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For help preparing for ASRH Designation site visits, please contact: 

Michelle Gray Ansari, Stroke System Designation Coordinator: michelle.gray.ansari@state.mn.us (651) 201-4097 
Nicky Anderson, Stroke System Nurse Specialist: nicky.anderson@state.mn.us (651) 201-4095 

 

 

 

 
Minnesota Department of Health 
Stroke Program - Cardiovascular Health Unit 
PO Box 64822 
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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Background 
We are pleased that your facility has decided to apply for initial designation or re-designation as 
an Acute Stroke Ready Hospital (ASRH)! The ASRH 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.  

Acute Stroke Ready Hospital designation includes a site visit conducted by MDH to help develop 
and improve a designated facility’s stroke program. Site visits will be scheduled in advance and 
can occur at any time during a facility’s three year designation period.  

This resource is a companion guide to the Reference Guide for ASRH Designation. This guide 
provides context on the ASRH designation site visit and includes Appendices of key site visit 
resources.  

PLEASE NOTE: Due to COVID-19 pandemic and corresponding guidelines, MDH is 
implementing public health measures at ASRH site visits to help prevent potential spread, 
including socially distanced small group meetings. The Stroke Medical Director and Stroke 
Coordinator are the only staff requested/required to be present throughout the visit. If 
additional administrative and departmental staff want to listen in to the opening, closing, or 
other sessions, please arrange a conference call in. Please also consider participants, 
technology, and room space as you prepare for the visit. 

If you have questions or need clarification please contact the Minnesota Stroke Program by 
email at health.stroke@state.mn.us. 

Preparing for a Site Visit 
ASRH site visits are intended to be a supportive and educational opportunity. They provide 
MDH the opportunity to verify that what was submitted in the online ASRH designation 
application documents is happening in the program’s day-to-day stroke care in accordance with 
best practice for acute care of stroke. Reference American Heart Association American Stroke 
Association Guidelines for the Acute Care of Stroke. A site visit is facilitated by MDH site 
reviewer, a clinical stroke expert who is a stroke- or emergency- certified nurse working 
primarily in a Primary Stroke Center or Comprehensive Stroke Center. The site visit may be co 
facilitated by MDH Stroke Program staff. The site review team will validate designation and 
provide input and insight for improvement (immediate actions, recommendations, 
opportunities, strengths) in the facility’s stroke care and overall infrastructure of the stroke 
program. 

Site visits will be scheduled at least six weeks in advance. 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 between the hospital’s application deadline and 
designation effective date.  

Site visits are expected to last five (5) hours. Reference Appendix A Site Visit Agenda. Please 
prepare appropriately and thoughtfully for the site visit. Reference Appendix B Site Visit 
Checklist. Reference Appendix C Site Visit Tips and Tricks.  

https://www.health.state.mn.us/diseases/cardiovascular/documents/desrefguide.pdf
mailto:health.stroke@state.mn.us
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In addition to the site visit resources provided as Appendices in this guide, a complete list of 
Stroke Program Resources to help your program prepare for ASRH designation and site visit are 
available on the Minnesota Stroke Website. If you are unsure or need clarification – please 
contact MDH Stroke Program staff at health.stroke@state.mn.us  

 

Opening Session 
▪ The site visit will begin with an initial opening session, to which we encourage leadership 

from departments involved in the care of stroke patients, as well as your hospital 
leadership, be invited to attend. Attendance at these sessions demonstrates engagement 
in the program. During this session, the hospital will present information about their 
hospital and stroke program. Reference Opening PowerPoint Presentation Template on the 
Minnesota Stroke Website. This will also be an opportunity for the reviewer to ask 
questions after his/her review of the application and recommendations, as well as serve as 
an open forum for discussion about designation and the site visit process.  
 

▪ After the opening presentation expect a quick break before the facility tour. The reviewer 
will select cases (from prepared list) for the tracer activity that will occur later in the day. 
The reviewer will walk through the cases via the electronic medical record.  

Facility Tour 
▪ Following the opening session, the stroke coordinator and medical director will lead the 

reviewer on a tour of the facility starting in the ED. Reviewers will walk the path of a stroke 
patient (arrival by both walk in and EMS) therefor please start the tour at your ambulance 
bay, then to triage, emergency department, radiology (CT), pharmacy, and lab. If you have 
interventional radiology, the reviewer will also visit the IR suite. If patients are admitted to 
the floor after receiving alteplase, the reviewer will also visit the inpatient unit.  
 

▪ Reviewers will interview staff along the way, particularly a nurse in the ED and ancillary 
department staff such as CT tech, to verify that they understand their role in the stroke 
activation process, whether it is an acute stroke patient arrival by EMS or walk-in, as well as 
where to find the protocol or algorithm to reference during the stroke code. Please plan 
ahead by allotting more staff, to ensure the visit does not negatively affect staff-to-patient 
ratios of care.  
 

▪ NEW After the facility tour reviewer will identify two acute stroke team member 
education files (one provider/locum and one nurse) – to verify that those acute stroke 
team members received education at least two hours or two episodes in the last calendar 
year.  

https://www.health.state.mn.us/diseases/cardiovascular/stroke/index.html
mailto:health.stroke@state.mn.us
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Case Review Tracer Activity  
▪ Reviewers will conduct a tracer activity of at least three cases from the list prepared by 

your facility in advance. To prepare for this activity, present your stroke activation log from 
the last 12 months. Ensure the stroke activation log is organized/highlighted in the 
following categories 1) alteplase given and transferred; 2) alteplase given and admitted OR 
non-Alteplase and admitted (i.e., TIA); 3) other stroke transfers (i.e., Ischemic stroke 
alteplase not given and hemorrhagic stroke). The tracer will be used to verify that your 
facility is following your own process for how to care for stroke patients. Reference 
Appendix D Case Tracer Form. 
 

▪ This is an opportunity for the stroke coordinator and/or abstractor to sit down with the 
reviewer and walk through cases via the electronic medical record. Reviewers will ask 
specific questions about your process and where you would find documentation to reveal 
the journey of the patient. This will illustrate the processes/documentation of stroke care 
while the patient was in your facility, and identify opportunities for improvement. For 
example, the reviewer may ask if patient arrived walk in or by EMS (and if EMS pre-notified 
of stroke), if a stroke code/alert was activated on the patient, if a glucose level was 
checked, when CT was initiated. The case tracer will especially zero in on alteplase patients 
(expect to review most recent alteplase cases) and look at the process, drug administration 
and monitoring of alteplase patients. 
 

▪ Some questions may not have answers (was not documented) in the electronic or paper 
record, which is an opportunity to engage your team and administration in helping to 
develop a more robust record(as well as find ways to document items in the meantime). 
 

▪ Review of the cases might reveal delays in time goals, which is an opportunity to look at 
your process and decide where you might try to gain efficiencies in order to meet time 
goals (I.E. activate telestroke earlier in the process; consider lab draws, rooming and 
gowning, etc., after CT initiation) 
 

▪ Case tracers are a non-punitive, supportive and educational exercise to learn more about 
your program and identify where you can improve. The intent is for the reviewer to help 
identify whether your hospital is following your own processes, to identify areas where 
there were opportunities for improvement, to help you understand how to review a case 
with this new lens of performance improvement, and finally to identify those opportunities 
and develop a plan for addressing them. Reviewers will lead the exercise; MDH encourages 
this to be an open and engaging session where all can learn about your program and ways 
to improve. 

Data and Performance Improvement Session 
▪ This session allows for a more specific discussion about your data, how you collect and you 

utilize. How you currently perform case review and any performance improvement (PI) 
initiatives you are implementing. We will begin with your presentation of data and any PI 
processes at your hospital. Reference the Data and PI PowerPoint Presentation Template 
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on the Minnesota Stroke Website. Please illustrate your performance over the last three 
years (since the last site visit). One PowerPoint slide per metric showing a trend will be 
helpful. Please also be sure to give an example of your case review, how it is performed, 
and anything you have created for a current or future Performance Improvement. The 
focus is that you know what your hospital is doing in your work on stroke, and that you are 
identifying and working on any issues. This is an opportunity for discussion, and reviewers 
will share some of what they have experienced and possible ways to approach issues.  

Pre-Conference Session (closed door) 
▪ Review team will spend time gathering their impressions and preparing for a verbal 

presentation of the findings in the closing session.  

Closing Session 
▪ The final session closes out the day and communicates findings including 

recommendations, opportunities, strengths and if any immediate actions were discovered 
that need to be addressed in a timelier manner. Immediate actions derive from unmet 
designation criteria or concern for patient safety. We encourage attendance from the same 
disciplines that participated in the opening session. The reviewer will discuss all areas of 
feedback to improve the program and day-to-day care according to best practice guidelines 
and expert experience, and where your program excels. What is verbalized in the closing 
session will be written into a written report. Hospitals can expect to receive their written 
report within eight weeks of the site visit date. 

▪ Criteria for your Acute Stroke Ready Hospital designation illustrate program areas that are 
essential to ensuring safe and effective care and efficient processes. This visit is a 
supportive and educational component of your designation. Findings can be used to gain 
administrative support for resources and educational opportunities, provide evidence of 
the strength of your stroke program and the care you provide, and ensure a connection to 
a Primary or Comprehensive Stroke Center that can help provide education and resources 
and feedback to aid your program. 
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Appendix A: ASRH Designation Site Visit Agenda 
 

 
This agenda timeline is an estimate and is to provide general guidance on organization and staff 
participation.  

 

*Due to COVID-19 pandemic and corresponding guidelines, MDH is implementing public health 
measures at ASRH site visits to help prevent potential spread, including socially distanced small group 
meetings. The Stroke Medical Director and Stroke Coordinator are the only staff requested/required to 
be present throughout the visit. If additional administrative and departmental staff want to listen in 
to the opening and closing session, please arrange a conference call in. Please consider participants, 
technology and room space as you prepare for the visit. 
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Appendix B: ASRH Designation Site Visit Checklist 
 

 Review your hospital’s ASRH application. Reference MN Stroke Portal. 

 NEW: Review your hospital’s previous ASRH Designation Site Visit Report and ensure 

compliance of any Immediate Actions and ensure Recommendations have been addressed.  

 NEW: Review your hospital’s previous ASRH Application Recommendations Letter. Ensure 

recommendations have been addressed.  

 Reserve a room with technology (streaming PowerPoint presentation and accessing electronic 

medical record). During COVID-19 pandemic consider room space. 

 Invite the key players needed to participate in site visit and ensure staff are available for 

interviews during the facility tour. Site reviewer will speak with departmental staff 

(registration/triage staff, an ED nurse and CT technician at a minimum). Reference the Site Visit 

Agenda.  

 Update all hospital staff with the date of MDH site visit. Speak with staff and ensure they are 

aware of your hospitals protocols surrounding stroke patient care. Review where to locate 

stroke resources. Provide education as needed. Reference the Education webpage from the MN 

Stroke website. 

 Prepare Opening Presentation about your hospital and services, catchment area, etc. Reference 

the Opening Presentation Template from the MN Stroke Website. Send the PowerPoint to MDH 

before or after the site visit. 

 Ensure your stroke data/cases are entered (up to date!) in the MN Stroke Registry. Practice 

running reports from the MN Stroke Registry to see which ones provide meaningful data to 

present as part of your presentation. Reference the MN Stroke Portal. 

 Prepare Data and PI Presentation. Showcase your stroke data. Illustrate how your program 

reviews cases and how your performance improvement process works. Showcase a current PI 

project a previous PI project (was it successful?). Reference the Data PI Presentation Template 

from the MN Stroke Website.  

 Review acute stroke team (nursing and provider) educational files to ensure documented 2 

hours or 2 episodes of stroke education for every nurse and provider that responds to stroke 

code in the ED. Assign education as needed. Reference the Education webpage from the MN 

Stroke website.  

o NEW: Ensure you have the ability to validate education of 1 nurse and 1 provider 

(selected on site by reviewer). 

 Prepare for Case Tracer Activity. Invite participation of stroke registry abstractor if available. 

Reference the Case Tracer Form from the MN Stroke website. Practice reviewing a case! 

o NEW: Have your stroke log available and your most recent stroke code activations 

highlighted or sorted as followed. Reviewer will choose the most recent cases: 

 Alteplase transfer (reviewer will review most recent alteplase cases) 

 Non-alteplase transfer (ischemic, hemorrhagic..) 

 Alteplase and non-alteplase stroke admits 

 Prepare site visit packet (1-2). Include copy of PowerPoint presentations for review team (please 

also send electronic copies of the PowerPoint presentations to MDH staff) 
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Appendix C: ASRH Designation Site Visit Case Tracer Form 
 

 


