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INTRODUCTION
Primary stroke center certification is a disease specific certification designed to recognize the provision of evidence-based best
practice to stroke patient populations.
DISEASE SPECIFIC CERTIFICATION POLICIES
Disease specific certification is an optional program offered to CIHQ accredited hospitals. Accredited hospitals are not required
to obtain disease specific certification as a condition of accreditation.
GENERAL ELIGIBILITY REQUIREMENTS
In order to obtain/maintain disease specific certification(s), a hospital must:
• Be accredited by CIHQ. Disease specific certification cannot be granted to a hospital that is not accredited by CIHQ
• Be in full compliance with CIHQ hospital accreditation policies
• Be in full compliance with CIHQ hospital accreditation standards or have developed and implemented an acceptable plan of
correction to come into compliance in areas of deficient practice.
• Be in full compliance with the applicable CIHQ disease specific certification(s) standards or have developed and
implemented an acceptable plan of correction to come into compliance in areas of deficient practice.
• Pay disease specific certification(s) fees in a timely manner
PROGRAM SPECIFIC REQUIREMENTS
In addition to meeting the general eligibility requirements, the following certification specific requirements must also be met
Primary Stroke Center
Have provided inpatient care to at least 20 patients within the 12 months prior to survey for initial certification; and at least 20
patients per year thereafter. Patients must represent a stroke and/or transient ischemic attack population.
CIHQ reserves the right to withdraw/deny disease specific certification(s) to a hospital that does not meet/maintain eligibility
requirements.
AFFECT OF ACCREDITATION STATUS ON DISEASE SPECIFIC CERTIFICATION(S)
Disease specific certification(s) is tied closely to a hospital’s accreditation status. If a hospital voluntarily withdraws its
accreditation; or their accreditation is withdrawn/denied by CIHQ, then any disease specific certification(s) is withdrawn/denied
as well.
RELATIONSHIP BETWEEN DISEASE SPECIFIC CERTIFICATION(S) & HOSPITAL ACCREDITATION SURVEYS
Disease specific certification(s) is not a separate and distinct survey activity. Rather, it is integrated into the hospital’s
accreditation survey. Certification standards are a set of focused requirements that a hospital must meet in addition to the
accreditation standards.
A certification(s) survey occurs during the hospital’s initial or triennial accreditation survey. Assessment of compliance to
certification standards is interwoven into the accreditation survey activities. In some cases, the overall length of the survey and/or
the number of surveyors may be expanded in order to accomplish this function. In addition, compliance to disease specific
certification standards can be assessed during a hospital’s mid-cycle accreditation survey.
If a hospital wishes to apply for disease specific certification, and have a focused survey outside of its initial or triennial
accreditation survey, then CIHQ will work with the organization to develop a specific agenda and survey. Please contact CIHQ or
details.
ALLOCATION OF DEFICIENCIES BETWEEN DISEASE SPECIFIC CERTIFICATION & HOSPITAL ACCREDITATION
If a deficiency is identified during the disease specific certification(s) portion of a survey, it will either be assigned to a hospital
accreditation standard or to a disease specific certification(s) standard. Allocation will depend on whether or not the deficiency is
pertinent specifically to the certification(s) standards.
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REQUIREMENTS FOR A CORRECTIVE ACTION PLAN
The organization is required to submit an acceptable corrective action plan (CAP) to CIHQ within 10 calendar days following
receipt of their certification survey report for any deficiencies identified,
A CAP must be developed and submitted for each deficiency identified. In order for the CAP to be accepted, it must address at
least the following:
• The specific steps that the organization has taken (or will take) to correct the deficiency. The plan must address both the
specific finding and the processes that led to the deficiency.
• A description of how the CAP was (or will be) implemented
• The monitoring process that has been (or will be) put in place to assure ongoing implementation of the CAP. Documentation
must include the frequency and duration of monitoring, sample size, and target thresholds.
• The title of the person responsible for implementing the CAP; and
• The date the CAP was (or will be) implemented.
The CAP should be implemented as quickly as possible. The expectation is that – whenever possible – corrective action has
already occurred by the time the CAP is submitted. Due dates for completion of corrective actions should not exceed 45 days. If
specific actions require a longer timeframe, please notify CIHQ for assistance and direction.
APPEAL PROCESS
If an organization wishes to appeal a finding, it must notify CIHQ in writing within 7 calendar days following receipt of the
certification survey report. Senior staff will review the appeal, contact the organization for any questions, discussion, further
information, etc. and issue a determination in writing of the organization’s compliance to the standard/requirement in question.
AFFECT OF THE APPEAL PROCESS ON SUBMISSION OF A CORRECTIVE ACTION PLAN
Initiating the appeal process does not obviate the hospital from submitting an acceptable plan of correction within required time
frames. The hospital may submit due dates for completion on deficiencies they wish to appeal with enough lead time to allow the
appeal process to occur and still implement corrective actions in a timely manner should the appeal be denied. The organization
should contact CIHQ for assistance in this regard.
CERTIFICATION DECISIONS
CIHQ disease specific certification surveys are pass/fail. Certification will be awarded provided the hospital meets/maintains the
eligibility requirements noted in this policy. The decision to award a disease specific certification is separate and distinct from a
decision to award accreditation to a hospital. There is no negative effect on a hospital’s accreditation if it fails a disease specific
certification.
DURATION OF CERTIFICATION AWARD
Disease specific certification(s) is generally awarded for a 36 month period. The award date aligns with the hospital’s effective
date of accreditation.
USE OF CIHQ SURVEYORS AS CONSULTANTS
Due to the integrated nature of the disease specific certification process, CIHQ surveyors are not permitted to independently
serve as consultants. Hospitals may not employ, retain, contract with, or otherwise utilize CIHQ surveyors for any of the
following:
• Provide consulting services or standards interpretation to prepare the organization for a CIHQ disease specific certification
survey. This does not apply to accessing CIHQ central office staff for official standards interpretation.
• Providing tools or documents to assist in certification compliance. This does not apply to organizations that utilize CIHQ
officially approved documents obtained directly from the CIHQ resource library.
• Provide education programs on CIHQ disease specific certification standards. This does not apply to attendance at CIHQ
officially sponsored education programs and activities
• Assist with developing and/or reviewing appeals or corrective action plans for deficiencies identified during a CIHQ disease
specific certification survey.
• Conduct mock CIHQ disease specific certification surveys
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DISEASE SPECIFIC CERTIFICATION SURVEY PROCESS
OVERVIEW
Caring for a specific patient population does not occur in a vacuum. While patients certainly do receive care unique to their
needs, there is a commonality of need that applies to all patient populations. The CIHQ disease specific certification process is
designed to reflect this reality.
There are no separate and distinct survey procedures for disease specific certification(s). Assessing compliance to certification
standards is interwoven into the hospital accreditation survey process. The specific procedures and activities are outlined in the
CIHQ Hospital Accreditation Survey Activity Guide.
• For example, a disease specific certification(s) assessment will involve a review of selected documents. These documents
will be reviewed at the same time as the accreditation survey document review.
• In another example, surveyors will review both open and closed medical records of patients who reflect the disease specific
population. For open records, this will occur during the accreditation survey activity of visiting patient care areas. Closed
records will be pulled as part of the accreditation survey closed record review activity.
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DISEASE SPECIFIC CERTIFICATION STANDARDS: PRIMARY STROKE CENTER

The standards for disease specific certification for a primary stroke center are based primarily on the most recent iteration of
the “Recommendations for the Establishment of Primary Stroke Centers” by the Brain Attack Coalition,
American Heart Association / American Stroke Association”
ST-1: Leadership of the Stroke Program
The organization provides leadership for the stroke program
A. The organization identifies a physician leader for the stroke program who by education, training, and experience is qualified
to provide medical direction to the program. This person shall be a physician on the hospital staff, licensed in the State in
which the hospital is located, and Board Certified in Neurology, Neurosurgery, Neuroradiology, or Emergency Medicine by
the American Board of Medical Specialties.
B. The physician leader’s responsibilities include, but are not necessarily limited to;
• Overall medical direction of the stroke ready program, including participation in the development of policies
procedures, and treatment protocols
• Assuring the establishment of a performance improvement program to monitor the quality of care received by a stoke
patient
C. The organization identifies an administrative leader to oversee the stroke program. There is a written document that defines
the duties and responsibilities of the administrative leader. These duties and responsibilities include, but are not necessarily
limited to:
• Providing administrative support to the physician leader of the stroke program to develop a quality improvement
program and assure that standards are met
• Acting as a liaison with the local Emergency Medical System (EMS) in developing, implementing, and evaluating prehospital care stroke related services. This includes – when required by EMS - ensuring timely and accurate data
submission to EMS as requested, and complying with any monitoring programs established by EMS.
• Assuring that there is an adequate infrastructure and allocation of resources to support the stroke program
ST-2: Coordination of Pre-Hospital Services with the Emergency Medical System (EMS)
Stroke patients have access to timely and effective pre-hospital care
A. The organization demonstrates collaboration and communication with area EMS in the pre-hospital management of stroke
patients.
B. When able, policies and procedures are developed in collaboration with area EMS in the transporting of stroke patients to
the hospital for timely assessment, intervention, and care. These policies include an understanding that stroke patients are
to be transported by ground or air to the nearest Primary Stroke Center that can provide appropriate care unless there is
another life threatening emergency that would necessitate taking the patient to the closest facility.
• Policies must also address the circumstances under which the organization places its stroke program on diversion
when it is unable to provide essential diagnostic or treatment services. Policies must address:
• Notification to the area EMS in a manner required by EMS. Such notification should include cause of the diversion
and the estimated time that the organization will remain on diversion. Note: saturation of the Emergency
Department may not be sufficient grounds to divert the stroke program if mandated by the area EMS.
C. Evidence-based treatment guidelines for the pre-hospital management of a stroke patient are provided to area EMS
personnel.
D. The organization collaborates with area EMS in the identification and resolution of quality of care issues addressing the
timely and appropriate management of stroke patients in the pre-hospital setting.
E. Cooperative educational activities between the organization and area EMS in the coordination, care, and management of
stroke patients in the pre-hospital setting are provided at least twice a year.
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ST-3: Availability of an Acute Stroke Team (AST)
There is an acute stroke team available to respond to patient care needs in a timely manner
A. At a minimum, the AST should include one physician and one other qualified healthcare provider (i.e., registered nurse,
physician's assistant, nurse practitioner) who are available on a 24 hours/day, 7 days/week (24/7) basis.
B. The AST responds to patients with acute stroke in the emergency department (ED) and inpatient care areas. A member of
the AST should be at the patient's bedside within 15 minutes of being called. Although it is preferred that members of the
AST be in-house on a continual basis, a rapid response from outside the hospital is permitted as long as the response time
remains ≤15 minutes.
C. Members of the AST must have familiarity and expertise with the recognition, diagnosis, stabilization, and acute care of all
types of patients with stroke. Evidence-based protocols should be used by the AST members to guide acute care and
determine which patients should be transferred to other facilities. The protocols should apply to all major stroke types.
D. Evidence-based treatment guidelines, in the form of pre-printed or electronic order sets, are used in the clinical
management of the stroke patient. These guidelines must address at least the emergent care of patients with ischemic and
hemorrhagic strokes, including stabilization of vital functions, initial diagnostic tests, and the use of various medications.
• The guidelines are available to members of the AST. The guidelines are reviewed on at least an annual basis to assure
they reflect current standards of care.
• The organization assures that at least 80% of AST members have been oriented to the current treatment guidelines.
E. There must be a specific and well-organized system for rapidly notifying and activating the AST to evaluate patients
presenting with symptoms suggestive of an acute stroke (i.e., pager, cell phone, overhead calling).
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ST-4: Care of the Stroke Patient in the Emergency Department
Stroke patients have access to timely and effective emergency department care
A. Emergency department physicians have knowledge and expertise in the identification and clinical management of a patient
presenting with an acute hemorrhagic and/or acute ischemic stroke. This includes, but is not necessarily limited to:
• Effective communication both externally and internally in marshaling resources necessary to provide appropriate and
timely care.
• The medical management of stroke patients during the acute phase of illness
• The recognition, assessment and management of acute stroke complications
B. For ischemic stroke patients who meet criteria for IV thrombolytic therapy (e.g. patients presenting within three (3) hours of
symptom onset);
• The organization assures 24/7 availability of IV thrombolytic medications, associated supplies, and other necessary
items in the emergency department.
• Emergency department physicians and nursing staff are trained on the appropriate management of IV thrombolytic
therapy – including indications for use, contraindications, administration, monitoring requirements, post-therapy
neurologic deterioration, and education to the patient and/or family.
• If an eligible ischemic stroke patient does not receive IV thrombolytic therapy, the reason is documented in the
patient’s medical record.
C. Evidence-based treatment guidelines, in the form of pre-printed or electronic order sets, are used in the clinical
management of the stroke patient. These guidelines must address at least the emergent care of patients with ischemic and
hemorrhagic strokes, including stabilization of vital functions, initial diagnostic tests, and the use of various medications.
• Treatment guidelines address at least current Class 1-A and Class 1-B recommendations contained in the Guidelines
for the Early Management of Patients with Acute Ischemic Stroke: A Guideline for Healthcare Professionals from the
American Heart Association/American Stroke Association.
• The guidelines are available to physicians and staff in the Emergency Department. The guidelines are reviewed on at
least an annual basis to assure they reflect current standards of care.
• The organization assures that at least 80% of emergency department physicians and nursing staff have been oriented
to the current treatment guidelines.
D. When needed, emergency department physicians have 24/7 timely access to consultation with a neurologist granted
privileges by the hospital medical staff and governing body. Timely access is defined as within 30 minutes of need for the
consult being communicated by the emergency department physician. Consultation may performed by the neurologist in
person or by telemedicine.
E. Stroke patients are monitored while undergoing care. Monitoring includes at least;
• Heart rate/rhythm with automatic arrhythmia detection
• Blood pressure with noninvasive blood pressure monitoring
• Oxygenation via oximetry
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ST-5: Availability of Diagnostic Services
Stoke patients have timely access to diagnostic services both in the emergency department and the inpatient setting.
A. Diagnostic brain imaging (CT, MRI) is available 24/7 for acute stroke patients. The organization must have the capability to
perform said imaging within 25 minutes of the order being written. Also, physicians experienced in interpreting such images
must be readily available so that the images can be read within 20 minutes of their completion.
• Preliminary interpretation can either be performed on-site or through telemedicine services.
• The preliminary interpretation must definitively rule out or detect intracranial hemorrhage or other causes of the stroke
syndrome
• There should be written documentation that such scans were performed and read within the specified times
• For facilities without in-house imaging interpretation expertise, tele-radiology systems approved by the Food and Drug
Administration (or equivalent organization) are available for timely review of images for patients with suspected acute
stroke
B. Laboratory testing is available 24/7 for acute stroke patients. Laboratory studies are obtained, run, resulted, and
communicated to the requesting practitioner within 45 minutes of order
• Laboratory tests include, but are not necessarily limited to;
• Complete blood counts
• Coagulation studies
• Blood chemistries
• Pregnancy test when appropriate
• Drug toxicology when indicated
C. ECG and chest x-rays for acute stroke patients are available 24/7. The studies are performed and the results made
available to the requesting practitioner within 45 minutes of order
D. MR angiography and CT angiography are available and should be performed within 6 hours of being ordered and they
should be interpreted within 2 hours of test completion (during normal working hours) if they are thought to be needed to
determine or guide treatment decisions.
E. Transthoracic echocardiography, trans-esophageal echocardiography, and/or cardiac MRI is available
ST-6: Availability of Emergent Neurosurgery / Transfer to a Comprehensive Stroke Center
The applicable stroke patient has timely access to neurosurgery / comprehensive stroke center in an emergency.
A. The organization has a written transfer agreement with at least one comprehensive stroke center. At a minimum, the
agreement addresses contact information at the receiving facility, the ability to transfer the patient 24/7 to the receiving
facility, and to effect such transfer by both air and ground transportation.
B. If the organization does not provide neurosurgical services, it has a written agreement with a hospital that provides said
service. The agreement addresses the timely transfer of the patient to that facility for emergent intervention.
• Transfer is initiated in a timely manner so that the neurosurgeon at the receiving facility can see the patient within two
hours of identified need.
• The organization evaluates the effectiveness of the transfer agreement on at least an annual basis. At a minimum, the
evaluation includes reviewing patient transfers to see if they occurred in a timely manner.
C. If the organization provides neurosurgical services, it assures there is a fully functional and staffed operating room, with a
neurosurgeon available, within two hours of recognized need for emergent intervention
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ST-7: Stroke Unit & Nursing Care
Stroke patients receive inpatient care in a setting designed, staffed, and operated to meet their unique care needs
A. The organization identifies an inpatient care unit(s) (stroke unit) that will provide care to stroke patients during their
hospitalization. To the extent possible, stroke patients are admitted / transferred to this care unit(s).
B. The stroke unit is under the direction of a physician who by education, training, and experience is qualified to provide
medical direction to the stroke population. This may be the same individual who provides medical direction for the overall
stroke program.
C. The stroke unit(s) has sufficient equipment and supplies to provide an appropriate level of care for the stroke population,
including multi-channel telemetry (preferably computerized) capable of monitoring blood pressure, pulse, respiration, and
oxygenation.
D. There is a written protocol that details how changes in a patient's status are detected, how they are documented, and how
medical staff’ are notified of such changes. Notification of the medical staff of any changes or worsening in vital signs and/or
neurological status defines who gets called initially (house officer, advanced practice nurse, attending) and when and how
additional personnel are notified as well as expected response times.
E. Nursing care provided on the stroke unit is under the clinical direction of a registered nurse who by education, training, and
experience is qualified to direct nursing care to the stroke population
F. Nursing staff on the stroke unit follow accepted standards in the assessment, care, and education of the stroke patient
• The National Institute for Health (NIH) Stroke Scale is used when performing a neurological assessment
• If nursing staff perform an aspiration risk (swallowing) screening, they are specifically trained to do so
G. Nursing staff caring for stroke patients on the stroke unit receive initial training and assessment of their competency to care
for stroke patients – appropriate to their level of responsibility – upon hire or transfer to the stroke unit. While the
organization determines the specific content of this training, it must address the physical, psychosocial, and educational
needs of this patient population.
H. All physicians, physician assistants, advanced practice nurses, and nurses on the stroke unit who provide direct patient care
or supervise such care must receive at least 8 hours per year of medical education (continuing medical education or other
types of education) related to cerebrovascular disease
ST-8: Availability of Specialized Assessments & Services
Stroke patients have timely access to specialized assessments and services
A. The organization develops criteria to identify the need for rehabilitative (physical therapy, occupational therapy, speech
therapy), nutritional, and psycho-social services specific to the stroke population
B. Stroke patients are screened by qualified staff using the criteria within 24 hours of admission (or as soon as feasible if the
patient’s condition precludes screening within 24 hours)
C. Based on the results of the screening, stroke patients are seen by the appropriate discipline for a full assessment, and a
plan of care is developed within a time frame determined by the organization.
D. Stroke patients are provided with post-hospitalization rehabilitative services (physical therapy, occupational therapy, speech
therapy) as warranted. If these services are not provided by the organization, the patient is referred to another care provider
as part of discharge planning
ST-9: Patient Education
The stroke patient receives the education necessary to effectively manage his or her condition
A. As appropriate to the patient’s needs, education is provided on the following:
• The risk factors and causes of stroke
• Lifestyle changes that can reduce the risk of stroke
• Stroke related treatment – including medications – provided to the patient
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ST-10: Community Education
The organization promotes public education on stroke prevention, recognition, and access to services
A. The organization provides at least two education programs annually to the public in its primary service area about stroke
prevention, diagnosis, and/or the availability of stroke care services.
ST-11: Quality Assessment & Performance Improvement
The stroke program monitors and improves its performance
A. The stroke program leaders identify goals and set priorities for program improvement
B. The organization considers establishing and maintaining enrollment in the AHA “Get with the Guidelines – Stroke”
collaborative performance improvement program
C. At least two relevant, valid, and reliable clinical performance measures are chosen annually to monitor performance. Data is
collected, aggregated, benchmarked, analyzed, and acted upon in a timely manner
D. There is a database or registry for tracking the number and type of patients with stroke seen, their treatments, timelines for
receiving treatments, and some measurement of their outcomes. A written system is in place whereby such data can be
systematically collected, reviewed, and acted on.
E. If required by the local EMS agency, the organization assures that it collects and submits data to EMS in a manner, time
frame, and acceptable level of compliance defined by EMS
F. A multidisciplinary committee meets at least every six months (or more frequently if required by State, County, or Local
ordinance), and reviews and monitors stroke care quality benchmarks, indicators, evidence-based practices, and outcomes.
The committee takes actions as necessary to address identified issues and improve care
• Membership on the committee should include, but not necessarily be limited to, the following:
• The physician and administrative leader(s) of the program,
• Stroke care coordinators,
• Stroke care providers and educators,
• In addition, membership on the committee may include:
• Prehospital care providers,
• Neurologists,
• ED physicians and ED personnel, as well as other healthcare specialties including neuro-interventional, or
endovascular neurosurgery when applicable
• Meeting minutes and a roster of attendance must be maintained for each meeting and available for review.
--- END ---
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Disease Specific Certification Documents to be Prepared and Available for the
“Review of Prepared Document” Survey Activity
Directions

For each document requested below, please provide the most current or most recent iteration available. Documents should be organized into
binders as requested.
For your convenience, the CIHQ standard number addressing the document has been provided for your reference. The attachment has also
been formatted to serve as a checklist for you to assure that the documents are survey ready
Note: Please assure the documents are prepared in separate binders and in the order requested within each binder. It would be helpful to have
each document labeled with the corresponding CIHQ standard reference.

DISEASE SPECIFIC CERTIFICATION FOR PRIMARY STROKE CENTER
CIHQ Standard Title of Document
Reference
ST-1
Document that identifies a physician leader for stroke program who by education,
training, and experience is qualified to provide medical direction to the program
ST-1

Document that defines the duties and responsibilities of the administrative leader of the
stroke program.

ST-2

Copies of evidence-based treatment guidelines provided to EMS personnel addressing
the pre-hospital management of a stroke patient

ST-2

Evidence that cooperative educational activities between the organization and area
EMS in the coordination, care, and management of stroke patients in the pre-hospital
setting are provided at least twice a year.

ST-3 / ST-4

Copies of evidence-based treatment guidelines, in the form of pre-printed or electronic
order sets, are used in the clinical management of the stroke patient. These guidelines
must address at least the emergent care of patients with ischemic and hemorrhagic
strokes, including stabilization of vital functions, initial diagnostic tests, and the use of
various medications.
Include evidence that as least 80% of Acute Stroke Team (AST) members and
emergency department physicians and staff have been oriented to the current treatment
guidelines.

ST-6

Evidence of a written agreement with a hospital that provides comprehensive stroke
center services. The agreement addresses the timely transfer of the patient to that
facility for emergent intervention.

ST-7

Copy of a written protocol that details how changes in a patient's status are detected,
how they are documented, and how medical staff’ are notified of such changes.

ST-8

Criteria developed to identify the need for rehabilitative (physical therapy, occupational
therapy, speech therapy), nutritional, and psycho-social services specific to the stroke
population

ST-10

Evidence that at least two education programs are provided annually to the public in the
organization’s primary service area about stroke prevention, diagnosis, and/or the
availability of stroke care services.

ST-11

Database or registry for tracking the number and type of patients with stroke seen, their
treatments, timelines for receiving treatments, and some measurement of their
outcomes for the past 12 months.
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Survey Ready

CIHQ Standard
Reference
ST-11

Title of Document

Survey Ready

ST-11

Evidence that a multidisciplinary committee has met quarterly for the past 12 months to
oversee the stroke program. Please include a roster of attendance for each meeting.

Evidence that at least two relevant patient-care parameters for benchmarking are
selected each year. Evidence that data is collected, aggregated, analyzed, and actions
taken to improve performance if indicated.
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