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Disclosures

• None

• GTWG Data Jan – Dec 2017



Arrival Mode



Pre-notification



Diagnosis



Missing 
Time 
Data



tPA Arrive by 2, Treat by 3



tPA Arrive by 3.5, Treat by 4.5



Time to Thrombolytic Therapy – 60 minutes



Time to Thrombolytic Therapy – 45 minutes



Distribution - Time to Thrombolytic Therapies

Total: 244 patients
Minutes:
Mean = 50.8
Median = 48
Range = 10-135



Discharge 
Disposition



In-Hospital Mortality



Modified Rankin at Discharge



In the end…

We need to stay invested in the development of stroke systems of care 
to incorporate:

• Best care for patients with stroke

• How to address LVO - ? Pre-hospital severity scale to direct destination

• Imaging

• tPA admin

• DIDO



State of Connecticut
Stroke Advisory Council

a.k.a SOC-SAC 

Mission Statement:

To ensure that all Connecticut citizens receive consistent, timely and 
appropriate stroke prevention, treatment and rehabilitation through the 
provision of education, evidence-based recommendations and policy 
development



Background

• Evolution in Stroke Care

• Stroke care initiatives at the State level

• Results of the 2016 CT General Assembly report



GOALS

• Identify key clinical issues

• Promulgate best practice

• Identify and evaluate stroke care-related disparities across the state

• Focus efforts and resources for quality assurance/improvement

• Continue to refine best practice based on quality assurance

• Build an educational support team to serve both healthcare 

professionals and surrounding communities



Thinking about Stroke Care in these Domains

• EMS

• Hyper-acute Care

• Acute Stroke Recovery Care

• Acute Rehabilitation

• Home Care and Long-term Care

• Community Outreach

• State Liaison Work 



DOMAIN #1 – EMS

• Access to Education: How do the new guidelines for stroke relate to 
the pre-hospital providers and to per-hospital assessments

• Screening tools (? LVOs) that extend beyond the Cincinnati Pre-
Hospital Stroke Scale

• Decision-making the in the field as it relates to destination

• Lack of a feedback loop to EMS to work on improving processes

• Standardizing care for hospital-to-hospital transfers (looking at DIDO –
door-in-door-out metrics)



DOMAIN #2 – Hyperacute Care

• Door-to-CT times (prolonged)

• DIDO times (prolonged) 

• Standardize Hospital-to-Hospital transfers 

• Identify “best practices” and promulgate across CT

• Lack of a data platform to share understanding related to “best practices”

• Loss of the state program for certifying stroke centers in CT

• Loss of resources to attain other certification programs

• Discrepancy between Emergency Medicine and Neurology as it relates to 
Hyperacute Stroke Care practices

• Sub-optimal recognition of hospitalized patients with acute neurological deficits 

• Promote understanding of teleneurology resources



DOMAIN #3 – Recovery Care

• Standardizing recovery care and focusing on non-metric practices

• Out of Bed initiatives 

• Depression Screening 

• Education tools

• Sleep Apnea studies (in-patient and/or out-patient)

• Transitions of Care services to promote seamless discharges



DOMAIN #4 – Rehabilitation

• Lack of education for patients and families regarding rehabilitation resources
• Improving the process for assessing patients for referral to acute rehabilitation
• Looking at the process for referrals to sub-acute rehab beds when there is a lack 

of acute care rehab beds
• Inadequate follow-up / access to outpatient clinics after discharge from rehab
• Lack of physiatrists 
• Lack of information regarding reasons stroke patients are not referred for rehab
• Addressing the location of acute rehab facilities as it relates to the stroke patient 

geography
• Improving knowledge of acute and subacute resources (how are these defined)
• Providing information to patients and families regarding outcomes for patients 

discharged from acute and subacute rehab facilities



DOMAIN #5 – Community Outreach

• Addressing the challenges of education and practice of primary prevention

• Lack of coordination between hospital/community resources – especially in rural 
areas of the state

• Secondary prevention follow-up

• Lack of education and toolkits for primary care providers

• Lack of neurology resources for secondary prevention follow-up

• Resources for patients and providers (education videos)

• Poor reimbursement for secondary stroke prevention 

• Address algorithms and funding for physical activity/exercise after stroke

• Addressing resources for caregiver support, social services, support groups

• Consider adding elements of stroke prevention into BLS provider requirements



DOMAIN #6 – State Liaison Work

• How does the SAC get a voice at the state level?

• Need to establish contacts at the state level

• Leveraging resources (standing setting organizations, regional/local 
business) to fundraise to improve resources

• Lack of funding at the state level allocated for stroke care

• Working to achieve the top stroke care priorities to address at the 
state level



• William Begg

• Joseph Schindler 

• James Castellone

• Greg Allard

• John Quinlavin

• Steve Wolf

• Kristen Hickey

• Ryan Coughlin

• Chas Wira

• Rich Kamin

• Lisa Bemben

• Ketan Bulsara

• MartinOllenschleger

• Margaret 
ODonoghue

• Neil Culligan

• Amre Nouh

• Lincoln Abbott

• Michelle DeLayo

• Ryan Hebert

• Alysse Sicklick

• Grace Capone

• Dawn Wicker

• Christina Collin

• Melissa Braislin

• Stephanie Burke

• Patricia Giannelli

• Karin Nystrom

• Lisa Bedard

• Jen Nascimento

• Jennifer Spositio

• Dawn Beland

• Ralf Coler

• One member from 
each of the 
following: 

• DPH

• AHA

• CHA – Brian 
Cournoyer

• YNHH Health

• Hartford Health 
Care

• Western CT Health 
Network

• Trinity Healthcare



Next Meeting – January 2019


