KTk°L -g -k s- FhA-2KT A~ A% -0i K kgj-iki

A= @ s~ KIS ~ j~ AT ork ri-Csx TS INPMCET

Blood pressure treatment at discharge: Jk-gk~°gk jp ©\°sk~°- -5°r 6*5 - rj "k Ok-gsFki "~ A~%r10k-"k~-sfk FKisg i~ j- - ri r™MKk ™ ijgtFk~°ki
F{j i 1 Ok-—K jpp FKisg s ~- {k-- °r ~ CERATEY F 502 °rk s}k ip ri-0°7 is-gr -gks 15 INPMCET

Coagulopathy reversal (warfarin): Jk-gk~"gk jp @ %sk~o- - 1 6%5 A~ A~ f~k~5j~N @ -3 Sk M5 #@Mg OOE k-+{5~q prj b - M s~ kA Fk~°
- 1 “kgksTk °rk-"0 °j KO gk TN s~ < KOk~ k~° gfj °%5~q pg° i~ - °rs~ TE Fs~K- jp . , OKk-k~""5j~ "~ - rj N-j kgksfk 8V 527 s~ <x ISINPMCTAE
Dysphagia screening within 24 hours: Jk-gk~"~gk jp © sk~ -1 6%5 pj - i} °rk-ks- 1 g Fk~""%j~ °r° A i 2-0r g -g-kk~s~q - - Ok-pj~3Ki
-°rs~ EE rit- jp M --5j~ £5~0 N 12-0r"gs™ -g-kk~5~ °j i { M0 ki FL ork s~-°°+%~ s~ - rsgr °rk ©sk~° s- -kgksfs~q

g™kx I5INPMCIC

ICH records with missing times: 5s-°§ "} ip ©°k~° -kgjii- 3s--5~q j~K j» Fi-K ip °rk ’shk- -Ketski °j gMor{ "k %5 FkA-+-k-+ ISINPMCIE

Passed dysphagia screen before frst oral intake: Jk-gk~°~gk jp @ sk~°- -s°r 6*5 -rj -k-k ijgx}k~ki °j r™Mk ©--ki °rk Fj-° -kgk~° 11-Or’\gs”
-Gk~ Fhpj K j7 s~ ZK jp ¢ st~ ~ - IKisgsj~-+ IS INPMCIE

Reasons no anticoagulant reversal was administered: JNsk~°- -$°r 6*5 gnj Ok F1 k- j~pj~j° N Fs~5-°ks~q "~ "~°5g  Ag{~° kTk-- ~gk~°x

15 INPMEAE

Time to anticoagulant reversal: J\sk~°- -s°r §*5 - rj -kgksTki ~~°sgj g~ KTk~ grj 2Ok FL S}k prj F 1Y °j

A -0~ 15 INPMEAG

Venous thromboembolism (VTE) prophylaxis: Jk-gk~°gk jp ©\sk~°- - °r 6*5 - rj -kgksfk {j - k= {3 F O~k+}"°g g FOk--sj~

j~ ri-O°™ ML E j 0 ISINPMCIE

Inappropriate Platelet Transfusion: Jk-gk~°~gk jp ©°sk~°- - $°r s~ gk-kFN rk}j~rgk Fks~q kAKi - °r A~ A~0(k{k® - rj T ~j° £~1kqj
=GN gkt - 1 AR F=5-okaKi A Ok S =-presi~ -1~ ET rig- jp ANk 1S INPMEET
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TARGET: STROKE™Measures:

* Diagnosis: J\sk~°- gj2Cki T2 is"g~j-s-x 15 INPMEE

Thrombolytic therapies: 55-°j g} ip °rk [ sj+- °raj 3Fi{2%g °rk"Csk-x 15 INPMET

Time to intravenous thrombolytic therapy - (60 minutes): Jk-gk~° jp ~gx°k s-grk3sg -°~j zk ©°sk~°- -kgksTs~q °r-j 3Fi{1°%g °’rk-""01 i+s~q °rk
Fi-0°N =M - rj rMK A SR i 3 ri -0 AT O s~ 5~ 1 °rj FFi{2%0 Crk-"0T A Js~s-°5~ 2l  j-1°1 I~KKi{k Sk jp T£ Fs~2K- j~ {k--+

15 INPMCE

Time to intravenous thrombolytic therapy (45 minutes):: Jk-gk~° jp gk s-grk g -°~j zk ©°sk~°- -kgksTs~q °raj 3Fi{1°sg °rk"\01 i+s~q °rk rj-0s"y
SN PR K R 3 -0 AT 0 570~ ip o1 FE{R rkNOT N -0 s~ i i i~KKiK ke

i EE Fs~+°k- j{k-—x IS INPMET

IV thrombolytic arrive by 2 hours, treat by 3 hours: Jk-gk~° jp ~g+°k s-grk g -°=j zk ©°sk~- - rj 51k ~° °rk rj-05°{ - s°rs~ CEE Js~+°k- 8E rij+—¢
DSR2 2~ -~ -k{{ A~ pjn - ri o FFi{R%0 °rkNOT - A= s~ KT A° ors- 168 - °rs~ CTE Fs~+°k- g rij#a-¢ jp SIk {0z~ -~ - k{[* 1S INPMEE
Time to intravenous thrombolytic therapy times: Ps}k prj F rij-Os° N AnsTA 5~ ~ ip °rj FFi{1°5g *rkO1 i Js~s-°+\j~ pj~s-grksg --jzk
©sk~°- kKT A FL rj-C -« 15 INPMER

Rural Recognition Measures:
ACUTE

Rural stroke composite score: J+j©j-"sj~ jp Okpj- 3 ~gK jOOj£~s°k- °r° - k-k Jk® "} j~q kfsgsFk OO £~s°k- pj~ °rk CEs~isfsi+N gj FOj~k~°
IkA-+-k-x IS INPMEAE

Door to CT < 25 min: Jkagk~° jp @ °sk~°- - rj kgksTk Frs~ s} eps~q - °rs~ EE Js~2°k- jpsfx 15 INPMEEE

Documentation of last known well or time of discovery of stroke symptoms: Jk-gk~° gk jp gj~%n 3K ->1jzk ©\°sk~°-pj- - rij } A S Fk{"-° z~j -~ - k{{
8=<WG - °HK p 50§ Tk jp-"1jzk -130° }- - - i jgrk~kix 15 INPMERE

Door-in/door-out time at frst hospital prior to transfer for acute therapy: Jk-gk~°~gK ip gi~%r3Ki s-grk3sg ->jzk ©°sk~- pj~ - ri 3 ¢ TE Js~2°k- - -
Ok~ 5~°rK . , ©8j=°f “*~-pk=°  rsqrki{KIK{ -°=j zk gk~k= &keepd IN*T *N*T k°gig pj~ s 3Kigs°sg™ °rk-"01x 15 INPMEAE

Dysphagia screen: Jk-gk~° jp->jzk ©sk~°- - rij +~ik-qj -gkk~s~qpj- iIT-Or g - °r "~ kfsik~gkif -ki Fki-sik °k-"5~q €~j°jgi{ "CCjTki 1 °rk

r -0 Fkpjk Fls~q gsTk~~~L pj j 10 ¢ 458 - - FKisg si~ FL Fj2°re V5 INPMEEE

IV thrombolytic arrive by 3.5 hour, treat by 4.5 hour: Jk-gk~° jp g2k s-grk3sg -"1j zk @k~ - rj ~sTk ~° °rk rj -0 - °rs~ ECE Js~+°k-2BE rij+- jp
Ik A= 2~ -~ -k A~ pin - OV o FF{R%g - - 52K A0 s -0 - °rs~ ETE Js~+°k-BXE rijzag jp sk (-2 z~j - ~ -k{{x 15INPMEAE
NIHSS reported: Jk-gk~° jps-grk3sg - zk A~ -*1jzK ~j° j°rk-s-k -Okgs¥ki ©°sk~°- -°r ~ -k KOjKi pj- @5 N*j zk Ng™MK as~°s™gr 15 INPMERE

Noncontrast brain CT or MRI interpreted within 45 minutes from presentation: , g+ Fk~""sj~ ip*P j~ PMs F's~ s3G5~ s~°k-0-K s~ - °rs~ EE
Fs~+°k- jp Ok-k~"5j~+ 15 INPMERE

Prenotifcation: Jkagk~° jp @ °sk~"- - rj ™ MTA~gKi ~j %gsi~ ° °rk ri-Cs*A Crjsiki FL . 2N« 15 INPMERE
Stroke consultation done: Jk-gk~°Agk jp -*jzk ©°sk~°- - rj -kgksTki / *k{k-"jzk gj~-+{ 15 INPMEET

Time to intravenous thrombolytic therapy — (60 minutes): Jk-gk~° jp ~gx°k s-grk g -*j zk ©°sk~°- kgksfs~q °r=j 3Fi{1°g ‘rk""O1 i+s~q °rk rj-Cs*y
SA®T A%~ -1~ EE
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