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Minnesota Department of Health 
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St. Paul, MN 55165-0882  
heath.stroke@state.mn.us 
Minnesota Department of Health (https://www.health.state.mn.us/) 

To obtain this information in a different format, email health.stroke@state.mn.us  Printed on recycled paper.  
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Welcome! 
We are pleased that your facility has decided to apply for initial designation or re-designation as 
an Acute Stroke Ready Hospital (ASRH)! This resource is your all-in-one guide to organizing 
everything you need for the designation application process. The designation application is 
comprised of two components: the electronic submission of documents for each criteria in the 
Minnesota Stroke Portal, and the one-day site visit facilitated by the Minnesota Department of 
Health (MDH) review team. Both components are combined together to approve or deny 
designation.  

This guide includes overview of the requirements, specifics about what to submit, an Appendix 
full of samples to reference, and what to expect at the site visit for validation of each criteria.  

The Stroke System Designation Coordinator will be contacting you to schedule your hospitals 
site visit PRIOR to application deadline. The site visit will typically occur prior to the designation 
effective date (July 1 or January 1).  

If you have questions or need clarification about any of the following criteria and supplemental 
documentation that you will be asked to submit as part of your ASRH designation application, 
please contact the Minnesota Stroke Program by email at health.stroke@state.mn.us. 

Tips for Successfully Submitting your Application in the 
Minnesota Stroke Portal 
Please pay particular attention to the following documentation details asked of you for each 
submission requirement. This will benefit you and the Minnesota Department of Health (MDH) 
greatly by making the process much more efficient. Be mindful of the deadline for submission 
(April 1 or October 1) and upload a thorough, thoughtful, and complete application!  

Getting Started 
▪ Please use the checklist at the end of this document when organizing your documents for 

submission: Acute Stroke Ready Hospital Designation Checklist   
▪ Review the Minnesota Stroke Portal Navigation Guide, Designation Section, available on 

the Minnnesota Stroke Program 
(http://health.mn.gov/diseases/cardiovascular/stroke/index.html) for step by step 
instructions on how to successfully submit a designation application.  

▪ A video tutorial with step-by-step instructions for application submission is also available 
on the mnhealth Stroke Program - YouTube (https://bit.ly/352B1SO)  

▪ After you sign in to the Portal, the Designation section is located at the top menu banner 
from the homepage. Click on New Application.  Select your facility and designation level 
(MDH Acute Stroke Ready Hospital).   

▪ At any point in time if you need any clinical or technical support, please contact the MDH 
Stroke Program at health.stroke@state.mn.us  
 

  

mailto:health.stroke@state.mn.us
https://www.health.state.mn.us/diseases/cardiovascular/stroke/index.html
https://www.health.state.mn.us/diseases/cardiovascular/stroke/index.html
https://www.youtube.com/playlist?list=PLnv1INVkmxmsahH4kjxgLkHmodK89Zjk3
mailto:health.stroke@state.mn.us
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Resource: Minnesota Stroke Portal Navigation Guide 

Source: Minnesota Department of Health Stroke Program Resources  

 

Resource: mnhealth Stroke Program YouTube Channel  

Source: Minnesota Department of Health Stroke Program 

Updating Application Sections 
▪ Contacts 

▪ Update the Contacts section in your application. If primary or secondary contacts need 
further updating, please contact the MDH Stroke Program at 
health.stroke@state.mn.us. All fields with an asterisk (*) must be completed. To save, 
click Update. 
▪ CEO - The administrative leader at your facility. Titles may vary. 
▪ Primary Contact - The on-site designated stroke coordinator. This person manages 

the workload of the stroke program. This role, in collaboration with the stroke 
medical director, comprises the Stroke Program Leadership Team. 

▪ Secondary Contact - The designated program staff member that supports the 
stroke program and would be point of contact in the absence of the primary 
contact. (i.e., DON, quality department, ED nursing director) 

▪ Stroke Medical Director - The on-site physician (or mid-level professional) that has 
experience in acute stroke care and is provides medical leadership for the stroke 
program. 

▪ Registry/Data Entry - The staff member who submits data to the Minnesota Stroke 
Registry for your hospital.  

▪ Facility  
▪ Update Facility section by entering the name of the facility you are applying for. 

Important to note - this is the name that will appear on the certificate we will send you 
once your application has been approved. To save, click Update. 

▪ Stroke Program Summary 
▪ Update Stroke Program Summary section by entering your Stroke Program Narrative. 

This section provides you with an opportunity to describe your program and please 
include the following components at a minimum: To save, click Update. 

▪ Which EMS agencies deliver and how you collaborate with EMS 
▪ Who can activate your Acute Stroke Team (AST), how it is activated (i.e., overhead 

page, etc.) and who logs this on the activation Log 
▪ How your acute stroke protocol is implemented: describe what happens when you 

activate 
▪ How and where you transfer your patients, and whether you keep alteplase 

patients 
▪ How you address staff education 
▪ How you utilize your activation log to conduct data collection and performance 

improvement 

https://www.health.state.mn.us/diseases/cardiovascular/stroke/resources.html
https://www.youtube.com/playlist?list=PLnv1INVkmxmsahH4kjxgLkHmodK89Zjk3
mailto:health.stroke@state.mn.us
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▪ Who are the key providers and staff involved in your program and in the care of 
stroke patients 

Uploading Documents 
▪ All attachments must be in PDF format. 
▪ Once an attachment is successfully uploaded, it is saved into your application.  
▪ Name files with short titles that are pertinent to the document you are submitting. 
▪ Eliminate pages of unnecessary documentation by uploading only the documents, or 

sections of documents, that are necessary to illustrate the required criteria. 
▪ Ensure uploads are easy to read (i.e., not upside down, not vertical layout when should be 

horizontal, legible, etc.) 
▪ Ensure all documentation (e.g., protocols, policies, order sets, agreements, letters, etc.) are 

up-to-date and are signed. 
▪ Your CEO must sign the CEO Attestation Letter. The template is available for download. 

Please print the document on your hospital letterhead, obtain the CEO’s signature, and 
upload to complete required documentation. 

If you are unsure or need clarification on required documentation – please contact MDH Stroke 
Program staff at health.stroke@state.mn.us  

Submitting the Application 
▪ Once all required documentation has been updated and uploaded, the number next to the 

title of each section will be zero and the circles will have changed from red to green. 

 
▪ To submit your completed application click on Submit Application.  
▪ A message will appear at the top of the screen stating the application was submitted 

successfully. The status of your application will change from In progress to Submitted. 
▪ An automated email from health.stroke@state.mn.us will be sent to you verifying 

application submission. 

mailto:health.stroke@state.mn.us
mailto:health.stroke@state.mn.us
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What to Expect after Submission 
▪ Step 1: SUBMITTED - Internal MDH review of your electronic application. We will follow up 

with you as needed. 
▪ Step 2: IN REVIEW - ASRH Application Review Committee completes clinical review of your 

application. Site visit conducted by clinical stroke expert and MDH staff (MDH review team) 
to verify that submitted documents coincide with clinical practice.  

▪ Step 3: PENDING APPROVAL - ASRH Designation Report is formulated from the application 
review committee and the on-site visit which includes identified areas of feedback in the 
following categories: Immediate Actions, Recommendations, Opportunities for 
Improvement, and Strengths.   

▪ Step 4: APPROVED - Notification of designation status, including emailed copy of the ASRH 
Designation Report and copy of the signed ASRH designation certificate. Original ASRH 
designation certificate will be mailed to your facility (addressed to CEO). 

▪ Mid-cycle conference call (approximately one year post application approval) 

The Minnesota Department of Health Stroke Program will conduct a mid-cycle 
conference call with all hospitals whom received Acute Stroke Ready Hospital (ASRH) 
designation status once in their 3 year designation cycle. This process is to ensure the 
monitoring of immediate action plans as submitted and recommendations as outlined in 
the ASRH Designation Report.  

  



R E F E R E N C E  G U I D E  F O R  A S R H  D E S I G N A T I O N  

9 

Designation Criteria and Required Documentation 

Criteria 1 - ACUTE STROKE TEAM LOG 
Activation Log is evidence of an Acute Stroke Team (AST) available 24 hours a day, 7 days a 
week. 

Rationale:  
An acute stroke team (AST) is a key component of an Acute Stroke Ready Hospital. Studies have 
shown the importance of such a response team to provide organized care in a safe and efficient 
manner. The presence of an AST is an independent predictor of the ability to administer 
intravenous thrombolytic therapy (IV alteplase) and improve the outcomes of stroke patients.  

The AST includes all nurses and providers that respond to stroke, at a minimum, one nurse and 
one provider. The AST may be staffed by a variety of healthcare personnel depending on the 
resources available at a particular facility. Note, the AST may also include telestroke provider, 
laboratory, radiology, pharmacy, and other departments and should be defined by the ASRH. 
Hospitals not staffed with an emergency department physician may assign a licensed 
independent practitioner (LIP) instead of a physician. Members of the AST should be available 
and/or on-call 24 hours a day, 7 days a week. Your stroke protocol (to be submitted in #2) must 
detail the roles of this Acute Stroke Team. 

▪ Implementing an acute stroke team activation log is required. The stroke coordinator 
should reference the AST log regularly in order evaluate the stroke team activation process.  
You should record all stroke team activations regardless of final clinical diagnosis. This will 
enable your program to thoroughly evaluate the entire code process and identify any 
delays in care or areas for improvement.  

What do I need to submit? 
▪ Acute Stroke Team Activation Log that includes at a minimum the following: date and time 

of activation, response time to bedside, final admitting diagnosis in the ED, treatments and 
discharge disposition (admit, discharge, transfer). The log illustrates the use and 
implementation of an Acute Stroke Team. Please note: more than one log may be used for 
tracking of cases (for example, an activation log combined with PI log). If there is a 
combination of documents, please submit both for review. Please submit the last twelve 
months of logged cases. We require tracking of all stroke code activations. 

What do I need to for the site visit? 
▪ The site review team will ask to see your log and want to have an active discussion as to 

how it is utilized.  

Example: Appendix A: Sample Acute Stroke Team Activation Log  
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Criteria 2 - WRITTEN PROTOCOLS  
Written stroke protocols and algorithms for acute treatment in the Emergency Department.   

Rationale:  
An ASRH should be able to deliver initial acute therapies that can improve outcomes for 
patients with a variety of strokes. In addition, the stroke-ready hospital should have an 
organized set of protocols to address various clinical presentation and complications which may 
arise in acute stroke patients. A written protocol is essential to ensure that all stroke patients 
receive organized care in a safe and efficient manner. A written protocol also ensures that 
important care elements are not omitted, and that prohibited medications or treatments are 
not administered.  

▪ This protocol should encompass care in the ED. If you have a protocol that addresses acute 
neurological changes or inpatient stroke code activation, please submit that as well. 
Protocols should be developed by a multidisciplinary team and reviewed and revised to 
reflect changes in medical knowledge, care standards, and guidelines. Most hospitals 
review their policies on a scheduled timeframe for example every 1 to 3 years. We 
recommend that policies are reviewed and updated accordingly within the last year prior 
to application submission.  

▪ Include protocols for the diagnostic work-up, intervention (including IV alteplase (tPA) 
dosing and administration guidelines), and patient monitoring required for IV alteplase. 
Also include guidelines for identification of contraindications to IV alteplase (tPA) (often 
referred to as inclusion/exclusion criteria) and blood pressure management prior to and 
during IV alteplase.  

What do I need to submit? 
▪ A written stroke protocol for the Emergency Department, which should demonstrate 

diagnosis and acute treatment of ischemic stroke, transient ischemic attack (TIA), and 
hemorrhagic stroke patients. Your protocol should coincide with the most recent stroke 
guidelines and highlight a process that allows for stroke code activation for patients 
presenting within 24 hours of last known well. This document should include, at a 
minimum, the following components: activation criteria, roles and responsibilities of the 
Acute Stroke Team members, time goals, and patient monitoring.  

▪ A one to two page algorithm that supports your written protocol and serves as a guide for 
stroke care in the code process.  

▪ Order sets that reflect the protocol. Include specific Emergency Department order sets 
that address: initial work up of an ischemic or hemorrhagic stroke, acute treatment after 
CT is read, and alteplase dosing, administration, and monitoring.  

▪ Document that supports inclusion/exclusion criteria used for alteplase treatment 
decision-making.  

▪ If you regularly admit alteplase patients: 
▪ Please attach a supporting letter signed by the coordinator, explaining circumstances 

in which you admit alteplase patients.  
▪ Please attach admitting order sets that are used for the care of these patients  
▪ Please attach your facility based dysphagia screening protocol 
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What do I need for the site visit? 
▪ MDH review team will ask to see where the protocols, algorithm, inclusion exclusion 

criteria and other helpful resources are located for staff to reference in the Emergency 
Department. 

▪ MDH review team will conduct case tracer activity that will include review of order sets 
utilized in the care of stroke patients.  

Resource: Sample Case Tracer Form for Site Visit Case Tracer Activity  

Source: Minnesota Department of Health Stroke Program 

Example: Appendix B: Sample Written Stroke Protocol 

Example: Appendix B1: Sample Stroke Algorithm 

Example: Appendix B2: Inclusion Exclusion Criteria 

  

https://www.youtube.com/playlist?list=PLnv1INVkmxmsahH4kjxgLkHmodK89Zjk3
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Criteria 3 - EMS COLLABORATION 
The EMS stroke protocols should detail how patients with a suspected stroke will be triaged 
and routed to the most appropriate hospital.  

Rationale:  
In most settings, a patient with a stroke is taken to the hospital by EMS personnel. The ability of 
EMS personnel to recognize patients with a possible stroke, provide pre-notification to the 
receiving hospital, and stabilize and transport such patients is a key element of an Acute Stroke 
Ready Hospital. Data from recent studies have shown that EMS communication and notification 
to the ED that a potential stroke patient is en route can shorten door to imaging and door to 
needle times, both of which are key parameters in receiving IV thrombolytic therapy.  

What do I need to submit? 
▪ EMS Stroke Protocol for each service that represents more than 30% of your stroke 

volume. (Optional documents to showcase relationship and collaboration: Drip and Ship/ 
Neuro-assessment protocol from EMS, or a letter detailing process; feedback form to EMS). 

▪ (Optional) EMS Transfer Protocol that addresses transporting post alteplase patients. For 
example Drip and Ship/neuro-assessment protocols, or letter detailing process.  

What do I need for the site visit?  
▪ EMS program involvement to be validated at time of site visit (e.g., included in stroke 

committee meetings, feedback process, education, PI). EMS staff members should be 
invited to attend the opening and closing session. During the facility tour the MDH review 
team will interview staff and would appreciate the opportunity to discuss EMS arrivals with 
an EMS representative. An interactive discussion regarding pre hospital stroke protocols 
and EMS agency protocols that address transporting post-alteplase.  

Example: Appendix C: EMS Stroke Protocol 

Example: Appendix C1: EMS Feedback Form 

  



R E F E R E N C E  G U I D E  F O R  A S R H  D E S I G N A T I O N  

13 

Criteria 4 - EDUCATION 
Education on identification and treatment of acute stroke. In order to provide timely 
treatment to stroke patients a dedicated team of health care professionals needs to be 
organized and should have defined roles and responsibilities. The Acute Stroke Team (AST) is 
available 24/7 and should be comprised of at a minimum a nurse and a provider that respond 
to stroke in the Emergency Department.  The Acute Stroke Ready Hospital should identify 
members of the Acute Stroke Team. Each member of the AST (all nurses and providers that 
respond to stroke code in the ED) are required to receive stroke education at least two hours 
or two times per year. Note, the AST may also include laboratory, radiology, pharmacy, and 
other departments and may be incorporated into the educational plan.   

Rationale:  
Most patients with acute stroke will enter the ASRH through the emergency department. It is 
essential for emergency department providers to have protocols for the acute diagnosis, 
stabilization, monitoring, and treatment of stroke patients. Staying up-to-date on current 
guidelines of care is vitally important in order to ensure safe care for all patients can be given.  

What do I need to submit? 
▪ A detailed table of the stroke education plan for the next three years with estimated 

date, staff targeted (AST) and expected educational hours. (Be sure to include providers.) 
Locums and casual providers should also be included if used at your facility.  

▪ Onboarding education for new hires is required to be included in the education plan.   
▪ For locum providers or casual providers it is acceptable to use an attestation letter 

completed by the provider detailing the date and stroke education completed externally.   
▪ Please do NOT include your educational materials, PowerPoints, agendas or 

attendance lists. (Keep these education details in your files for validation at the site 
visit.) 

▪ Stroke education does not need to be formal CEU/CME. It is recommended that 
education is clinically based and supports bedside care of stroke patients. Examples of 
stroke education for your AST members and other staff involved in the care of stroke 
patients may include but is not limited to: 
▪ Mock Stroke Codes 
▪ IV alteplase mixing and administration competencies 
▪ IV alteplase post monitoring including BP, neuro checks, and complications 
▪ NIHSS certification or training 
▪ Case reviews  
▪ BP management 
▪ MDH learnings 
▪ Policy review 

 
**For ASRHs that admit IV alteplase patients, it is strongly encouraged to include ICU nursing 
staff and admitting providers in the required stroke education.  
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What do I need for the site visit? 
The MDH review team will request to view your educational tracking system/records. Be 
prepared to illustrate the educational offerings that have been provided over the last twelve 
months and be prepared to validate nurse or provider participation in education. Acceptable 
options to track may include: educational records maintained in each individual employee 
personnel file or keeping a master list of participants for each educational offering, attestation 
forms, sign-in sheets, etc.  

Example: Appendix D: Sample Stroke Education Plan  

Example: Appendix D1: Sample Locum/Casual provider external education attestation letter 
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Criteria 5 - LAB TESTING CAPABILITY 
The capacity to complete basic laboratory tests 24 hours a day, 7 days a week. 

Rationale:  
The ability to perform and complete basic laboratory testing on patients with a stroke is 
essential for diagnosing metabolic and infectious disorders that can masquerade as a stroke 
syndrome, to ensure stroke patients can be treated with the proper medications, and to 
determine the possible etiology of some types of stroke.  

What do I need to submit? 
▪ Scope of Service (SOS) or policy document- delineating: 

▪ Lab hours of operation 
▪ On-site  
▪ On-call including response times 
▪ Process for STAT labs 

▪ If the above required details are not included in SOS or policy, please submit a 
supporting letter on hospital letterhead attesting to these components. The 
letter should be co-signed by the Director of Laboratory services and the Stroke 
Coordinator.  

▪ Documents should be updated to include all of the above details for the next 
application submission round.  

What do I need for the site visit? 
▪ The MDH review team will ask to speak to lab staff to validate submitted documents.  
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Criteria 6 - BRAIN IMAGING CAPABILITY 
The capacity to perform and interpret brain imaging studies 24/7. 

Rationale:  
Brain imaging confirms the absence of contraindications to thrombolytic therapy and help diagnose 
hemorrhagic strokes. This is an essential function of an acute stroke ready hospital. In most cases, the 
first (and perhaps only) imaging study readily available will be a non-contrast head CT scan.  

▪ Acute brain imaging capabilities and interpretation services must be available on a 24/7 
basis. It is acceptable to have stroke providers that have experience in reading scans to 
provide the initial interpretation. Personnel providing the final read should be board-
certified radiologists.  
 

▪ If your facility has CT-angiogram capabilities, work closely with your Primary or 
Comprehensive Stroke Center partner to identify and implement a process to evaluate 
patients for endovascular therapy (e.g., mechanical thrombectomy). 

What do I need to submit? 
▪ Scope of Service (SOS) or policy document delineating 

▪ Radiology hours of operation 
▪ On-site 
▪ On-call including response times 
▪ Radiology services 
▪ Coverage times 
▪ Read back times 
▪ STAT status for stroke 

▪ If the above required details are not included in SOS or policy, please submit a 
supporting letter on hospital letterhead attesting to these components. The 
letter should be co-signed by the Director of Radiology services and the Stroke 
Coordinator. 

▪ Documents should be updated to include all of the above details for the next 
application submission round 

What do I need for the site visit? 
▪ The MDH review team will ask to speak to Radiology staff to validate submitted 

documents.  

Example: Appendix E: SOS or Policy for Lab and Radiology 
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Criteria 7 - DATA COLLECTION AND UTILIZATION 
Demonstrate collection of data and utilization of data for performance improvement.  

Rationale: 
 A successful, effective, and sustainable stroke program at an Acute Stroke Ready Hospital 
requires dedicated staff, establishment of key structural processes, and a commitment to 
continuous quality improvement. 

▪ Demonstrate that there is a process in place to utilize the data you capture. What do you 
do with the data that you collect? For example: 
▪ Establish a stroke code activation log (Criteria 1) 
▪ Identify cases to track for performance improvement  
▪ Abstract and submit data on stroke patients into the Minnesota Stroke Registry 
▪ Provide feedback on individual patients to staff 
▪ Provide feedback to EMS 
▪ Evaluate your performance by utilizing a case review tracking log with established 

program goals 
▪ Identify program goals and conduct performance improvement projects 

▪ Review your data in a regularly convened meeting. This can be in an existing structure, such 
as an ED or trauma meeting, or in a separate Stroke Committee meeting, and should 
involve the Acute Stroke Team and other providers who touch stroke patients  
(e.g, ED physicians, nurses, radiology, lab, and registration). This provides an opportunity 
for all to review care and identify areas to improve. 

What do I need to submit? 
**Ensure you are up-to-date on data submission in the Minnesota Stroke Registry 

Evidence of data collection – Reports should be run from 2017 to current date and uploaded 
into your application. All of the reports listed below are available in the Minnesota Stroke 
Portal. Program-specific time interval goals may vary. We support the Target: Stroke interval 
goals. (Reference Example: Appendix G: Phase III Target: Stroke Suggested Time Interval Goals). 

1. Door to stroke team activation 
• The stroke team at a minimum is one nurse and one provider.  
• Should be activated as soon as suspected stroke is identified. Notify the 

stroke team within 15 minutes of arrival  
 

2. Door to provider  
• Rapid evaluation by provider can ensure stability and evaluates for other 

emergency diagnoses  
• Perform an initial patient evaluation within 10 minutes of arrival 
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3. Door to telestroke activation  

• Should be activated as soon as suspected stroke is identified. Rapid 
neurologic evaluation should be performed within the ED as soon as possible. 
Notify within 15 minutes of arrival  

• BAC recommends that the telestroke link is established within 20 minutes of 
consult request 

 
4. Door to imaging initiated  

• Imaging should be completed as soon as possible to determine treatment 
eligibility. 

• CT scan initiated within 25 minutes of arrival 
 

5. Door to imaging read 
• Interpretation of imaging should be done rapidly to exclude ICH prior to IV 

alteplase administration 
• Interpret the CT scan within 45 minutes of arrival 

 
6. Door to needle 

• Once eligibility is determined and ICH excluded, IV alteplase should be given 
promptly without delay. 

• IV alteplase administered within 60 minutes of arrival 
 

7. Door in door out  
• Transferred within 120 minutes of arrival  

 
▪ Evidence of utilization of data for performance improvement. Upload projects around 

performance improvement efforts. This may include action plans, data tracking sheets, 
meeting minutes, and results. 
 

▪ Upload Stroke Meeting agendas and meeting minutes from the last year. 
 

▪ Upload case review or feedback forms.  
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What do I need for the site visit?  
▪ The afternoon includes the data and performance improvement session. Utilize the 

PowerPoint template that is available for showcasing your data and program PI efforts.   
▪ Please include your door-to-metric tracking from 2017 to current date.  
▪ Include information about other PI efforts that may not coincide with door-to metric 

tracking (e.g., neuro check/bp monitoring/documentation). Make sure to include program 
specifics regarding how you do case review and follow-up.  
 

Resource: Stroke Patient Care Performance Improvement Guide 

Resource: Acute Stroke Ready Hospital Site Visit Data and PI Presentation Template 

Source: Minnesota Department of Health Stroke Program Resources  

Example: Appendix F: Performance Improvement Model 

 
Example: Appendix G: Phase III Target: Stroke Suggested Time Interval Goals 

Example: Appendix G1: Target: Stroke Time Tracker Phase 3 

Example: Appendix G2: Sample Stroke Code Case Review Form 

Example: Appendix G3: Sample Tracking PI Project Form  

  

https://www.health.state.mn.us/diseases/cardiovascular/stroke/resources.html
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Criteria 8 - TRANSFER PROTOCOLS 
Transfer protocols and agreements for stroke patients. 

Rationale:  
Many stroke patients at an Acute Stroke Ready Hospital will require emergent transportation to 
a Primary and/or Comprehensive Stroke Center. In some cases, the transfer will occur as soon 
as possible after acute therapy is initiated; in other cases the patient might require a longer stay 
at the ASRH if s/he is medically unstable. Even in such cases, transfer to a Primary and or 
Comprehensive Stroke Center with more resources should occur as soon as possible, since a 
higher level of care is likely to ultimately benefit even the unstable patient. Written transfer 
protocols and agreements ensure that ground or air transportation arrangements are 
unambiguous, expectations for en-route care are clear, and appropriate documentation on the 
patient is provided to the receiving hospital. 

What do I need to submit? 
▪ A stroke specific transfer protocol from your own facility. This document should outline 

what you do to initiate and complete a transfer of a stroke patient. Include specifics such 
as phone numbers for receiving facility and for EMS options, considerations for mode of 
transport, medical management and information transfer.  

▪ A stroke-specific transfer agreement or memorandum of agreement (MOA) with at least 
one Primary or Comprehensive Stroke Center. This document must include the 24/7 
availability of neurosurgery and endovascular therapy (mechanical thrombectomy) 
capabilities. This may require a second agreement with a hospital that has endovascular 
therapy (mechanical thrombectomy) capabilities.  

What do I need for the site visit? 
▪ MDH review team will facilitate an active discussion with acute stroke team response 

members regarding the process of transferring an acute stroke patient to higher level of 
care.  

Example: Appendix H: Sample Stroke Specific Transfer Protocol  

Example: Appendix H1: Sample Memorandum of Agreement  
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Criteria 9 - STROKE LEADERSHIP TEAM 
A designated stroke program leadership team, including a stroke coordinator and medical 
director. 
 
Rationale:  
Medical leadership for the stroke program at an Acute Stroke Ready Hospital is essential. In 
some settings, advanced practice nurses have been very successful in leading a stroke center. 
Whoever the leader is, s/he should have demonstrated experience and expertise in the care of 
patients with cerebrovascular disease. 

What do I need to submit? 
▪ Letter on hospital letterhead co-signed by the designated stroke medical director, 

designated stroke coordinator and CEO attesting that each will serve in this capacity for the 
hospital. 

What do I need for the site visit? 
▪ Data and performance improvement session should include active discussion on roles and 

responsibilities of the stroke coordinator OR how responsibilities for program components 
are divided among staff. Including but not limited to: telestroke, EMS feedback, 
collaboration; protocols and maintenance; education; data abstraction; PI 

Example: Appendix I: Stroke Leadership Letter 

CEO ATTESTATION LETTER 

Rationale:  
The CEO must attest that the application is accurate and current. The signed letter should 
declare that the documentation provided is a true representation of the hospital’s processes, 
protocols and capabilities. 

What do I need to submit? 
▪ Letter on hospital letterhead signed by the CEO, attesting to the accuracy of the 

application. A template can be generated from the CEO Attestation Letter section by 
clicking on the blue hyperlinked CEO Attestation Letter Download.  
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Appendices 

Appendix A: Sample Acute Stroke Team Activation Log 
We require tracking all acute stroke team activations. We also encourage review of all 
activations regardless of final clinical diagnosis in order to access overall process. You may 
choose to enter all stroke alert activations into the Registry for performance tracking.  

Activation 
Date  

Clock 
Time 

Time of Stroke 
Team Response 
to bedside (clock 
time) 

Treatment Final Dx Disposition  

01/01/2019 1:00 1:05 MRI Ischemic 
Stroke 

Admitted 
3101 

02/01/2019 6:47 6:55 IV alteplase  Ischemic 
Stroke 

CSC Hospital 

03/01/2019 8:15 8:25 BP 
management 

Hypertensive 
crisis 

Home 

04/01/2019 4:00 4:03 D50 Hypoglycemia Home 

05/01/2019 20:00 20:10 None TIA Admitted 
3110 

06/01/2019 13:45 13:57 None Seizure CSC Hospital 

07/01/2019 10:27 10:35 BP 
management 

ICH CSC Hospital 

08/01/2019 14:18 14:20 BP 
management 

ICH Expired 

09/01/2019 5:39 5:44 Zofran  Migraine Home 

10/01/2019 12:08 12:15 IV alteplase Ischemic 
Stroke 

CSC Hospital 

11/01/2019 13:02 13:08 BP 
management 

SAH CSC Hospital 

12/01/2019 01:10 01:12 None TIA Home 
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Appendix B: Sample Written Stroke Protocol  
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Appendix B1: Sample Stroke Algorithm 
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Appendix B2: Inclusion Exclusion Criteria 

 

Inclusion and Exclusion Criteria for IV Alteplase Treatment of Ischemic Stroke 

F O R  C O N S I D E R A T I O N  O F  E L I G I B I L I T Y  W I T H I N  0 - 4 . 5  H O U R S  O F  T I M E  L A S T  
K N O W N  W E L L  

INCLUSION CRITERIA: Patients who should receive IV alteplase 
▪ Symptoms suggestive of ischemic stroke that are deemed to be disabling, regardless of 

improvement. Refer to the list at the end of this document for considered disabling 
symptoms.  

▪ Able to initiate treatment within 4.5 hours of Time Last Known Well (document clock time) 
▪ Age 18 years or older 

EXCLUSION CRITERIA:  If patient has any of these, do NOT initiate IV alteplase 
▪ CT scan demonstrating intracranial hemorrhage  
▪ CT exhibits extensive regions (>1/3 MCA Territory on CT) of clear hypoattenuation 
▪ Unable to maintain BP <185/110 despite aggressive antihypertensive treatment 
▪ Severe head trauma within last 3 months 
▪ Active internal bleeding 
▪ Arterial puncture at non-compressible site within last 7 days  
▪ Infective endocarditis  
▪ Gastrointestinal or genitourinary bleeding within last 21 days or structural GI malignancy 
▪ Intracranial or spinal surgery within last 3 months 

LABORATORY:  

▪ Blood glucose <50 mg/dL; however, should treat if stroke symptoms persist after glucose 
normalized. Results not required before treatment unless patient is on anticoagulant 
therapy or there is another reason to suspect an abnormality 

▪ INR >1.7  
▪ Platelet count <100,000, PT >15 sec, aPTT >40 sec  

MEDICATIONS: 

▪ Full dose low molecular weight heparin (LMWH) within last 24 hours (patients on 
prophylactic dose of LMWH should NOT be excluded) 

▪ Received novel oral anticoagulant (DOAC) within last 48 hours (assuming normal renal 
metabolizing function) 

▪ Commonly prescribed DOACs: apixaban (Eliquis), dabigatran (Pradaxa), rivaroxaban 
(Xarelto), edoxaban (Savaysa) 
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CONSIDERATION FOR EXCLUSION: Seek neurology consultation from a stroke 
expert 
▪ Mild stroke with non-disabling symptoms 
▪ Pregnancy  
▪ Major surgery or major trauma within 14 days 
▪ Seizure at onset and postictal impairment without evidence of stroke 
▪ Myocardial infarction within last 3 months 
▪ Acute pericarditis  
▪ Lumbar puncture within 7 days 
▪ Ischemic stroke within last 3 months  
▪ Any other condition or history of bleeding diathesis which would pose significant bleeding 

risk to patient 
▪ History of intracranial hemorrhage   
▪ Presence of known intracranial conditions that may increase risk of bleeding (arteriovenous 

malformation, aneurysms >10mm, intracranial neoplasm) 
▪ High likelihood of left heart thrombus (e.g., mitral stenosis with atrial fibrillation) 
▪ Blood glucose >400 mg/dL (however should treat with IV alteplase if stroke symptoms 

persist after glucose normalized) 

CONSIDERED DISABLING SYMPTOMS: Should be considered for IV alteplase 
treatment 
1. Complete hemianopsia (≥2 on NIHSS question 3) or severe aphasia (≥2 on NIHSS question 

9) or 
2. Visual or sensory extinction (≥1 on NIHSS question 11) or 
3. Any weakness limiting sustained effort against gravity (≥2 on NIHSS question 6 or 7) or 
4. Any deficits that lead to a total NIHSS score >5 or 
5. Any remaining symptoms considered potentially disabling in the view of the patient and 

the treating practitioner? i.e., do presenting symptoms interfere with lifestyle (work, 
hobbies, and entertainment)? Clinical judgement is required.  
a. Note: this is an example based on current best practices for hospitals to implement 

and operationalize. Specific criteria may vary by hospital.  
 

Reference: 2018 Guidelines for Management of Acute Ischemic Stroke. A Guideline for 
Healthcare Professionals from the American Heart/American Stroke Association. Stroke, Vol. 49 
 
This document was developed by the Minnesota Primary and Comprehensive Stroke Center 
Advisory Group. Created 03/30/17; Updated 08/15/18; Updated 05/08/2019 
 
For questions, please contact MDH Stroke Program at health.stroke@state.mn.us  
 

  

mailto:health.stroke@state.mn.us
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Appendix C: EMS Stroke Protocol 
A Stroke protocol from EMS should include the following components: 

▪ Assessment 
▪ Glucose check 
▪ Oxygen to maintain saturations > 94% 
▪ Activation criteria  
▪ Pre-notification using consistent terminology “code stroke” or “stroke alert” 
▪ Neurological exam to assess for changes (BE FAST, LAMS, RACE, Cincinnati) 
▪ Establish Last Known Well as clock time 
▪ Transport to the nearest appropriate state-designated facility 
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Appendix C1: EMS Stroke Feedback Form 
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Appendix D: MDH Sample Stroke Education Plan 

 
Sample Stroke Education Plan 
A detailed table of the stroke education plan for the next three years with estimated date, staff targeted and expected 
educational hours (be sure to include providers). Individual staff records of completed staff education should be kept.  

Department Hours needed Content Date 
assigned 

Content 
hours 

2019     

ED & ICU nursing 
 

2 hours or 2x 
annually 

IV alteplase competency 
NIHSS certification 

01/01/2019 

03/01/2019 

0.5 hours 

3 hours 

All nursing staff Annual Stroke code process 01/01/2019 0.5 hours 
ED providers 2 hours or 2x 

annually 
Annual Stroke education- provided by 
Telestroke partners 
NIHSS refresher 

03/01/2019 

05/15/2019 

1 hours 

1 hours 

2020     
ED & ICU nursing  2 hours or 2x 

annually 
IV alteplase competency 
Mock code 

01/01/2020 

03/01/2020 

0.5 hours 

1 hour 

All nursing staff Annual Stroke code process 01/01/2020 0.5 hours 

ED providers 2 hours or 2x 
annually 

Annual Stroke education- provided by 
Telestroke partners 
Mock code 

03/01/2020 

05/15/2020 

1 hours 

1 hours 

2021     
ED & ICU nursing 2 hours or 2x 

annually 
IV alteplase competency 
Dysphagia screening 

01/01/2021 

03/01/2021 

0.5 hours 

0.5 hours 

All nursing staff Annual Stroke code process 01/01/2021 0.5 hours 

ED providers 2 hours or 2x 
annually 

Annual Stroke education- provided by 
Telestroke partners 
Inclusion/exclusion criteria IV alteplase 

03/01/2021 

05/15/2021 

1 hours 

0.5 hours 

 
Onboarding Education Plan  
ED & ICU nursing IV alteplase competency 

Neuro checks & BP management 
Stroke code process 
Dysphagia screening 

All nursing staff Stroke code process 
Dysphagia screening 
Neuro checks & BP management 

ED providers Stroke code process 
NIHSS  

All new employees Stroke code process 
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Appendix D1: MDH Sample Locum/Casual Provider External 
Education Attestation Letter 
 

 

Sample Locum/Casual Provider External Education Attestation Letter 
 
<<Fill in date here>> 
 
To whom it may concern, 
 
Acute Stroke Ready Hospital Designation criteria 4- All AST (Acute Stroke Team) members (at 
a minimum all nurses and providers that respond to stroke) are required to receive stroke 
education at least two hours or two times per year.  

I understand the education requirements of the designated Acute Stroke Ready Hospital that of 
which I am currently employed. I have completed at least two hours or two educational 
sessions specific to stroke in the last 12 months as outlined below.  

 

By my signature below, I attest that the information provided above is true and correct to the 
best of my knowledge.  

 
Sincerely, 

____________________________________ 
Handwritten Signature 

________________________ 
Date
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Appendix E: SOS or Policy for Lab and Radiology  
These sections require the submission of a Scope of Service or a Policy document for both 
Laboratory and Radiology services. These should include the following components: 

▪ Description of 24/7 services, with times of on-site and on-call services stated 
▪ Description of any on-call staff, with roles and response times to hospital 
▪ Description of contract radiology services, including times of coverage, read back times, 

and STAT status for strokes 

If the above required details are not included in SOS or policy please submit a supporting 
letter on hospital letterhead attesting to these components. This should be co-signed by the 
director of services AND stroke coordinator. Please update these documents to include all 
details for the next application round.  
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Appendix F: Performance Improvement Model  

 
 

MDH Performance Improvement Model Narrative 
1. Stroke Code Activation Log (Criterion 1): Tracking tool for case identification 
2. Identify Cases and Keep a Stroke Code PI Log: Stroke Code PI Log = data collection tool for 

case performance 
a. All stroke code activations – regardless of final clinical diagnosis 
b. Established process goals/metrics for key time intervals 
c. Reference Target: Stroke Campaign Manual 
d. Process goals may vary 
e. Note: For some the activation log and PI log are the same document 

3. Registry: 
a. Submit confirmed stroke cases to the Minnesota Stroke Registry (found in the Portal) 
b. Optional: Include all stroke code activations to create a comprehensive case-level 

performance improvement report 
c. Only eligible cases will be included on metric reports (e.g., SQRMS) 

4. Feedback and Evaluation: Case performance review: All stroke code activations assessed 
and abstracted, leading to individual case feedback and evaluation of overall program 
performance 
a. All stroke code activations can be submitted into the Minnesota Stroke Registry 

regardless of final clinical diagnosis 
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b. Overall performance of all stroke code activations can be tracked and evaluation with 
facility-based tools 

5. Feedback: Individual feedback on case performance 
a. Acute Stroke Team/Stroke Code response team 
b. Stroke Program committee 

6. Evaluation: Collective evaluation of established process goals on key time intervals 
a. Minnesota Stroke Registry case level reports (Performance Improvement Case Review 

Report)  or facility based reports 
b. Total overall program performance evaluated on regular basis 
c. Program performance reviewed with Stroke Program Committee 

7. Performance Improvement: Identify an area for improvement from overall program 
performance evaluation 
a. Design a plan 
b. Present plan to committee/team members for approval/support 
c. Implement plan, collect data, evaluate results, and report back to Stroke Program 

Committee 
d. Celebrate your success! 
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Appendix G: Phase III Target: Stroke Suggested Time Intervals 
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Appendix G1: Target: Stroke Time Tracker 
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Appendix G2: Sample Stroke Code Case Review Form  
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Appendix G3: Sample Tracking PI Project Form 
PI Project Form  

Department/Service Area: 

 

Emergency Department/Radiology 

Problem/Indicator: 

 

Stroke code activations door to CT metric. 

Goal time for door to CT is 25 minutes. 

Average time for door to CT is currently 30 minutes.  

40% of stroke code activations are within goal time for door to CT 
metric.  

Goal: 

 

Decrease average door to CT for stroke code activations to 20 
minutes or less resulting in higher percentage within goal time.  

Study Timeframe: 

 

Start: 01/07/2019 

End:  03/04/2019 

Actions: 

EMS stroke code arrivals 
that are stable will stay on 
the EMS cot and go straight 
to CT. 

 

Private vehicle arrivals will 
be triaged quickly. Once 
stroke code activated they 
will be transported straight 
to CT instead of roomed. 

Outcome: 

EMS stroke code arrivals will see a decrease in door to CT time to 
average 15 minutes or less. 80% of EMS arrivals will be within goal. 

Private vehicle stroke code arrivals will achieve a decrease in door 
to CT time to average 15 minutes or less. 80% of private vehicle 
arrivals will be within goal. 

Plan: 

Data to track/evaluate: Door to CT for overall stroke code 
activations, % within goal time, door to CT for EMS arrivals, door to 
CT for private vehicle arrivals.  

Data to track/evaluate: Door to CT for overall stroke code 
activations, % within goal time, door to CT for EMS arrivals, door to 
CT for private vehicle arrivals 

Review above outcome data at Stroke committee meeting on 
04/08/2019.  

Include successes and barriers.  
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Appendix H: Sample Stroke Specific Transfer Protocol 
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Appendix H1: Sample MOA 
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Appendix I: Stroke Leadership Letter 
This is a letter on hospital letterhead, co-signed by the CEO, designated Stroke Medical 
Director, and designated Stroke Coordinator. This needs to state that each person agrees to 
serve in the capacity for the hospital.  
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Acute Stroke Ready Hospital Designation Checklist 
Use this checklist to organize your documents to ensure that you have considered all relevant 
materials to submit a complete application.  

Activation Log as evidence of Acute Stroke Team availability 
24/7 

▪ Activation log: complete with the last years activations. Log to include - Activation Date 
and Time, Time of AST response, Diagnosis, Treatment, and Final Diagnosis. 

Written stroke protocols or algorithms for acute treatment in 
the ED 

▪ Protocol that reflects ED process for stroke  
▪ Roles and Responsibilities of AST staff 
▪ Time goals [Door to Provider, Door to Telestroke, Door to CT, Door to CT read, 

Door to Needle, Door to Door (Transfer out)] 
▪ Time Frame for Activation/ Clock Time Last Known Well 
▪ Symptoms and criteria for Activation 
▪ Labs (glucose, coags, etc.) 
▪ IV access 
▪ Vitals and BP parameters and BP meds 
▪ NIHSS/Neuro assessment 
▪ Non-contrast Head CT (do you also provide CTA? Add this into narrative/protocol/ 

algorithm) 
▪ Consultation with Neurology/Tele-stroke 
▪ Consideration of treatment by times from last known well (consideration of 

alteplase, endovascular, hemorrhage) 
▪ Inclusion/Exclusion criteria for alteplase 
▪ Alteplase dosing and administration (accurate weights) 
▪ Post-alteplase management and consideration of complications 
▪ Endovascular consideration 
 

▪ Algorithm that depicts stroke code process 
▪ Protocol/policy for inpatient stroke code 
▪ Inclusion/Exclusion criteria 
▪ Order sets to support protocol/algorithm  
▪ ED order sets (ischemic with/without alteplase, which include the initial work-up and 

management of stroke) to include at a minimum the following: 
▪ Weights 
▪ Vital signs and neuro checks 
▪ BP parameters (Notify MD if BP >220/120, if alteplase candidate >185/110) 
▪ Pre-checked labs 
▪ Radiology orders 
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▪ Dysphagia screen/order for strict NPO until screened 
▪ IV access 

▪ Alteplase order set and/or supporting documentation (this can be included in above 
order set) 
▪ Alteplase Dosing and administration instructions (bolus and infusion) 
▪ Patient monitoring during and after alteplase infusion 

▪ Vital signs and neuro checks 
▪ BP parameters during infusion and meds 
▪ Complications to monitor for and actions to take if they occur 
▪ Avoid antiplatelets, anticoagulants, IV starts, etc. 
▪ Transfer (if not admitted) 

▪ For those who admit IV alteplase patients: 
▪ Letter describing the circumstances when you will admit an alteplase patient, signed 

by the stroke coordinator. 
▪ Admission order sets for stroke with alteplase (only if your hospital routinely keeps 

patients who have received IV alteplase).  
▪ Vital signs and neuro assessments 
▪ BP parameter and BP meds 
▪ Imaging - CT/CTA, MRI/MRA, CUS, echocardiogram, TEE 
▪ Labs 
▪ Dysphagia screening 
▪ Core measure related orders 
▪ PT/OT/SLP 
▪ Meds - ASA, Plavix, statins 
▪ Stroke education 
▪ Cardiac monitoring 
▪ When to call the provider 

▪ Dysphagia screening protocol 

EMS 
▪ EMS stroke protocol  

Optional: Interfacility Transport Protocol for Alteplase Patients (Drip and Ship) 

Education 
▪ A detailed table of the stroke education plan for the next three years with estimated 

date, staff targeted (AST) and expected educational hours. Locums and casual providers 
should also be included if used at your facility.  

▪ Onboarding education for new hires is required to be included in the education plan.   
▪ For locum providers or casual providers it is acceptable to use an attestation letter 

completed by the provider detailing the date and stroke education completed elsewhere.   
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Lab 
▪ Scope of Service showing 24/7 availability - including on-call response times. If missing 

from SOS, attach a letter from laboratory co-signed by coordinator. 
▪ STAT labs reflected in order set 

Radiology 
▪ Scope of Service that contains the below. If missing from SOS, attach a letter from 

radiology co-signed by coordinator to describe following: 
▪ CT tech on site or on call, specify hours, specify expected response time when 

called in 
▪ Radiologist on site or teleradiology, specify hours, specify expected turnaround 

time (read back) for stroke 
▪ STAT read for stroke (can be in order sets) 

PI 
▪ Evidence of data collection – Reports should be from 2017 to current date and uploaded 

into your application.   
▪ Door to stroke team activation  
▪ Door to provider  
▪ Door to telestroke activation  
▪ Door to imaging initiated  
▪ Door to imaging read  
▪ Door to needle  
▪ Door in door out  

 
You may provide this information in another format. 

▪ Evidence of utilization of data for performance improvement. Upload projects around 
performance improvement efforts. This may include action plans, data tracking sheets, 
meeting minutes, and results.  

▪ Upload Stroke Committee Meeting agendas and meeting minutes from the last year. 
▪ Upload case review or feedback forms.  

Transfer agreements 
▪ Protocol or algorithm that describes how you prepare a patient to transfer out of your ED. 

Must contain: 
▪ Phone number to call for transfer to next level of care (transfer center or similar at 

receiving facility – if you commonly transfer to more than one facility, include 
contact information for each) 

▪ Who makes decisions on air vs ground transport 
▪ Phone number to call for EMS (or who contacts them if done by receiving facility) 
▪ Handoff to EMS: Consideration of tubing and pump exchange if sending with 

alteplase infusion 
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▪ Consideration of how to get records to next hospital (if no shared electronic 
health record, which records/imaging is sent?) 

▪ Report to next facility 
▪ MOA or transfer agreement 

▪ Stroke-specific, including mechanical thrombectomy and neurosurgical capabilities 
▪ Signed by CEO or designee of both hospitals 
▪ Must be active 

Stroke Leadership 
▪  Letter co-signed by CEO, stroke coordinator and stroke medical provider, attesting to roles 

▪ Stroke coordinator and medical director must have some time on-site to manage 
stroke program.  

▪ MD should be on-site and can have medical direction provided through telestroke with 
engaged case review. 
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