OMBOLYTIC
ISCHEMIC STROKES Tl TS T 2 LS T D SO

Quarter 1, 2021

TIME TO INTRAVENOUS THROMBOLYTIC
THERAPY

mQl1 2019 Q1 2020 mQI1 2021

Private Transport

m0-30 min. ®31-60 min.

seis0p) (589% LB

Comparing transport mode with thrombolytic
therapy administration

ARRIVAL MODE
N=2284

Transfer from
other hospital

22.2%
. . . « eie e EMS from
Time from hospital arrival to initiation of home /scene

31-60 min.

thrombolytic therapy administration . 46.1%
Private

Transport

31.6%

M EMS from home/scene M Private Transport M Transfer from other hospital

Patients grouped by how they arrived at
the hospital

COLLEGE of For more information, the full annual report is *Data reported are based on the data provided to the

PUBLIC HEALTH available on the TSR website: ETSU TN Stroke Registry Tennessee Stroke Registry from reporting hospitals and may
Email: strokeregistry@etsu.edu not be inclusive of all strokes in the state of Tennessee

EAST TENNESSEE STATE UNIVERSITY


https://www.etsu.edu/cph/biostat_epidemiology/tnstroke.php

STROKE VOLUME DISCHARGE DISPOSITION
B [schemic Strokes

2747

B Home
Quarter 1, 2020 Quarter 1, 2021 H Inpatient

Patients grouped together by diagnosis of Patients grouped by how they left the hospital

Ischemic Strokes

PERCENTAGE GWTG/PAA DEFECT AVERAGE LENGTH OF STAY: ISCHEMIC
FREE STROKE

5.34

W Defect Free W Not Defect Free  Quarter 1,2020 Quarter 1, 2021

Defect-free measure of the 7 consensus Length of stay

GWTG /PAA measures

For more information, the full annual
COLLEGE of report is available on the TSR website: *Data reported are based on the data provided to the Tennessee Stroke Registry from
ETSU TN Stroke Registry reporting hospitals and may not be inclusive of all strokes in the state of Tennessee

PUBLIC HEALTH

NN A NIVER Email: strokeregistry@etsu.edu


https://www.etsu.edu/cph/biostat_epidemiology/tnstroke.php

EVT/MER DOOR TO PUNCTURE TIME WITHIN
90 MINUTES

RISK ADJUSTED MORTALITY RATE
N=1547

67.90%

Risk Adjusted Observed Mortality Risk Adjusted
Expected Mortality Rate Mortality Ratio
Rate

B% Yes E% No

Percentage of patients with acute ischemic stroke
A mortality rate that is adjusted for predicted risk of g P , ,

o , who receive mechanical endovascular reperfusion
death. This is done when a patient , S
, therapy and for whom arterial puncture time is <=
leaves a hospital.

90 minutes after hospital arrival.

For more information, the full
COLLEGE Of annual report is available on the TSR
PUBLIC HEALTH website: ETSU TN Stroke Registry

Email: strokeregistrv@etsu.edu

*Data reported are based on the data provided to the Tennessee Stroke
Registry from reporting hospitals and may not be inclusive of all strokes in the
state of Tennessee
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Quarter 2
April to June 2021

Hemorrhagic strokes

Subarachnoid (SAH) and Intracerebral Hemorrhages (ICH)

Comparison of Age Distributions Age Distributions among SAH
mSAH =ICH 4% Patients (N=169)
40% >85,
35% 34% 4%
23% 18-45, 23%
66-85, 34%
10% 9%
4%
[ ] 46-65, 40%

18-45 46-65 66-85 >85

Arrival Mode among ICH Stroke
Patients (N=444)

Discharge

« 18% of SAH patients had no symptoms at discharge
Transfer from S from 5% of ICH patients have no symptoms at discharge
IR ENEL, E248 TGS » 4% of SAH patients had moderate to severe disability
« 16% of ICH patients had moderate to severe disability
* The average length of stay for SAH patients was 11
days
« The average length of stay for ICH patients was 8 days

Private
Transport,
13%

§PTle Stroke
Unit, 0%

Gender Distributi SAH Patients,
Gender Distribution among ICH Shesr el r]Qij1 ]vosno?zmzoonzg1 T

Stroke Patients (N=446)

mQ1, 2021 = Q2, 2021
66%

58%

42%

Male, 48% 34%
Female, 53%
Male Female
For more information, the full annual report is *Data reported are based on the data provided to the
available on the TSR website: ETSU TN Stroke Tennessee Stroke Registry from reporting hospitals and may
Registry not be inclusive of all strokes in the state of Tennessee

Email: strokeregistry@etsu.edu


https://www.etsu.edu/cph/biostat_epidemiology/tnstroke.php

Quarter 2
April to June 2021

Ischemuc Stroke

Age Distribution among Ischemic
Stroke Patients (N=2521)

48%

35%

10%

: .

18-45 46-65 66-85 >85

Last Known Well to Arrival Times

32%

11%
10%
8%
6%

0-60 min 61-120 min 121-180 min 181-300 min > 300 min

Door To IV rt-PA Times (N=322)

63%

30%

> 2%
] S

0-30 min 31-60 min 61-90 min >91 min

Gender Distribution (N=2521)

Female, 50% Male, 50%

Arrival Mode Among Ischemic Stroke
Patients (N=2426)

Transfer from
other hospital,
21%

EMS from
home/scene,

44%

Private
Transport, 35%

obile Stroke
Unit, 0%

Discharge

10% of patients had no symptoms at
discharge

15% of patients had moderate to severe
disability

The average length of stay was 5 days

For more information, the full annual report is
available on the TSR website: ETSU TN Stroke

Registry
Email: strokeregistry@etsu.edu

*Data reported are based on the data provided to the
Tennessee Stroke Registry from reporting hospitals and may
not be inclusive of all strokes in the state of Tennessee
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Tennessee Stroke Registry

2021 Quarter 2 Report

0 98% of
There were 5 A patients
3,649 strokes in of ) rf%ilve'(tjhly
uarter 2 strokes were rt-PA within
Q subarachnoid 90 minutes
hemorrhages
69% of ]ZW
strokes 0
~were Of strokes were
ischemic intracerebral hemorrhages
Of strokes
were
transient
ischemic ,
attacks Arrival Mode for All Stroke Types

Top Reasons for no IV rt-
PA initiation:

1. Mild Stroke Transfer
2. tPA given outside hospital AT .
3. Acute Bleeding Diathesis home/scene,

43%

Top Reasons for IV rt-PA

N1 fF1 y Private
initiation beyond 60 i N
minutes: i/other from

home/scene,
1. Care-team unable to 34%

determine patient eligibility
2. Hypertension

Hispanic
ethnicity, 2%

Black or
African
American,
15%

Quarter 2

April to June 2021

Discharge

* 11% of patients
had no symptoms
at discharge

» 15% of patients
had moderate to
severe disability

« The average
length of stay was
6 days

Race

Asian, 1%

White, 81%

3. Refusal
Age Avrreval Tumes Risk Factors

 48% of strokes « Most patients arrived The most common co—
occurred in those ages at the hospital in over morbidities among stroke
66-85 300 minutes via patients were:

 35% occurred in those private transportation . Hypertension
age 46-65 (66%) 2. Dyslipidemia

* The average age for all « 43% of patients via 3. Diabetes
strokes was 67 EMS services arrived in

over 300 minutes
For more information, the full annual report is *Data reported are based on the data provided to the

available on the TSR website: ETSU TN Stroke

Tennessee Stroke Registry from reporting hospitals and may

Registry not be inclusive of all strokes in the state of Tennessee

Email: strokeregistry@etsu.edu
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Quarter 3
July to September 2021

Hemorrhagic strokes

Subarachnoid (SAH) and Intracerebral Hemorrhages (ICH)

Comparison of Age Distributions

mSAH = ICH
50%
38% 36%
32%
23%

8% 11%
4%
/|

18-45 46-65 66-85 >85

Arrival Mode among ICH Stroke
Patients (N=407)

Transfer from
other EMS from
hospital, 39% home/scene,
49%

Private
Transport,
11%

wobile Stroke
Unit, 0%

Gender Distribution among ICH
Stroke Patients (N=411)

Female, 47%
Male, 53%

For more information, the full annual report is

available on the TSR website: ETSU TN Stroke

Registry

Age Distribution among SAH Patients
(N=155)

>85, 4%

18-45, 23%

66-85, 36%

46-65, 38%

Discharge

9% of SAH patients had no symptoms at discharge

6% of ICH patients have no symptoms at discharge

12% of SAH patients had moderate to severe disability
23% of ICH patients had moderate to severe disability
The average length of stay for SAH patients was 13
days

The average length of stay for ICH patients was 8 days

Gender Distribution among SAH Patients
(Quarters 1-3)
m Male © Female
66%
58% 57%

42% 43%
34%

Q1, 2021 Q2, 2021 Q3, 2021

*Data reported are based on the data provided to the
Tennessee Stroke Registry from reporting hospitals and may

not be inclusive of all strokes in the state of Tennessee

Email: strokeregistry@etsu.edu
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Quarter 3
July to September 2021

Ischemuc Stroke

Age Distribution among Ischemic Gender Distribution (N=2409)

Stroke Patients (N=2409)

0,
I I Female, 47% Male, 53%

18-45 46-65 66-85 >85
Last Known Well to Arrival Times Arrival Mode (N=2338)
34%
Transfer from
other hospital,
20%
EMS from
home/scene,
47%
Private
10% 10% Transport, 33%

7% 8%

Mobile Stroke

0-60 min 61-120 min  121-180 min  181-300 min > 300 min Unit, 0%

Door to IV rt-PA Times (N=320)

59%

Discharge

33% « 10% of patients had no symptoms at

discharge
« 16% of patients had moderate to severe
5o disability
] = « The average length of stay was 6 days
0-30 min 31-60 min 61-90 min > 90 min

For more information, the full annual report is *Data reported are based on the data provided to the
available on the TSR website: ETSU TN Stroke Tennessee Stroke Registry from reporting hospitals and may
Registry not be inclusive of all strokes in the state of Tennessee

Email: strokeregistry@etsu.edu
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Tennessee Stroke Registry

Quarter 3

2 021 Quarter 3 Ré?})OT’t July to September 2021

0 97% of
There were 4 ﬁ patients
3,502 strokes in received |V
Quarter 3 Of strokes were rt-PA within
subarachnoid 90 minutes
hemorrhages
69% of ]; I,y
strokes 0
~were Of strokes were
Of strokes ischemic intracerebral hemorrhages
were
transient
ischemic
attacks
Arrival Mode for All Stroke Types Hispanic

ethnicity,

1%

Top Reasons for no IV rt-PA

Discharge

* 10% of patients
had no symptoms
at discharge

« 17% of patients
had moderate to
severe disability

« The average
length of stay was
6 days

Race

Asian, 1%

initiation:

1. Mild Stroke (ranstsr

2. tPA given outside hospital hoigj;al»

3. Acute Bleeding Diathesis EMS from
home/scene

, 46%

Top Reasons for IV rt-PA Private

o o4 e . . transport/taxi/

initiation beyond 60 minutes: other from

1. Care-team unable to determine home/scene,

31%

patient eligibility

2. Hypertension

3. Refusal/Management of
concomitant emergent conditions

Ag Avrrval Tines

* Most patients arrived
at the hospital in over
300 minutes via

o 47% of strokes
occurred in those ages

Black or
African
American,
16%

White, 80%

Rusk Factors

The most common co—
morbidities among stroke

66-85 . . patients were:
age 46-65 (71%) 2. Dyslipidemia
 44% of patients via 3. Diabetes
 The average age for all : ) : .

EMS services arrived in

strokes was 67 :
over 300 minutes

For more information, the full annual report is *Data reported are based on the data provided to the

available on the TSR website: ETSU TN Stroke

Tennessee Stroke Registry from reporting hospitals and may

Registry not be inclusive of all strokes in the state of Tennessee

Email: strokeregistry@etsu.edu
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Quarter 4
October to December 2021

Hemorrhagic strokes

Subarachnoid (SAH) and Intracerebral Hemorrhages (ICH)

Rl EETIEEN E AL P LA Age Distribution among SAH Patients

mSAH ~ICH
48% 49%

33% 31%

18%
I 10%
18-45 46-65 66-85

Arrival Mode for ICH Stroke Patients
(N=525)

Transfer

from other
hospital,
34% EMS from
home/scene,...
Private
Transport,

15%

Mobile
Stroke Unit,
0%

Gender Distribution among ICH
Stroke Patients (N=530)

Female, 47%

Male, 53%

For more information, the full annual report is
available on the TSR website: ETSU TN Stroke

Registry
Email: strokeregistry@etsu.edu

(N=179)

>85, 3%

18-45, 18%
66-85, 31%

8%
3% 46-65, 48%

>85

Discharge

» 13% of SAH patients had no symptoms at discharge

« 3% of ICH patients have no symptoms at discharge

« 7% of SAH patients had moderate to severe disability

« 17% of ICH patients had moderate to severe disability

» The average length of stay for SAH patients was 12
days

» The average length of stay for ICH patients was 8 days

Gender Distribution among SAH Patients
(Q1-Q4, 2021)
m Male © Female

66%
62%

58% 57%
42% 43%
A 39%
I 34% I I
Q1, 2021 Q2, 2021 Q3, 2021 Q4, 2021

*Data reported are based on the data provided to the
Tennessee Stroke Registry from reporting hospitals and may
not be inclusive of all strokes in the state of Tennessee


https://www.etsu.edu/cph/biostat_epidemiology/tnstroke.php

Quarter 4
October to December 2021

Ischemuc Stroke

Age Distribution among Ischemic Gender Distribution (N=2333)
Stroke Patients (N=2333)

47%

35%

Male, 49%
Female, 51%
11%
¢ .
>85

18-45 46-65 66-85

Arrival Mode (N=2274)
Last Known Well to Arrival Times

35%

Transfer from
other hospital,
20%

EMS from
home/scene,
Private 510)73
Transport, 30%
11%
9% 8%
6%
0-60 min 61-120 min 121-180 min  181-300 min > 300 min Mobile Stroke
Unit, 0%

Door to IV rt-PA Times (N=253)
55%

Discharge

35%
« 9% of patients had no symptoms at

discharge
« 15% of patients had moderate to severe
7% " disability
] — « The average length of stay was 6 days
0-30 min 31-60 min 61-90 min > 90 min
For more information, the full annual report is *Data reported are based on the data provided to the
available on the TSR website: ETSU TN Stroke Tennessee Stroke Registry from reporting hospitals and may
Registry not be inclusive of all strokes in the state of Tennessee

Email: strokeregistry@etsu.edu
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Tennessee Stroke Registry

Quarter 4
2021 Quarter 4 Report — ocobertoDeccmber 221
7
0 97% of
There were 5 ﬁ Patlenc’?slv
3,591 strokes in received | -

’ Quarter 4 Of strokes were rt-PA within DZ”/%@?
subarachnoid 90 minutes . 8% of patients had
hemorrhages > OF Patients na

no symptoms at
discharge
» 15% of patients
65% of ] 5 y had moderate to
strokes 0 severe disability
« The average
. were. _Of strokes were length of stay was
Of strokes ischemic intracerebral hemorrhages 6 days
were
transient
ischemic
attacks Race
Arrival Mode for All Stroke Hispanic
ethnicity, 2% Asian, 1%

Top Reasons for no IV rt-PA
initiation:

1. Mild Stroke

2. Acute Bleeding Diathesis

3. tPA given outside hospital

Transfer
from other
hospital, 23%

Private
transport/ta
xi/other

Top Reasons for IV rt-PA

initiation beyond 60 minutes:

1. Care-team unable to determine
patient eligibility

2. Hypertension

3. Refusal

Age

o 49% of strokes
occurred in those ages
66-85

» 35% occurred in those
age 46-65

 The average age for all
strokes was 67

For more information, the full annual report is
available on the TSR website: ETSU TN Stroke

Registry
Email: strokeregistry@etsu.edu

from
home/scene,
29%

Black or
African
American,

EMS from (g

home/scene,

47%

White, 79%

Rusk Factors

Avrrval Tines

Most patients arrived
at the hospital in over
300 minutes via

The most common co—
morbidities among stroke
patients were:

private transportation 1. Hypertension
(72%) 2. Dyslipidemia
54% of patients via 3. Diabetes

EMS services arrived in
over 300 minutes

*Data reported are based on the data provided to the
Tennessee Stroke Registry from reporting hospitals and may
not be inclusive of all strokes in the state of Tennessee
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