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What we know.....

* A clear association reported
between cerebrovascular disease
and COVID 19

* Co-existing stroke + COVID 19
negatively influence patient
outcomes

* Stroke care has been disrupted by
the COVID-19 pandemic worldwide

(Tsivgoulis et al., 2020)
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Presentation Notes
LVO may affect younger patients without known risk factors for stroke, may represent the initial manifestation leading to hospitalization during infection and is associated with increase mortality



Early Observations

* Across the nation, hospitals have reported ~30-40% decrease in the
volume of patients presenting with stroke

* Decrease in reperfusion therapies(Tsivgoulis et al., 2020)

* TIA and minor stroke symptoms staying home for fear of contracting
the virus (Diegoli et al., 2020)

* Increased time from LKW to hospital arrival and time from arrival to
imaging (Ghanchi et al., 2020)

Y2, Dignity Health.

CD@ St. Joseph’s Hospital an
edical C

Neurological Institute



Early Observations: GWTG Stroke Registry

* Reported decreased stroke patient volume when compared with
previous year

* Quality measures remain very close to pre-pandemic thresholds:
* Door In Door Out
* Door to Needle
* Door to Puncture
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Early Observations: Stroke Alert Activations

Stroke and New COVID-1% in Northeast OQhio by week in 2020
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Presentation Notes
Aim:  Investigate acute stroke presentations during the coronavirus disease 2019

Methods:  19 ED in Northeast Ohio compared January 1-March 8, 2020 compared with March 9-April 2

Results:  902 Stroke alerts examined

Time to presentation, stroke severity, and time to treatment were unchanged  
Associated with decrease in stroke alerts, however increase in administration of IV tPA

Conclusion:  as COVID volumes increased, they experienced a decrease in stroke alerts by 30%, however a slight increase in the administration of IV tPA, time to therapy remained unchanged

Really showing resiliency in our programs
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BETTER DATA, BETTER CARE

I___ICount of EMS Activations
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According to the National Emergency Medical Services Information System

The number of EMS activations decreased by approximately 34% between Week 10 (March 2nd to March 8th) and Week 17 (April 20ththrough April 26th2020).

We saw similar trends with our mobile stroke unit and within phoenix metropolitan area.


Where have all the
stroke patients
gone????
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Community Thought Process

“The hospitals are
all overwhelmed “Not enough
and won’t be able PPE to keep

to care for me” me protected”

“But the
people on TV
said stay
home!”

“If 1 go to the
“Iwill be hospital |
alone at the might get
hospital” COoVID”

“I’'m scared
so I'll take

my chances
at home”
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Presentation Notes
Awareness among the general population about the morbidity and mortality associated with COVID infection is high.
Given the focus of government resources, constant media attention, and public interest in the pandemic, other equally important health-care issues may be disregarded.  




Community Awareness

fe

Amarican
Haart
AgEnsiation

BE CERTAIN
IN UNCERTAIN TIMES

Heart attacks, strokes and cardiac arrests don't stop for COVID-19

Dunng this uncortain timo, tha Amencan Hoeart Asoociotion Isworkng tralocsly to roduce the impaoct of
COVID-1S in commurities acroes the country

Heart attack, streke ond cardiac arest sumptorms ane alwaws urgent. Don't hesitate to call 5.
Emergency workers krow what to de. And emergencies don't stop for COVID-13.

KNOW THE SIGNS AND SYMPTOMS

» Chact discomfort. Moct hoart attocks ewolvo s Other pomible sigre includo broaking out In a
discomfort in the center of the chest that kasts cold sweat, nausea o lighthea dednsss
th fo in ks " i
mMorc Than atew mi =3 1T May 9o awan - Signa
andthen return. 1z can foel lke uncomfartable oK )

i T - Women's maest common heart attock symptom
e =q-ucc'=ng. ulinés e peir is chest pain. Some women are man ely
* Biscomfortin other areas of the wper body. to enperience shartness of breath, nausea/
Symptoma con include pain or discomfort in one vomiting and bock or jow pain.
orboth arms, the bock, n jomw or stomach.
= shartness of beeath, This can aocur with or

without cheat dixcomfort.

REMEMEBER TO ACT F.A.5.T. DURING STROKE

Don't Stop During Pandemics.

Call 911 right away if you have symptom
Even while fighting the coronavirus,
emergency systems stand ready to help

* FACE DROOPING * SPEECH DIFFICULTY
- Does one side of the face dinop o is it numb? = Is spoach sluried, are they unabls to speak, o
Ask thi parecn to smile aine they Fard to undarstand ? Ask th
= ARM WEAKNESS repect o smple sentence. like “the sky is blue®

f Iz the sentence epeated correctiy?
- Is ane arm weak o nuamb? sk the person to ¥ 4

ke both arms. Doos ane arm drift downward? * TIME TS CALL ST
- I the persanshows any of these sumptoms,
even if the sympbams go oway, call 1 and
gettham to tha hozpital Immadiately

H CARDIAC ARREST

= Cardiac arrest coours when the heart mafunction: and stops beating uncxpoctediy.

within seconds 2 person becomes unresponsve, Is netbreathing or is only gasping.

sunmal depands on getting iImmediate CPR. if you doent have formal traiming, leam the two eosy
sheps to Hands-Only CPR here

B i M i i, b, ) o . B g b il B B it S0 £ 160

heart.org
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Presentation Notes
Commercials, radio, social media: networking

Arizona our health systems also made an effort to educate the community about the safety protocols within the hospitals
Increased awareness to the community of risk reduction protocols:  reassuring them of hospital safety practices and continued quality care for emergencies
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Emergency Guidelines: Stroke Care

Temporary Emergency Guidance to US Stroke Centers ° P P E
During the Coronavirus Disease 2019 (COVID-19) Pandemic

On Behalf of the American Heart Association/American
Stroke Association Stroke Council Leadership

* Telemedicine

On Behalf of the AHA/ASA Stroke Council Leadership

During this unprecedented time of extraordinary stress by elevated creatine kinase). Stroke complicated COVID-19 ¢ H e a |th a n d Sa fe ty

on the US healthcare system, the American Heart
Association/American Stroke Association Stroke Council—
as individuals in our localities and together as an entity at
the national level—acknowledge the mounting concern re-
earding optimal stroke care during the coronavirus disease
2019 (COVID-19) pandemic among vascular neurologists
and those clinicians who care for stroke patients. We therefore
seek to provide guidance for the care of stroke patients in the
midst of the crisis. Ordinarily, national recommendations go
through a rigorous process of development, refinement, peer
review, and thoughtful promulgation. None of that is possible
at this time, yet we think there is a substantial need for a broad
policy statement that reflects both the commonality of the pan-
demic across the United States and the individual variability
necessary at local sites. We issue this temporary statement as
an interim stopgap opinion, pending a more thorough and con-
ciderad nrocaeg

infection in 5.9% of patients at median 10 days after symptom
onset. Stroke patients were older, had more cardiovascular
comorbidities, and more severe pneumonia. Stroke mecha-
nisms may vary and could include hypercoagulability from
critical illness and cardioembolism from virus-related cardiac
injury.* Some of these observations reflect the known biology
of the virus, as the obligate receptor for the virus spike protein,
human ACE2 (angiotensin-converting enzyme), is expressed
in epithelial cells throughout the body, including in the cen-
tral nervous system, raising the possibility of a direct role in
viral infection.* Other coronaviruses, including SARS-CoV-1
and MERS-CoV have been identified in the brains of patients
(case reports) and heavily in the brains of mice that express
human ACE2.%" However, at this time, there are no peer-
reviewed published reports of clinical signs of SARS CoV-2
encephalitis or meningitis.

Teamwork

Stroke System of care needed
now more than ever

(AHA/ASA Stroke Council Leadership)
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Presentation Notes
Message: real life vs. regulatory: Goal 
PPE
Seek ways to minimize the use of scarce PPE in your medical
center. Send fewest possible team members to see patients
with code stroke and into rooms for follow-up visits.
Telemedicine
Telemedicine began with telestroke. The National Institutes
of Health Stroke Scale can be performed efficiently via telemedicine.
9 Televideo is superior to telephone.10 Yet, telephonic
consultation is superior to no consult.
Health and Safety
Take care of yourselves, your families, and your teammates.
Follow protocol (local, CDC, and WHO), including guidelines
for hand washing, PPE use, COVID-19 testing and evaluation,
and self-quarantine as needed.
Teamwork
Stroke care has always been a multispecialty, collaborative
effort among emergency medical services, physicians, and
nurses from the EDs to the stroke units, ICUs, and rehabilitation
centers. Collaboration, collegiality, and compassion for
one another are crucial to making it through this challenge.
A true sense of a unified stroke system of care is needed now
more than ever.
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Thrombectomy in the Era of COVID 19
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Special Report

Mechanical Thrombectomy in the Era of the COVID-19
Pandemic: Emergency Preparedness for Neuroscience Teams

A Guidance Statement From the Society of Vascular and
Interventional Neurology

Thanh N. Nguyen®, MD, FRCPc: Mohamad Abdalkader. MD: Tudor G. Jovin, MD:
Raul G. Nogueira, MD: Ashutosh P. Jadhav, MD: Diogo C. Haussen, MD: Ameer E. Hassan, DO;
Roberta Novakovic, MD: Sunil A. Sheth, MD; Santiago Ortega-Gutierrez, MD, MSc:

Peter D. Panagos, MD: Steve M. Cordina, MD:; Italo Linfante, MD; C

sama Yassin Mansour, MD, PhD;

Amer M. Malik, MD. MBA: Sandra Narayanan, MD: Hesham E. Masoud, MD:
Sherry Hsiang-Y1 Chou, MD: Rakesh Khatri, MD; Vallabh Janardhan, MD:
Dileep R. Yavagal, MD: Osama O. Zaidat, MD; David M. Greer, MD; David S. Liebeskind, MD

In December 2019, coronavirus disease 2019 (COVID-19),
an infectious disease caused by Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) caused an interna-
tional outbreak. The World Health Organization designated
this as a global pandemic on March 11, 2020, with over 200
countries affected worldwide. As of April 24, 2020, there were
2790986 patients with confirmed COVID-19 and 195775
deaths worldwide, with the United States, Spain, Italy, France,
Germany, United Kingdom, Turkey, and Iran surpassing China
in the number of confirmed cases.' In a consecutive series of
221 patients with confirmed COVID-19 admitted to a hospital

of these patients.’* Redeployment of clinical staff, nursing,
stroke and neurocritical care specialists to care for patients
with COVID-19 may create staffing shortages for dedicated
stroke care.

In an effort to mitigate the spread of COVID-19 to neuro-
science healthcare workers, their patients, and their families,
and to optimize allocation of healthcare resources, we present
a modified algorithm to acute ischemic large vessel occlusion
stroke workflow in the era of the COVID-19 pandemic. This
puidance statement is based on shared best practices,** con-
sensus among academic and nonacademic practicing vascular

Prehospital

Consent and health care proxy
Airway preparation

Room preparation
Intra-procedure

Neurological Exam, vitals, and
access checks

Post thrombectomy therapy
Psychosocial
Post acute care


Presenter
Presentation Notes
Society of vascular and interventionl neurology (SVIN):
However, the Society for Neuroscience in Anesthesiology & Critical Care consensus recommends a lower threshold for the use of general anesthesia (GA) during COVID-19 pandemic.


Chain of Survival for Stroke Patients

Recognition of Timely EMS Response Transport to Stroke

symptoms Center

e ED triage and * Increase sanitation e Depleted hospital
evaluation: COVID procedures resources: beds and
tents, reduced e PPE procedures staff availability
response team size, * Mobile stroke units * Drip and Ship not
and additional transferred
screening e Centralized transfer
requirements center (sorting hat

e Use of telemedicine of sorts)

(phone and video) e Thrombectomy:
advanced imaging,
Intubate, if so,
where?

N / - J N )
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Has the chain of survival for stroke patients been broken given the many processes that have been altered given the constrains presented by COVID

The chain of survival for stroke patients starts with early recognition and activation of 911

Many process alterations may have an impact on patients present to our facilities outside the therapy window, thus impacting rates of tPA or thrombectomy volumes

Recognition of Symptoms. 

Patients in the Community: 
Isolated patients might have symptoms that go unnoticed thus not presenting to our facilities all together
Patients waiting until symptoms evolve, presenting with higher severity of stroke and potentially outside of the window for therapy
-important to remember to obtain care g iver information to facilitate communication in the abscense of 
Decrease recognition of stroke symptoms? 
LKW to treatment affected?
Door in door out time affected?
Outside of therapy window?




Current Surge: Will volume trends continue??

* Will we see an increase of in-hospital stroke alert activations?
* Increase of Stroke + COVID admissions and/or readmissions?

* Will our quality of care be compromised given increased hospital
capacity, decreased staff?

* Will we be able to capture pertinent patient safety and program data
» Stroke coordinators deployed back to the bedside
* Contingency/Disaster charting

Barrow ‘%’ Dlgnlty Healatnh

Neurological Institute
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Presentation Notes
GWTG Data trends: Stroke Coordinator Role 
Redeployed to the bedside
Hospitals furloughed positions to improve economic viability
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A Variety of “Unprecedented”
Challenges

* Code Stroke

e Stroke Nursing Unit

* Discharge and Beyond
* Supporting Our Teams




Everyone had a pandemic plan....but...

“The crisis came with no playbook that
accounts for the intensity of the illness or
the lack of resources.”

(Hossain, 2020)




Clinicians

’ractice
Changes-

]

Perception of

or

Stroke DL

rng

the COVID-19

Pandemic

* Survey published by Kamdar, et al.

* Respondents from 39 states, 206 surveys
e 82.5% from CSCs

* Approximately 50% reported change in
transport practices, with a significant
reduction in transfers

* 81% noted overall decrease in volume
e Actions to limit team member exposure
* 63.5% report using PPE for all patients

* 64.5% limit number of practitioners in
room

* 34% felt that outcome or care of acute
stroke patients had been impacted by
COVID-19



Code Stroke Process Protected Code Stroke

° Pre-notification screening: communication with paramedics or
A J S t m e n t S sending facility prior to arrival - Positive infection screen:
patient is exhibiting or has close contacts with infectious symptoms and/or tran

history

Unclear or unable to obtain history: patient is obtunded or not able to

o Treat a” patients With acute StrOke Sym ptoms aS communicate. History or exam features suggestive of an alternate diagnosis
COVID suspected or positive

PPE
Protected Code Stroke

RN2/RT
(Optional)

Screen prior to evaluation, patients masked

EXPERIENCED STARY MD1 (ATTENDING OR SR. TRAINEE)

Te Stl ng If ava Ila ble Required PPE (use donning/doffing checklist):
1. Full-sleeve gown 2. Surgical Mask 3. +/- Head covering (optional)

Send fewest number of stroke team members . Face Shield 5. Gloves
possible to evaluate during code stroke and in room z:‘:‘;j:j;:::f;f::‘;ﬂ:;;:::xg::‘mMmg _—
for follow up visits

requirements FiO; > 0.5 - Preoxygenate with facemask, with filter, BvM
WITHOUT MANUAL VENTILATIONS. AVOID BiPAP, CPAP, Nasal High Flow Therapy

communication, optimized team size, avoid cross-contamination

Q\ Crisis Resource Management: Role designation and clarity, closed loo

(AHA, 2020;Dafer, 2020; Khosvarani, 2020)

(Image: Khosvarani, 2020)




Code Stroke
Process
Adjustments

Adjustments to post thrombolytic monitoring
* Video technology
* Altered frequency of monitoring
* OPTIMIST

Early transfer out of ICU
Restricted visitors

* Leverage tele-stroke options to prevent unnecessary

transfers
* Screen for COVID at spoke prior to transfer so that hub
teams are prepared upon patient arrival
Stroke networks, collaboration among facilities
 Teamwork, unified system of care

Simulation training

* |D safety threats and to adjust protocols to mitigate
threats

* Practice relevant tasks such as proper donning and
doffing

(AHA, 2020; Dafer, 2020; Faigle, 2020; Kurz, 2020)



* Maximize care for all patients, reduce risk to care
providers

* PPE and enhanced PPE

* Intubation prior to transport to angio suite in
negative pressure room if available

N euro- * Transfer uncomplicated post thrombectomy
. out of ICU as soon as possible
|ﬂterveﬂthﬂa| * COVID testing if available
' * If multiple suites designate “COVID” room
AdJ U Stm c ntS stocked with enhanced PPE

 Staffing adjustments to separate overlapping
skillsets

 Well trained in donning and doffing techniques

(Chowdhury, 2020; Fraser, 2020)



Stroke Unit Adjustments

NSl Sy (

e Visitor restrictions

Significant struggle for
patients, families, and
stroke teams

Extra effort to reach
families initially for
history, onset
information, treatment
options

On-going efforts to stay
connected during stay

Leverage available
technology

Allowances made for
end-of-life care




Discharge and
Beyond

May need to adjust PT/OT/ST process to ensure
consultation not indiscriminate

* PT/OT/ST approach may need be altered due
to changes in discharge destination options
Stroke DC education challenges
* Leverage available technologies to reach
families, caregivers
Process for transfer to inpatient rehab, SNF, etc.
impacted
e Testing prior to transfer
* Delays due to bed availability
 DC home when medically stable instead of
facility
Follow-up post discharge
e Telemedicine everything
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Team Member Education




Community Education



e Surge planning and implementation

* Resources reassigned to provide care for
COVID-19

* Neuro intensive care units
* Neuro critical care teams: physicians,

NPs/PAs
* Neuro unit nurses
Pa rt Of th e * Non-neuro/stroke nurses assigned
e Stroke patients placed on non-stroke units
Whole

* Innovative models of nursing care

* Other stressors
* Availability of care
 Staffing, patient ratios

* Difficulty connecting with patients and families
* Continued isolation



Sustaining the
Team

The pandemic has exacerbated
chronic challenges facing our systems
and given rise to new challenges

Moral distress can give way to moral
resilience, helping our teams to
weather the storm

* Organizational and community
support

Collaboration, partnership,
communication

Self-care
* Respite and moral support
(Nagy, 2020)




For all that you do to ensure our stroke patients get the best care.
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LEHIGH VALLEY HEALTH NETWORK Your health deserves a partner.

Stroke Recertification During Covid 19
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Director Medical Operations Neuroscience Service Line
Lehigh Valley Hospital, Allentown PA
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Disease-Specific Care Certification
Review Process Guide

Getting your site
survey ready...




L E H I G H v A L L E Y H E A L T H N E T W O R K

What is the latest ...

* \We are conducting Stroke Reviews both on-site and off-
site(virtually)

= The review process itself has not changed, however the off-
site process requires pre review submission of documents

» Organizations may postpone their reviews if the impact of
COVID is still a burden

= Any questions, the organization may contact their Certification
Account Executive.

Doreen Donohue TIC 1/7/21



Need a
Plan

® O 0 6

ASSEMBLE YOUR “TO SCHEDULE STAKEHOLDER PRACTICE ELECTRONIC ONLINE PRACTICE
DO” LIST VIRTUAL GATHERINGS CHART REVIEW SESSIONS SESSIONS FOR OPENING
& SYSTEM TRACERS

FEEDBACK, FEEDBACK, MAKE FRIENDS WITH IT/
FEEDBACK... AV/ REGULATORY TEAM

START EARLY, EXPECT
DELAYS, AND REMAIN
NIMBLE



Virtual Review

Zoom healthcare platform

Technology Test & Shared
Drive for documents

— Ready Date

Expect a 7 day notice

— Same Review Agenda w / few
modifications

— *Opening Conference

One Disease, One Day Virtual Review Agenda Template

Qrganization Participants

Afternoon Prior
to Review

3:00-4:30p (time
may be adjusted
based on HCO or
reviewer needs)

g®ening Conference (10 minutes)
Reviewer greeting and introduction
= Introductions of key program and
organization staff

= Brief review of agenda

Orientation Programs (30 minutes)
Topics to be covered include:

= Program leadership

= Program interdisciplinary team
composition

= Program design and integration into
hospital

= Program mission and goals for care

= Populaticn characteristics and needs

= Program selection and implementation
of clinical practice guidelines (CPG)

= Program evaluation of CPG use and
deviation monitoring

= Program improvements in CPG content
and use

= Qverall program improvements
implemented or planned

M 2 A Ricruccinn (MM maimidast

Program Clinical and
Administrative
Leadership

Hospital Leadership
Interdisciplinary
Team Members



Presenter
Presentation Notes
Verify with acct exec what platform you will be using.
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Creating a Presence

= Online Etiquette: Netiquette

— Plan for Introductions
 Effective use of webcam for formal introductions
* Sign in with full name
* Turn off pop ups
— Clear Directions to all attendees
* [dentify a moderator — someone able to move things along

— Effective Participation
 Define team roles for digital citizenship


Presenter
Presentation Notes
Control of distractions
Technical optimization of shared information
The art of scrolling without “seasickness”
Smooth sharing of the screen



Key Documents for Shared Drive

» Going digital: Name
— Who is super organized on your team? — put call schedules
them in Charge core stroke team
— Enlist help to scan required documents Data session and supporting documents

. . . et inut

— Review required document list esting i |
Opening session and supporting docs
order sets_protocols_CPGs

= Share & orient core support team outreach

patient education

: : staff education

» Allow adequate time for this step!!

Stroke research

transfer agreement and telestroke



*  Behind the Scene
Magic

= Survey Command Center:
— Logistical /tactical needs
— Bi-directional Communication

— Socially distant and PPE
prepared

%




Unit Tours

Test & practice with technology ahead of time
— Laptop with webcam on a mobile workstation
— lIpad on alV pole

Signage for your device

Avoid broadcasting during travel

— Go DARK during transitions (mute and close
web cam)

Patient & Staff sensitive
— Have moderator ensure location suitable

Clear instructions on operations
— Contact for any IT issues/ network connectivity



.

Individual Tracer
Activities

= Recruit Super Users and
Subject Matter Experts

— Practice Virtual Electronic
Chart Reviews

— Consider space for tracer

» Prepare Patient Lists

— ldentify patients seen
from “ready date”

— Clarify what charts will be
in survey scope



Presenter
Presentation Notes
Plot where the patients have been not all staff have = EMR access
(we excluded 3/1 to ready date)

Collaborate at start of each day with reviewer to pre-identify charts that will be traced and communicate this ahead to command center.  Line up staff that can access this chart.  



(@ Cisco Webex Meetings

fle Edt Share View Aud

Speaking: Marjorie Lavin

Erin Conahan Karen Uhler

o = MuniCodec 2

Ally Duddy Brianna Famularo Chelsea McHugh Claranne Mathiesen

Diane Kocsis George Morton Kai Bortz Karanda Erdman

Michele Cassic Reza Armaghan Susan Deturk

u3s70

Tracing Activity

+ Pasticipants (17)

Q Search

o-:icH

8F O Brianna Famulsro
€M O Chelsea Mctugh
DK D Diane Kocss

GM O George Morton

I can hear you

o everyone 1017 AM
with 705 record after 4TM
ahan o evemyone: 1112 AM

Maoving on 10407 in case you can't hear
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Competence Assessment & Credentialing Session

» Remember 2 years of information if this is a
recertification
= How are you going to present this online?
— Dry run what this looks like
— Ensure key participants available to assist


Presenter
Presentation Notes
Pull your lists ahead of time and meet with units, medical staff services, and education department
What does your matrix say? What does the person’s job description say? Where is the orientation record?
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Issue Resolution

= |dentify who is taking notes and relaying to command
— QOrganize close out of any IOU’s
— Must show everything before end of survey
— Reviewers were very transparent with opportunities / findings

= Work closely with the reviewer to request any additional
documentation/ policies/ sidebar discussions


Presenter
Presentation Notes
Keep this very organized – with clear direction who is getting additional info,  who needs to review, who is sharing back with reviewer.


!
gl T

ID-19 IMPACTED CARE?

Adapting Stroke Care

A PASSION FOR BETTER MEDICINE.™ 610-402-CARE LVHN.org

Lehigh Valley
Health Network


Presenter
Presentation Notes
Adjusting work flows
Minimizing monitoring
Testing plan for covid
Trend in stroke presentations/ volumes
Key data- precovid || covid early experience || covid overall 
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Key Learnings

You have been busy since last survey
— Time to shine

Pick the reviewers brain
— Find ways to strengthen your program

Use this experience to further support stroke care delivery



Presenter
Presentation Notes
How have you seen this done in other organizations?
Is there a place that you have seen this done well?



American Heart Association.

COVID-19 CVD Registry-

Powered by Get With The Guidelines®




GETTING STARTED, WHAT YOUR HOSPITAL NEEDS TO KNOW

Please email the following information to . <
qualityresearch@heart.org using the subject line, The website is:

“[your hospital’'s name] interest in COVID-19 CVD wwWWw.hea rt,org/covidregistry
Registry Participation”

Hospital name and location

Which Get With The Guidelines® (GWTG) i P —
modules hospital currently participates in, and ' .
GWTG Site ID if known ,

Name and email of person leading the

contracting

Name and email of lead physician champion for

the registry I
Do you have an onsite clinical chemistry -
laboratory? If yes, please describe its capacity J
for running serial standard blood tests. ' v

Once received, AHA staff will review and contact
you with any questions.

American
Heart
Association.



mailto:qualityresearch@heart.org
http://www.heart.org/covidregistry

Alert ‘ Coronavirus and heart health — information for all

.z

\ g

Healthy Living ~ Health Topics ~ Professionals ~ Cet Involved v Ways to Give ~ About Us ~ CPR ~ Find Your Local Office ~

dh Heart Attack And Stroke Symptoms  §§ Volunteer | SHOP Q

Home { Professional Resources / Quality Improvement / COVID 19 CVD Registry

COVID-19 CVD
Registry

To better understand the COVID-19
pandemic, the American Heart Association
has developed a new registry for hospitals
and health systems caring for COVID-19
patients.




WHAT WE NEED FROM YOU

~

 Please review the website
www.heart.org/covidreqgistry

e Streamlined enrollment:

« Abbreviated amendment for existing
customers

» Accelerated web-based contracting for
new customers

« Email any questions to
Qualityresearch@heart.org using the

-~
-~
"
Y
b
S~
S
-
—
—
—
o~
-
—
-
-
-
—
R
—
—
-
—
-
-
-
-
-
-
- -
-
-
-
-
-~
-
-~

subject line, “[your hospital’'s name]
interest in COVID-19 CVD Registry
Participation”

e

American
Heart
Association.



http://www.heart.org/covidregistry
mailto:Qualityresearch@heart.org

. QUALITY IMPROVEMENT PROGRAMS

#7 GET WITH THE
‘.’ GUIDELINES.
STRCEE

O & amne, MISSION:
el LIFELINE

GET WITH THE
GUIDELINES.

MEAKT FALLIET

TARGE:]:

PROGRAMS

/"™y GET WITH THE
-/ GUIDELINES.
AFH

HOSPITAL
GET WITH THE ccreditation
GUIDELINES. v A
ot i et » & Certification

https://www.heart.org/en/professional/quality-improvement
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