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* Announcements *

Blackboard Resources recently
added!

NCSCC Website updated !

New NCSCC team members!

Upcoming Regional workshops!

2010 Innovative QI Grant winners to
be announced in the next newsletter!
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Making Stroke Education Fun!

Moses H. Cone Memorial Hospital held their Second Annual Stroke B¢
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also earning continuing education Who is Senator Paul

credits! . Coverdell?

Great idea, Moses Cone!

Learning Objectives:

¢ Review current clinical practice guidelines related to The Final Question

ischemic and hemorrhagic stroke
¢ Discuss the standards of stroke care for a certified stroke center

¢ Describe JCAHO core measures for evaluation of care of the stroke

Winners! (from left to right):
Rachel Fountain, Peggy Daniello, patient

& Barbara Smock ¢ Review best practices for educating patients and families on primary

Staff Nurses in the Med -Surg Intensive ;
Care Unit (MSICU) at Moses Cone and secondary stroke prevention

, ~

Recent NCS®lblicationd N

Asimos, A. W. A Multicenter evaluation of the ABCD2  Turner-Lawrence, D. E. A Feasibility study of the sensitivity
scoreds accuracy for pr edbfemergangy pByaigiah gysphagia dtreemingdn asute stibke e
admitted patients with transient ischemic attaéknals of patients.Annals of Emergency Medicine, September, 2009; 54
Emergency Medicine, February, 2010; 55(212G&b5. (3): 344348.el. |

Asimos, A. W. Early diffusion weighted MRI as a negativ® 6 Br i e n, E. Clinical outcbdme
predictor for disabling stroke after ABCD2 score risk catetients receiving tissue plasminogen activator therapy out-I
gorization in TIA patientsStroke, 2009; 40: 325257. side of the recommended time window: The North Caro- |

. . lina Stroke Care CollaborativéAbstract accepted by the Jojnt
George, M. G. Paul Coverdell national acute stroke reg'Sl&énferenC&EOth Cardiovascular Disease Epidemiology amd

surveillanced four states, 2002007 .Morbidity and Mortalit . . . - .
Weekly Report, 2009: 58 {§S128. )é’(r)i\(/)entlonand- Nutrition, Physical Activity and Metah’bl|sr:1

Albers, G. W., Giles, M. F. Addition of brain infarction to . e .
. . Patel, M. Hospital praotification by emergency medical |
the ABCD2 score (SBCD®): a collaborative analysis of . .
services may reduce delays in stroke evaluatidstract |

published and unpublished data on 3,690 patients. Smealltécepted by the AHA Cardiovascular Disease Epidemiolbgy an
ted to Lancet Neurology. /

Prevention Conference in March, 2010. 7,




