Utah Stroke Receiving Facility Application
Process

Hospitals wishing to be voluntarily designated as a Stroke Receiving Facility shall submit a letter of intent to the Utah Department of Health, Bureau of Emergency Medical Services and Preparedness stating interest in designation and request an application for designation as a Stroke Receiving Facility.

Upon receipt of the completed application, the Department shall review the application for   completeness and schedule a site visit to the applicant hospital.

The department will select a team of qualified consultants and a department representative to document compliance with elements outlined in the application.  Upon completion of the visit, the site team will review its findings with the hospital administrator and his/her representatives.  Those findings will include the following:

· Hospital Stroke Program Strengths

· Weaknesses

· Deficiencies

· Any recommendations pertinent to the site visit

A report of those findings and a recommendation will be presented to the Stroke Advisory Committee, which will recommend to the Utah Department of Health Executive Director approval or denial of the application for designation.

A certificate of designation as a Utah Stroke Receiving Facility will be provided to successful applicant indicating that the hospital has met all required criteria.  Utah Stroke Receiving Facility designation shall be for a period of three (3) years from the date of the site visit. Designated facilities must submit stroke data on a quarterly basis (form provided by Department of Health). The Utah Department of Health, Bureau of Emergency Medical Services and Preparedness will determine data elements required to be reported.  Designation will renew automatically only if data is submitted on time and is current.    

Facilities having deficiencies that prevent designation shall be given the opportunity for a focused visit within the succeeding six (6) months to verify that stated deficiencies have been corrected.  Designation may then be awarded for a three (3) year period from the original site visit.  

Applications may be requested from and returned to:

Carl W. Avery, RN, CFRN
Utah Department of Health and Human Services
P.O. Box 142004

Salt Lake City, Utah   84114-2004

Please send an electronic copy of application and ALL supporting documents to:carlavery@utah.gov
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     Utah Department of Health and Human Services
  
                                          Bureau of Emergency Medical Services and Preparedness
                                          Utah Stroke Receiving Facility Designation Application
Application Date:
	Facility Name:
	Address

	Facility Administrator:
	Phone Number:

	
	Email Address:

	Emergency Department Medical Director:
	Phone Number:

	
	Email Address:

	Emergency Department Nurse Manager:
	Phone Number:

	
	Email Address:

	Person Completing this Application (Title/Position):
	Phone Number:

	
	Email Address:

	Number of Licensed Beds
	


	THE RESPONSES TO THESE QUESTIONS AND ALL SUBMITTED DATA ARE REQUIRED IN ACCORDANCE WITH STATE RULE: R426-9-1100, AND WILL BE USED  EXCLUSIVELY FOR STATE DESIGNATION AND PERFORMANCE IMPROVEMENT PURPOSES PLEASE RESPOND AS ACCURATELY AS POSSIBLE 

If you have any questions, please e-mail Carl Avery, RN at carlavery@utah.gov

 or call (385)522-1685
rev. 12/18


Utah Stroke Receiving Facility Application

	Emergency Department Staffing
	Yes
	No

	1.    Is the Emergency Department Staffed with an RN 24/7
	
	

	2.    Is the Emergency Department staffed with an physician 24/7 
	
	

	3.    If the Emergency Department is not staffed with a physician 24/7: 
· Is there a requirement that a physician respond in 30 minutes or less? 

· Is the RN authorized to initiate stroke protocol? 
	
	

	
	
	

	
	
	

	4.    Is the Emergency Department staff trained in the use of a standardized assessment too for stroke severity?

What assessment tool are they trained in: (Include copy of assessment tool used)
	
	

	5.     Does the Hospital use a standardized acute ischemic stroke protocol?  Please include a copy of the protocol used.
	
	

	6     Is ACTIVASE OR r-tPA stocked in hospital?
	
	

	7.     Does the hospital staff have access to a standardized “Stroke Box”? Please attach a list of the contents and location
	
	

	Transfer and Transport Protocol
	
	

	 1. Does the hospital have a transport protocol with contingency plans for bad weather, no bed availability, etc?

         Please attach a copy of that protocol
	
	

	Stroke Care and Treatment
	
	

	1.  Does the hospital have an acute stroke team consisting of a neurologist or other physician (i.e. ED, IM Physician) trained in care of the acute stroke? 
	
	

	2.  Is there a designated stroke unit or ICU with appropriate telemetry or protocols for care of the acute stroke patient?
	
	

	3.    Does the hospital have telestroke capabilities with a Comprehensive or Primary stroke center?
	
	

	4. If no telestroke capabilities exists, is there a physician readily available and trained to treat acute ischemic stroke?

Name of trained physician:
	
	

	
	
	

	CT Availability
	
	

	1. Does the hospital have CT availability 24/7?
2. Are Stroke CT images able to be interpreted with 45 minutes of exam completion?


	
	

	
	
	

	
	
	

	Laboratory Availability
	Yes
	No

	1.     Is the hospital laboratory staff 24/7?
	
	

	2. Are the following test results available with in 45 minutes of patient arrival:
· CBC

· BMP

· PT/PTT/INR
	
	

	
	
	

	
	
	

	
	
	

	Quality Improvement Plan
	
	

	1. Does the hospital have a designated stroke coordinator
	
	

	2. Does the hospital collect and review standard stroke quality improvement data in formal PI meetings held at least three (3) times per year? Please attach a copy of data elements
	
	

	3.  Will the hospital collect and report quality improvement data to the DOH Stroke Program on a quarterly basis?
	
	

	4.  Will the hospital participate in stroke specific training offered or approved by the Utah Department of Health?
	
	

	Education 
	
	

	1.  Does the hospital provide yearly training for appropriate hospital staff related to stroke? ( Please provide Example)
	
	

	2. Are appropriate public education programs sponsored and conduced by the hospital?
	
	

	Attachment Checklist
	
	

	The following items should be returned as attachments to this application:
· Stroke Physician Call Roster
· Stroke Assessment Tool
· Activase or r-tPA Protocol
· Acute Ischemic Stroke Protocol
· Stroke Box Contents and Location
· Stroke Inter Hospital Transfer/Transport Protocol
· Applicable Transfer Agreements
· Stroke Quality Data Form
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If you have any questions concerning this application, please contact Carl Avery, RN email: carlavery@utah.gov or call         (385)522-1685.
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