Criterion Based Audit — Strokes

KnuHunyeckun ayaur - UHcynbT

Instructions:

UHCTpYyKumK:

Ql. Facility Name: Q3: Enumerator number:

B1. HaseaHue yupexgeHus: B3: Homep nHtepsbloepa:

Q2. Facility number: Q4: Date of Audit (Day/month/year)

B2. Homep yupexgeHusa: B4. [aTa nposeaeHus ayamta (JeHb/mecau/roa)

Pull 10 files of patients who have been admitted for AMI in the past 6 months cannot be pulled use past 12 month as recall period). Indicate:

YES (for all criterion that have been met) 1
No (if the criteria has not been met) 0
NA (not applicable) 999
NR (if the criteria is not recorded) 555

MHCTpYKumK: N3yunte 10 nctopuii 6onesHn naumeHToB, KOTopble ObINK NPUHATLI A4NS NIeYeHUs MHCYNbTa 3a nocnegHue 6
mMecsueB. Ecnm HegocTaTouHO TakMx MCTOPUIA BO3bMUTE nocneaHne 12 mecsaues.

Ykaxute [ (ga) ons Bcex Kputepues, KoTopble Obinn BbINOAHEHbI 1
H (HeT), ecrnu KpuTepUKN He BbINN BbIMOSHEHbI 0
H/T1 (He npymeHnMO) 999

H/3 (He 3anncaHo) 555
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Ql.l Date of admission
[aTa npnema

Q1.2 Time of admission

Bpema nprnema

Q1.3 Temperature

Temnepatypa

Ql.4 Blood Pressure
ApTepuanbHoOe aasneHune

Ql.5 Pulse
Mynbc
Q1.6 Respirations
[bixaHne
Ql.7 The patient has difficulties in breathing If No, skiptoQ 1.9
Y naumeHTa 3aTpygHeHHoe AbixaHue Ecnn HET, nepexoaurte K
B1.9
Ql.8 Ensures airway protection and breathing

Y6expaeTcs, YTo AbixaTesibHble MyT cBO60AHbI U
AblxaHve cBo604HO

Q1.9 Assesses swallowing and preventing aspiration
OueHWBaeT rnoTaHne 1 NpeaynpeXKaaeT acnupaumio
Q1.10 | History recorded

AHamHe3 3abosieBaHNA cobpaH M 3anucaH

Ql.11 Differentiates between other disorders in the
differential diagnosis of brain ischemia

MposoauTt anddepeHLmManbHYO AUNArHOCTURY C
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APYTMMU HapyweHnAMHU, npnesogalllmumm K nuemmmn
ro10BHOIo mo3ra

Ql.12 Orders laboratory tests: complete blood count

NabopaTopHble nccnegoBaHunA 0obwmin aHan3 KPoBMU
liver and kidney function
bYHKUMM NeYyeHn 1 noyek
cholesterol
YPOBEHb X0/IeCTEPUHA
blood chemistry
6MOXMMUYECKNI aHaNn3
KpOBM

Q1.13 Brain imaging with CT or MRI
MccnepoBaHmna mo3sra ¢ nomoubto KT nam MPT

Ql.14 Cardiac monitoring within first 24 hours after onset
of ischemic stroke
MoHuUTOopMpoBaHUE cepaL,a B Te4eHMe nepBbix 24
YacoB MNoc/ie Havyana NUWEMMUYECKOTO MHCYNbTa

Q1.15 Serum glucose
YpoBeHb caxapa B CbIBOPOTKE KPOBU

Q.2 CASE MANAGEMENT
Bmewamenbcmea 6 cnedyrouyux cayvanx:

Q2.1 Manages cases as follows: Treated with insulin
Serum glucose concentrations >180 mg/dL JleyeHune nHCyIMHOM
(>10mmol/L
lMpou3zsodum emewiamenbcmea 6 cnedyrouyux
cayqasx
YpoBeHb F110KO3bl B CbIBOPOTKe Kposu >180 mg/dL
(>10mmol/L)

Q2.2 Candidates for fibrinolysis Patient treated with Anti-

Blood Pressure Pretreatment: if SBP >185 or DBP
>110 mm Hg

Kanaunpatbl Ha pubpuHonus

McxogHoe apTtepunanbHoe gasnenue: CAL> 185 nau
OAO> 110 mm pT.CT.

hypertensives titrated so
that desired blood
pressure is reached and
maintained.

JleyeHune nposoguTCca
AHTUIUNEPTEH3UBHUMMU
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npenapatamu 4o
OOCTUKEHUA CTabubHOrO
YPOBHA apTepuanbHoro
OaBneHun

Q2.3 Candidates for fibrinolysis Treat with anti-
Blood Pressure Post-treatment: If hypertensives until desired
DBP >140 mm Hg; SBP >230 mm Hg blood pressure is reached
or and maintained.
DBP 121-140 mm Hg; SBP 180-230 mm Hg or DBP
105-120 mm Hg, JleyeHune nposoguTcA

AHTUTUMNEePTEH3UBHUMMU

Kanguaatbl Ha $ubpuHoNus npenapatamu 4o
ApTepuanbHoe AaB/ieHUe NoC/e IeYeHUs: OOCTUMKEHWUA CTabUbHOro
OAL > 140 mm pT.cT., CAO> 230 mm pT YPOBHA apTeEpPUaNbHOro
nnu [0BNEHUA
OAL 121-140 mm pT.cT., CA 180-230 mm pT.CT. Man
OAL 105-120 mm pT cT,

Q2.4 Non candidates for fibrinolysis Antihypertensive therapy

DBP >140 mm Hg

SBP >220 or

DBP 121-140 mm Hg or
MAP >130 mm Hg

SBP <220 mm Hg or
DBP 105-120 mm Hg or
MAP <130 mm Hg

dnbpUHOIU3 He NOKa3aH, ecnun
OAO> 140 mm pT.CT.

CAL> 220 nnun

OAL 121-140 mm pT.CT. UAmn
MAP> 130 mm pT.cT.

CA <220 mm pT.CT. K

OAL 105-120 mm pT.CT. Uan
MAP <130 mm pT.CT.

indicated only if acute
myocardial infarction,
aortic dissection, severe
CHF, or hypertensive
encephalopathy present; if
indicated treat with
antihypertensives until
desired blood pressure
reached and maintained.

AHTUTMNEPTEH3NBHAA
TepanuA NokasaHa TONbKO
npu ocTpom nHbapKTe
MWOKapaa, paccioeHunm
A0pPTbl, TAXKENOM
3acTolMHOM cepae4Homn
HeLOCTaTOMHOCTU, AW NPU
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rMNepTOHNYECKom
sHuedanonatum MNpu
HEeobXxo0AUMOCTU ieyeHune
nposoauTca
AHTUTUMNEPTEH3UBHUMMU
npenapatamu 4o
OOCTUNKEHUA CTabubHOro
YPOBHA apTapuanbHOro
AaBnexHun

Q23 Cardiac monitor Continuous monitoring for
ischemic changes or atrial
fibrillation

HenpepblBHbIN
MOHUTOPMHT 33
NLLEMUNYECKUMMU
N3MEHEHUAMM UN
dubpunnaunen
npeacepani

MOHUTOPUHT cepaeyHon
AEeATeNbHOCTU

Q224 Intravenous fluids Avoid D5W and excessive
fluid administration

IV isotonic sodium chloride
solution at 50 mL/h unless
otherwise indicated
M3beraiite 5% pacteopa
[eKkcTtposbl un
YpesmepHOro BBeAEHUA
KUOKOCTU
MN30TOHNYECKNI pacTBOpP
HaTpua xnopuga 4o 50 mn
/ 4, ecnn He yKasaHo UHoe

BBeaeHue Kunagkocren
BHYTPMBEHHO

Q25 Oral intake NPO initially; aspiration
risk is great, avoid oral

intake until swallowing
assessed

Hwuyero He poBaTtb

MepopanbHbli Nprem
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nepopasibHO BHavane,
BEJ/IMK PUCK acnmpaLmm,
nsberatb nepopasbHOro
npvema L0 OLEHKM
OYHKUNM rN0TaHMUA

Q2.6 Oxygen Supplement if indicated
(Sa02 < 94%)
Kncnopog,
JononHeHwne Kucnopoga
nokasaHo, ecau (SAO2
<94%)
Q2.7 Temperature Avoid hyperthermia; use
oral or rectal
TemnepaTypa .
acetaminophen and
cooling blankets as needed
N3berante runeprepmmm,
MCMNob30BaHNe
napaweTamosia peKTasibHO
W NepopasnbHO U1
npuMeHeHune
oxnafuTeNbHOro oaesna
no mepe HeobxoANMOCTH
Q3 Overall time management Time Target Reached?
ObLee Bpema OKa3aHUA NOMOLLU Bpems, Heobxogumoe
ONA [OCTUNKEHA Lenun
Q3.1 Hospital Door to doctor 10 min
OT nocTtynneHna npuema — 4o sBpaya 10 muH
Q3.2 Access to neurologic expertise 15 min
KoHcynbTauma HegponaTtoaora 15 muH
Q3.3 Door to CT scan completion 25 min
OT1 noctynnenna — go KT 25 muH
Q3.4 Door to CT scan interpretation 45 min
OT noctynneHna — go pesynbtatoB KT 45 muH
Q35 Door to first treatment 60 min
OT nocTynneHua — 40 Hayana neyeHunn 60 MmuH
Q3.6 Admission to stroke unit or ICU or other unit 3h
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Pease Specify 3 yaca
MocTynneHue B oTAENEHME NEYEHUA UHCYBTOB UK
B OTAENEHUN UHTEHCUBHOW Tepanuu

Moxanyncra, yTouHuTe




