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Key Areas for Review and Discussion

 – Emergency Department

 – EMS

 – CT/MRI based on your model of care

 – Pharmacy

 – Laboratory

 – Nursing staff

 – Physical Therapy

 – Occupational Therapy

 – Speech Therapy

 – Palliative Care/Hospice

 – Case Managers

 – Social Workers

 – Data Collection Abstractors

 – Medical Staff/Office Staff

 – Practitioners including Stroke Medical Director  
and or CMO/VPMA

 – Educators

 – Unit Managers

 – Human Resources

 – Additional staff: leadership, regulatory, quality 
improvement staff, volunteers, dietary
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Opening Conference

 – Ensure attendance of representatives from all areas 
that support the program including: leadership, all 
departments who provide care to stroke patients, 
EMS and, if possible, physicians (including the Stroke 
Medical Director).

 – Orientation to the program and the open conference 
will be a total of 60 minutes. In your presentation to 
the reviewer, focus on providing an overview of your 
stroke program. Please keep your presentation to  
15-20 minutes. Areas to consider include:

 – Mission

 – Target population (including unusual populations)

 – Volumes for each type of stroke patient

 – Emergency Department annual volume

 – Annual IV thrombolytics volume

 – Identify your core stroke team members

 – Reporting structure for Medical Director

 – Model of care in ED

 – Neurologists who participate via telemedicine

 – Stroke alert processes

 – Rapid response team members, if you utilize such 
a team

 – Telemedicine
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Acute Stroke Review Agenda

7:30 -  7 :45 AM  

The reviewer will arrive and will routinely report to  
the main hospital entrance.

8:00 -  9 :00 AM 

Opening Conference and Orientation to the program

9:00 -  9 :30 AM 

Reviewer Planning Session (reviewer will need this time  
to review your documents so please provide privacy)

9:30 -  12 :30 PM 

Patient Tracers (open records and closed records  
as needed)

12:30 -  1 :00 PM 

Lunch

1:00 -  2 :00 PM 

Data Management Tracer

2:00 -  3 :00 PM 

Competency Tracer, Credentialing and Privileging

3:00 -  4 :00 PM 

Special Issue Resolution Session, as needed, and  
report preparation

4:00 -  4 :30 PM 

Closing Conference

4:30 PM 

The reviewer will exit your organization 

Note: times are flexible based upon the necessary time to  
complete activities.





8

Emergency Department Topics for Discussion

 – Reviewers will trace the patient from the perspective of 
the “walk in” patient and the patient delivered via EMS

 – EMS discussions will take place if EMS personnel are 
in the ED

 – Use of NIHSS (NIH Stroke Scale)

 – Be prepared to discuss telemedicine practices,  
as appropriate

 – The reviewer will speak to nursing, ED

 – MD, pharmacy, lab, communications nurse and EMS

 – Decision for IV thrombolytics (rapid response team/
acute stroke team, neurologist, ED MD)

 – Inclusion and exclusion criteria for IV thrombolytics

 – IV thrombolytics: weights, mixing, provision, double 
checks, documentation and staffing (MD, nursing, 
pharmacy involvement in the process)

 – Discussion regarding the administration of IV 
thrombolytics (including risks and benefits) as well 
as other treatment options with the patient, family/
significant others. This discussion should be reflected 
in documentation in the chart.

 – Staff education re: stroke, (NIHSS, Dysphagia screens, 
administration of IV thrombolytics)

 – Preparation for transfer of patient

 – Use of Clinical Practice Guidelines (CPGs)
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 – Be prepared to speak about how you ensure the 
EMS provider transporting the patient has the level 
of expertise to assure that the level of care is not 
decreasing during transport, especially with patients 
provided IV thrombolytics or with a hemorrhagic stroke

 – Ensure staff can speak about how the ASRH works 
with the Primary Stroke Center or Comprehensive 
Stroke Center to coordinate the care of the patient. Be 
prepared to discuss how the ASRH interacts with these 
entities to ensure the transfer of patients is completed 
in a well coordinated manner.

 – A discussion regarding the health care  
organization’s formulary

 – If your hospital has a stroke alert occurring while the 
reviewer is on-site, please notify the reviewer for an 
opportunity to observe.
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Data Management System Tracer

 – Powerpoint presentation with ALL data collected as it 
relates to your stroke program. This is the best method 
for The Joint Commission to view your data. Method 
allows for all team members to see and discuss the 
same data points at the same time.

 – Assure reports have date range and “n” noted  
with volumes.

 – Tracer will start with a discussion of how you utilize  
the data you collect in your hospital to improve  
your program.

 – Prepare to speak to how you collect, analyze and share 
data to make improvements in your program on a 
continuous basis.

 – Attendees from across the hospital who are involved 
in the collection or interpretation of the data should 
attend the session.

 – Include your patient satisfaction data in this session

 – Data on the administration of IV thrombolytics within 
60 minutes should be included
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Competency System Tracer

 – Staff identified through tracers (open and  
closed records)
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Tips for Customers

 – The Joint Commission will provide a 30 day notice for 
initials and a 7 day notice for recertification customers

 – Ensure your Certification Measure Information 
Process (CMIP) data is up to date

 – Ensure your CPG’s are reviewed annually

 – Ensure your organization’s website is up to date  
with staff and servicees for stroke patients

 – During the planning session, the reviewer will identify 
which patients will be traced during the patient tracers. 
Notify your staff in the areas where patients will be 
traced so they can prepare for their day.

 – Closed records should be ready for our review 
during the late morning (approximately 11:00 a.m., 
depending on the number of closed records that need 
to be reviewed). The reviewer will need at least two 
computers on wheels (charged) and staff who are able 
to easily access and maneuver through closed records. 
In order to assure an efficient review process, we may 
ask two staff members to find different information on 
the same patient at the same time.

 – Ensure that your team is ready to accompany the 
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Notes
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