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Intravenous Thrombolysis (IVT): Clot busting drug administered to eligible patients arriving to the
hospital within 3.5 hours of symptom onset and receiving treatment by 4.5 hours of symptom onset
Early antithrombotics: Percent of patients with ischemic stroke or TIA who receive antithrombotic
therapy by the end of hospital day two. Corresponding measures available for observation status only &
inpatient stroke cases.

VTE prophylaxis: Percent of patients with ischemic stroke, hemorrhagic stroke, or stroke not otherwise
specified who receive VTE prophylaxis the day of or the day after hospital admission.
Antithrombotics: Percent of patients with an ischemic stroke or TIA prescribed antithrombotic therapy
at discharge. Corresponding measures available for observation status only & inpatient stroke cases.
Anticoagulation for AFib/Aflutter: Percent of patients with an ischemic stroke or TIA with atrial
fibrillation/flutter discharged on anticoagulation therapy. Corresponding measures available for
observation status only as well as inpatient stroke cases.

Intensive Statin: Percent of ischemic stroke or TIA patients who are discharged on Statin Medication.
Corresponding measures available for observation status only as well as inpatient stroke cases
Smoking cessation: Percent of patients with ischemic or hemorrhagic stroke, or TIA with a history of
smoking cigarettes, who are, or whose caregivers are, given smoking cessation advice or counseling
during hospital stay. Corresponding measures available for observation status only & inpatient stroke
cases.

Defect Free Care (DFC), a measure that confirms that a patient has received all of the clinical
processes, including the seven listed above, for which he or she is eligible.
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16. Social Needs Assessment

ag 88 30
= 81 83 82 83
79 79

75 1
0
2 501
c
Q
o
Q
o

25 1

D-

Female Male Black Hispanic White
Sex Race/Ethnicity

Hospital . Region State

S

N

&p o
“Lmpus

FLORIDA STROKE
REGISTRY

i Since 2012
Demographics

9. Endovascular Thrombectomy
(EVT; 2024)

10. Door To Needle Time Within
45 Minutes (2024)

11. Median Door to Groin Time
(2024)

12. Door to CT Time Within 25
Minutes (Any Time Arrival; 2024)

13. Door to CT Time Within 25
Minutes (Arriving in 24 hrs.; 2024)

14. Modified Rankin Scoge O- 2 at
Discharge (2024)

15. Independent A
Discharge (2024)

on at
16. Social Needs Assessment
(2024)

17. Predominant Social Needs
(2024)



Overall Quality of Care

Doorto CTin lessthan 25 min.

Treatment within 45 min. of Hospital
Arrival

Treatment within 60 min. of Hospital
Arrival

Use of Clot Busting Medication in

Stroke Patients Arriving in 3.5 hrs. and...

Use of Thrombolytics Among Stroke
Patients

REGISTRY

Since 2012

N

90%
26%
63%
6%
87%

19%

62%

%
12%

20 40 60 80

2010

95%

94%

100

Benefits t
Participat

Tracking and measuring acu
performance metrics has co
ongoing improvements in th
application of stroke treatm
Florida. These FSR Dashboa
also heightened an awarene
disparities in stroke outcom
proud to know that the FSR

aid hospitals in their ongoin
provide all patients the high
stroke care possible.

Want more inform
or want to particip

Contact the FSR -

flstrokeregistry@miami.edu



mailto:flstrokeregistry@miami.edu

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8

