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 Founded in 1878 

 Not-for-profit 

 99 Acute-care beds; 24,000 E.D. visits 

annually 

 >800 Employees 

 General Medicine, Emergency Medicine, 

Orthopedics, Comprehensive Bariatric 

Center, Sleep Medicine, Pain Management, 

Cardiac Rehab, VA Clinic 

 Live on Paragon since March, 2010 
 



 “Sole Community Provider” 

 Joint Commission Accredited 

 Certified Stroke Center 

 AHA’s “Get with the Guidelines-Stroke”  

Bronze Achievement Award Recipient 

 ACR Accredited for MRI and 

Mammography 

 HIMSS Analytics EMR Adoption: Stage 6 

Recipient 

 Achieved Meaningful Use Stages 1 & 2 

 







 A Quality of Care initiative aimed at 
improving Stroke patient treatment and 
outcomes. 

 
 A strategic plan to improve Stroke Care 

measures in accordance with AHA, NYS DOH, 
and MU2 guidelines. 

 
 Analysis of Stroke Cases to determine where 

strengths lie and where improvements are 
needed. 



 To provide each presenting Stroke patient with high quality, 
evidence-based Stroke care. 

 
 To help prevent future stroke occurrences for Stroke patients 

and for patients at high risk. 
 
 To electronically capture all necessary data elements, which 

facilitates audit reviews to improve our Stroke Care. 
 
 To educate our patients and their loved ones regarding the 

importance of follow up care, the early warning signs of stroke, 
and the need to get help immediately upon noticing any Stroke 
symptoms. 

 
 To provide the community with a local “Stroke Center of 

Excellence.” 
 
 



 Our patient population 

 

 Closest tertiary care 
facility is >30 miles away 

 

 “Time is brain” 

 

 
 



 Dr. Karen Odrzywolski, MD – Neurologist, Chief of the Stroke Program  

 CMO, DON, CIO, VP of Quality 

 ER Physicians 

 Hospitalists 

 Emergency Room and 

       Critical Care Nurses 

 I.T. 

 Staff Educators 

*At ACH, ALL EMPLOYEES must complete a yearly Stroke education 
course and exam. It is crucial that EACH employee can recognize the 
early warning signs of a Stroke so that early intervention can occur.            

TIME IS BRAIN ! 



 In 2011 and 2012, too much was done “after-the-fact” to try to 
improve our Stroke care. 
 

 We realized that we needed a proactive approach in order to 
progress and provide better patient care. 
 

 Stroke cases were diligently reviewed and Root Cause Analysis 
was performed to determine flaws in the workflow. 
 

 Members of the Stroke Team provided recommendations based 
on their respective areas of expertise. 
 

 Both non-electronic AND electronic solutions were necessary to 
improve our Stroke Care at ACH. 
 



Improving staff workflow to improve patient care 



 ACH’s “Code S” was first implemented in 2010. 
 
 A quick, hospital-wide alert to notify the Stroke Team of a 

possible Stroke event. 
 
 Code S Responders: 

 On call Neurologist 
 ECU Physician 
 ECU or CCU R.N. 
 Respiratory therapist 
 Nurse Manager of patient location/unit 
 Nursing Supervisor 
 CT tech 
 Pharmacist 
 Phlebotomist 
 Stroke coordinator  

 



Stroke Dashboard: 2013 











Maximizing Paragon functionality to provide 
better care. 



 Paragon functionality that we utilized to 
meet Stroke measures and improve 
patient outcomes:   

 
◦ CPOE 
◦ Medication Reconciliation 
◦ Rules Engine 
◦ Clinical Carestation assessments 
◦ Emergency Department Management 
◦ Medication Administration 
◦ McKesson Patient Folder 

 
 





∙% of acute ischemic stroke patients who arrive at the hospital within 2 hours “last known 
well” time and for whom IV t-PA was initiated at this hospital within 3 hours of time last 
known well.  

  

∙% of patients with ischemic stroke /TIA who receive Antithrombotic Therapy by end of 
hospital day two.  

  

∙% of stroke patients who receive VTE Prophylaxis the day of or the day after hospital 
admission.  

  

∙% of patients with an ischemic stroke or TIA prescribed Antithrombotic Therapy at 
discharge.  

  

∙% of patients with an ischemic stroke or TIA with atrial fibrillation/flutter discharged on 
Anticoagulation Therapy.  

  

∙% of patients with ischemic or hemorrhagic stroke, or TIA with a history of smoking 
cigarettes given smoking cessation advice/counseling during hospital stay.  

  

∙% of ischemic stroke or TIA patients with LDL ≥ 100, or LDL not measured, or on 
cholesterol-reducer prior to admission who are discharged on statin medication.  
 



∙IV t-PA was initiated at this hospital within 3 hours 
◦ “Last known well” time is clearly documented in Paragon Emergency 

Department Management – Triage module. 

◦ T-PA is available on the ED Stroke Pathway. If a Provider chooses NOT to 
order it, they must provide rationale. 

  

∙Antithrombotic therapy by end of hospital day two.  

   Antithrombotic orders have a “hard-stop” on our Stroke CPOE 
admission order set. The Provider must order an Antithrombotic 
or select a reason why he/she has not ordered this medication. 

 

∙VTE prophylaxis the day of or the day after hospital admission.  

 VTE prophylaxis orders have a “hard-stop” on our Stroke CPOE 
admission order set. The Provider must order VTE prophylaxis or 
select a reason why he/she has not ordered this medication. 

 



  
∙Antithrombotic therapy at discharge.  
 The Paragon Rules Engine generates an alert on Stroke patients on whom 

Antithrombotic therapy was not ordered at Discharge. 
 
  
∙Anticoagulation therapy at discharge for atrial fibrillation/flutter.  
 The Paragon Rules Engine generates an alert on Stroke patients  with A-fib or 

A-flutter on whom Anticoagulation therapy was not ordered at Discharge. 
 
  
∙Smoking cessation advice/counseling provided during hospital stay.  
 This is a mandatory field to be completed by the Admitting Nurse in Paragon 

Clinical Carestation . 
 
  
∙Statin medication at discharge.  
 The Paragon Rules Engine generates an alert on Stroke patients on whom a Statin 

was not ordered at Discharge. 
 



◦ Rules have prompted Physicians, Mid-level 
Providers, and Nurses a total of 190 times: 

 

 52 times for missing Antithrombotic therapy 

 

   3 times for missing Anticoagulation therapy 

 

 24 times for missing Statin medication 

 

 111 times for missing documentation of  

       Stroke education provided. 

 





 Of the 190 times that a Health Care Provider was 
provided an alert: 

 
◦ There were 34 instances in which the alert was NOT 

overridden by a Physician or Mid-level Provider…meaning 
that therapy was ordered as a result of the alert! 

 

◦ In the remaining 45 instances where a Physician or Mid-
level Provider overrode the alert, we have a documented 
reason for each override. 

 

◦ In the 111 instances specific to Stroke education, there 
were ZERO overrides…meaning that the alert prompted the 
RN to provide Stroke education and to document that this 
was done! 

 



◦ In 2013, an ED stroke pathway was used 343 
times. 

 

◦ In 2013, a Stroke-specific Admission order set 
was used 205 times. 

 

◦ In 2013, a Stroke-specific Discharge order set 
was used 27 times. This was previously a paper 
discharge form and was newly implemented on 
10/02/13.  

 



2014 Quality of Care Achievements… 



 86% of patients had a Physician at bedside within 15 minutes. 

 89% had a CT within 25 minutes. 

 80% had their CT read within 45 minutes. 

 100% of applicable patients received Antithrombotics by 
hospital day 2. 

 100% received VTE Prophylaxis by hospital day 2. 

 100% were prescribed Antithrombotics at discharge. 

 100% were prescribed Anticoagulants at discharge. 

   98% were prescribed a Statin at discharge. 

 100% received Smoking Cessation education and counseling. 

   82% received a Dysphagia screening. 

   98% had documentation of Stroke education received. 

 100% had Rehabilitation evaluations. 
 

 



 

In 2014, we received the American 

 Heart Association’s Bronze  

Achievement Award for “Get with the  

Guidelines – Stroke”. 



 Safety: 

◦  Real-time data entry = Immediately accessible data to ALL 
members of the patient care team. 

◦ Standardized Order Sets with required fields assist HCPs in 
delivering the safest care possible. 

 

 Effectiveness:  

◦ Standardized Order Sets and Rules Engine alerts provide clinical 
decision support and promote evidence-based medicine. 

 

 Patient-Centeredness:  

◦ Patients are educated on the warning signs, treatment, and 
prevention of Stroke. 

◦  A clinical alert reminds nursing staff to complete Stroke 
Education prior to Discharge. 



 Timeliness: 

◦  All assessment data is entered in real-time and is immediately available 
to all Paragon users. 

◦ Clinical alerts fire in real-time to ensure prompt action.  

◦ Stroke cases are audited in real-time to promote quality improvement. 

 

 Efficiency: 

◦  Use of standardized Order Sets is strongly encouraged. 

◦  A single Stroke Coordinator performs initial Stroke Case analysis and 
involves Stroke Team leadership as needed. 

 

 Equity: 

◦  Evidence-based CPOE order sets and rules allow all Stroke patients to 
receive appropriate clinical care. 

◦  Any hospital with similar system processes and executive/medical 
leadership can duplicate these endeavors 



 Continue to evaluate Stroke cases in real 
time. 

 
 Involve key members of the care team to 

create solutions. 
 
 Engage front-line staff to provide input and 

recommendations. 
 
 Employ similar processes to other areas of 

Diagnosis-specific care, such as Pneumonia, 
AMI, CHF, and SCIPS measures. 



 Identify an area of patient safety concern 

 Rally the team members 

 Investigate root causes for deficiencies in care 
and/or workflow 

 Develop methods to improve clinician efficiency 

 Deploy electronic solutions that promote evidence-
based care 

 Audit clinical cases in real time 

 Regroup to determine where deficiencies still exist 
and how to address them 



 http://www.heart.org/HEARTORG/HealthcareResearch/GetWithTheGuidelines
/GetWithTheGuidelines-Stroke/Get-With-The-Guidelines-Stroke-
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 http://www.illustrationsource.com/stock/image/42758/doctors-with-
computers-on-leashes/?&results_per_page=1&detail=TRUE&page=1 

 http://www.uchospitals.edu/news/2012/20120312-ipad.html 

 http://www.ilovethefingerlakes.com/maps/Cayuga-County-ed2.jpg 

 http://ww1.hdnux.com/photos/04/03/55/1063764/3/628x471.jpg 

 http://www.insidearm.com/wp-content/uploads/guy-with-
money.jpg?8b505b 

 http://4.bp.blogspot.com/-
JXvonlD8OYE/UAXWkY9UqGI/AAAAAAAABfU/6V1gcED4gvA/s1600/frustrated
+user.jpg 
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