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Date:  July 07, 2010
Members Present:  Kim Moore (New Hanover Regional Medical Center), Wini Henderson (Lenoir Memorial Hospital), Melinda Latta (New Hanover Regional Medical Center)
Review Past Minutes:  Notes from April 14, 2010 were approved as written.
New Business:
New Guidelines from the American Heart Association/American Stroke Association were issued last year.  We will use these recommendations to guide our workgroup goals.  
The group reviewed the Progress Markers for determining the Rehabilitation Workgroup Goal and goals for FY 2010-11 (July 1, 2010-June 30, 2011).
Rehabilitation Progress Markers from ENCSN Strategic Plan (12/08)

Screening & Assessment Tool:  Regional implementation of a standardized screening and assessment tool of functional status consistent with national guidelines for hospitalized stroke patients.

Facilities have different needs for screening tools (e.g., skilled nursing facility v. in-patient).  
Standardized screening tool is not logical.

Rehabilitation candidates referred:  Mechanisms, such as policy and/or standards consistent with national guidelines, including The Joint Commission or Commission (TJC) on Accreditation of Rehabilitation Facilities (CARF) standards, are implemented regionally to ensure hospitalized stroke patients are referred for post-stroke care.
 How can we develop a mechanism to ensure facilities are referred to post-stroke care?
-Standard Order Sets: to ensure hospitalized stroke patients are referred for post-stroke care.


-Need out of bed orders and timeframe


-Added rehab consultation by at least Day 3


-Acute care therapy is automatic but acute PT/OT/ST should be ordered for stroke  

             patients as soon as patient is able to participate.
-Case Managers may need education about the need for all patients to be screened (low and high-level functioning).  Some may not refer if a skilled facility can offer a bed quicker.

.

Rehab Guidelines Compliance:  Rehabilitation providers develop programs to evaluate compliance with the national guidelines (and consistent with TJC or CARF standards) for post acute care and establish system performance measures for compliance.

The group was not sure if “we” can say this is a performance measure.
Post Stroke Resources:

Post stroke care resources and services are identified, published and shared throughout the region on a periodic basis (minimum every two years) including a list of facilities providing comprehensive inpatient rehabilitation services, outpatient services, home care for stroke recovery, community based exercise programs and stroke support groups.
ENCSN Rehabilitation Workgroup Goal:  

To ensure every stroke patient’s rehabilitation needs across the continuum of care are met.
FY 2010-11 Rehabilitation Goals
Goal #1:  By November 2010, Identify missing groups, send letter of invitation to join the Rehabilitation workgroup and a copy of NC Stroke Rehabilitation Programs and Services. 
-Need home health, skilled nursing facilities with rehab services, outpatient therapy services that treat stroke patients, day rehabilitation, assisted living, case managers, nursing, support groups, and vendors.
Goal #2:  By January 2011, develop a decision tree template of the continuum of care for the stroke population. 
Goal #3:  By January 2011, develop an agenda including speakers, topics and vendors for an all-day stroke rehabilitation workshop offering discipline specific credits.

-Mirror Therapy (Marie Welch has a speaker contact.)
-New Moves in Rehab, equipment demonstrations (vendors); NDT, constraint induced  

 therapy; Maxi-move; satin sheets; myofascial release

-Physician speaker- update on general stroke and stroke rehabilitation


-Ethics and Rehabilitation (for PT/OT and possibly speech)

-New CMS regulations (Dr. Moore-Eastern Regional Stroke Conference)


-Electro-stimulation (certified instruction for different modalities)


-Educate staff on how post-acute care rehab benefits patients

Goal #4:  By June 2011, based on the Brain Attack Coalition’s Recommendations, develop an educational module (e.g., power point presentation) about Rehabilitative Care for the Stroke Patient.

Goal #5:  By June 2011, develop rehabilitation educational components for inclusion in patient-centered care materials (QI/HPC workgroup) and stroke education modules (Continuing Education workgroup).
Other:  

· The Greater NC Association of Rehabilitation Nurses offers quarterly workshops. Audience includes case management and therapists and nursing.
· New Hanover Regional Medical Center offers skill builder workshops.  They are all day, open to other providers, offer information for doctors and therapists, equipment demonstration, targeted for PT/OT and nursing, not for case management .
Melinda and Kim will send India past workshop agendas for dissemination to the group.
Melinda and Kim will send decision tree to India for dissemination to the group. 

Marie will begin working on the power point for the educational module.

Dates to Remember:
· ENCSN Steering Committee Meeting-Thursday, August 5, 2010

Next Workgroup Meeting:

Wednesday, September 15th @ 3:00 p.m.-4:00 p.m.
Next Quarterly Network Meeting:  Tuesday, October 26, 2010, 10:00 a.m.-2:00 p.m.





Lenoir Memorial Hospital






Kinston, NC  

· Mountain AHEC 4th Biennial Stroke Conference, September 23-24, 2010 at Doubletree Biltmore/Asheville Hotel. 
Online registration is now open. 

                  https://www.mahec.net/calendar/detail.aspx?a=1&eid=30144&sid=0&str=3
· GNCCARN 2-day workshop in April 2011 at the Blockade Runner in Wrightsville Beach.

· GNCCARN 2-day certification review course for rehab nurses to be held in October 2010.
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