
LEADING THE WAY
IN STROKE CARE 

2011 Annual Report
How quick intervention, sophisticated critical care 
and comprehensive rehabilitation combine to create 
great outcomes for our stroke patients.





One recent evening . . . 

. . . patients, visitors and staff on the 12th floor of Intermountain Medical Center could hear 
the music to “Charlie Brown” by the Coasters being played loudly overhead. The surprising 
sound was not accidental, but rather a moment of celebration as Ron Swain of West Jordan 
prepared to go home after a 24-day stay in the hospital following a stroke. The song was one 
of Ron’s favorites and he had selected it to mark this milestone in his journey as a stroke 
patient. 

Though the road to recovery will continue for some time, Ron — like hundreds of stroke pa-
tients treated here every year — went home with higher functional independence scores than 
stroke patients nationwide. Such outcomes are the result of Intermountain Medical Center’s 
well-coordinated and sophisticated stroke program, which includes a specially trained team in 
the Emergency Department, imaging procedures aimed at correcting blood flow to the brain, 
critical care units with specialization in stroke treatment, and a NeuroRehab unit that has 
participated in landmark stroke research. 

Our Stroke Program is accredited as a Primary Stroke Center and has also been recognized by 
the American Heart Association/American Stroke Association for consistent adherence to qual-
ity protocols in stroke treatment. Like all Intermountain Healthcare hospitals, we’ve set a goal 
to make even more improvements in stroke care this year.

We’ve published this report to help our colleagues and peers better understand how we’re 
enhancing stroke care for the residents of the Intermountain West. We hope you enjoy learn-
ing more about our program.

Warmly,

Nan Nicponski
Operations Officer/Neurosciences
Intermountain Medical Center



Evidence of Our Quality
Intermountain Medical Center is one 

of the leading stroke centers in the 
Intermountain West. In 2011, we 

treated 852 stroke patients. That’s more 
than any other hospital in the state 
and accounts for one out of every five 
stroke patients in Utah.

We’ve attained two important designa-

tions that validate our hospital’s level 
of expertise in treating stroke: 

 We are accredited by the Joint Com-
mission as a Primary Stroke Center, 
which means other hospitals send their 
stroke patients to us for the best pos-
sible care.
 

 We have received the American Heart 
Association/American Stroke Associa-
tion’s Get With the Guidelines Gold Plus 
Award and are listed on the organiza-
tion’s Target: Stroke Honor Roll for a 
high-level of compliance with nationally 
accepted standards for treating stroke 
patients. 



91.8%100%98.4%

 Anticoagulants Smoking Cessation LDL 100 or ND-Statin 

Percent of ischemic stroke or TIA 
patients with LDL > 100, or LDL 
not measured, or who were on a 
lipid-lowering medication prior to 
hospital arrival, who are prescribed 
a statin medication at hospital 
discharge.

Percent of patients with an isch-
emic, TIA, or hemorrhagic stroke 
with a history of smoking cigarettes, 
who are, or whose cargivers are, 
given smoking cessation advice or 
counseling during hospital stay.

Percent of patients with an 
ischemic stroke or TIA with atrial 
fibrillation/Aflutter discharged on 
anticoagulation therapy.

Percent of acute ischemic stroke 
patients who arrive at the hospital 
within 120 minutes of time last 
known well and for whom IV tPA 
is initiated within 180 minutes of 
last time well.

 IV tPA  Early Antithrombotics 

98% 97.6%

Percent of patients with ischemic 
stroke or TIA who receive anti-
thrombotic therapy by the end of 
hospital day two.

Data: 01/01/2011-12/31/2011

99.8%99.5%

Percent of patients with an isch-
emic stroke or TIA prescribed anti-
thrombotic therapy at discharge.

Percent of patients with an isch-
emic stroke, TIA, or a hemorrhagic 
stroke and who are nonambulatory 
who recieve DVT prophylaxis by 
end of hospital day two.

 DVT Prophylaxis Antithrombotics

Key Performance 
Measures



Emergency 
Department

Though some stroke patients are 
transferred to Intermountain Medical Center 
from other facilities, the majority arrive at the 
Emergency Room. 

Speed is of the essence in treating stroke pa-
tients. Two key milestones in the early treatment 
of stroke patients are: the speed with which a 
CT scan is done and the length of time before 
tPA is administered to eligible patients (often 
referred to as door to needle time). The goal 
nationwide is to get stroke patients to CT within 
25 minutes of arrival at the ED.
 
In 2011, 41.4 percent of stroke patients treated 
at Intermountain Medical Center were scanned 
within 25 minutes. The Utah average was 33.6 
percent, and the national average among desig-
nated stroke centers was 25.3 percent.

Another key target in ischemic stroke treatment 
is to administer the anti-clotting drug known 
as tPA within 60 minutes of arrival at the ED. 
Intermountain Medical Center met that time-
frame with 77.2 percent of patients in 2011. 
That compares to the statewide average of 49.2 
percent and national stroke center average of 
34.6 percent. 

With stroke patients losing 32,000 brain cells 
each second during the attack, the speed with 
which tPA is administered is critical to long-
term function and even impacts mortality rate, 
according to a recent study published in the 
journal Circulation.

The hospital has made a concerted effort to 

coordinate fast, effective care for 
stroke patients. Some of the steps we have 
taken to improve stroke care are:

 By the end of 2012, all physicians and nurses 
in the ED will have received special training on 
the National Institutes of Health Stroke Scale, 
which will make for consistent diagnosis of 
patients and help relay meaningful information 
to the stroke team.

 Intermountain Medical Center has developed 
an Acute Stroke Emergency Response Team 
(ASERT). When a patient with a stroke arrives in 
the ED, the ASERT team is paged and responds 
within minutes. The team includes a neurologist 
(who is in-house, 24/7), a nurse practitioner, the 
nurse stroke coordinator, phlebotomist, EKG 
technician and a radiology transport technician.

 For patients who are eligible for tPA, pharma-
cists respond to the CT room and on a physician 
order can begin administering the drug right 
there, to save time.

For patients where there is an obvious block-
age in an area where retrieval is appropriate, 
patients are sent to the Angiography Lab for 
one of two neuro radiology procedures done 
under fluoroscopic guidance. Intermountain has 
two interventional neuro radiologists and five 
additional radiologists who are trained in using 
the Penumbra and Merci devices to remove 
blood clots. Intermountain Medical Center is 
one of only two hospitals in the Salt Lake Valley 
equipped with this capability.



77.2% 49.2% 34.6% 43.9% 33.6% 25.3%

Door to IV tPA in 60 minutes Door to CT in 25 minutes

Percent of patients receiving brain imaging within 25 
minutes of arrival. 

Percent of ischemic stroke patients receiving IV tPA within 
60 minutes after triage.

Intermountain Medical Center

All U.S. Primary Stroke Care Centers
All Utah Hospitals

Data: 01/01/2011-12/31/2011



Neuro Critical Care 
& Acute Care
Intermountain Medical Center has one of the 
few dedicated Neuro Critical Care Units in the 
Intermountain West. Patients on that unit are 
under the medical care of neuro intensivists and 
nurses who are specially trained in neuro critical 
care. The NCCU has developed a special protocol 
for intense monitoring of stroke patients for the 
first 24 hours following administration of tPA. 
The unit has a 95 percent compliance rate with 

the protocol. 

On the 14th floor, there is a heavy emphasis on 
patient and family education as well as early 
physical and occupational therapy and speech 
therapy. The goal on this unit is to get patients 
stable enough to move to a rehab setting, 
whether inpatient or outpatient. This unit is 
staffed by neuro hospitalists and nurse prac-
titioners who are trained in managing stroke 
patients.

Neurosurgery
Neurosurgeons at Intermountain Medical Center have found success 

in using special drains to relieve fluid from the brain for hemorrhagic 
stroke patients. In some cases the neurosurgeons perform aneurysm clip-

ping and in rare cases remove a part of the skull to alleviate complications 
from swelling of the brain.

Outpatient Services
The Stroke Program also offers resources for 
patients with ongoing medical needs after hos-
pitalization. 

The Outpatient Neuroscience Clinic, located in 
the south office building of the Intermountain 
Medical Center campus, is home to subspecial-
ists including epileptologists, general neurolo-

gists, physical medicine and rehabilitation physi-
cians, and neuropsychologists. 

The Outpatient Neurological Rehabilitation 
Clinic, located on the nearby TOSH campus, pro-
vides occupational, physical, and speech therapy 
services.





Outreach
Core to our mission as a leading stroke 

center is a commitment to educating the 
residents of our community about the signs and 

symptoms of stroke and the risk factors. Members 
of the Intermountain Medical Center team developed the 

acronym BE FAST as simple way for people to remember the signs 
of stroke. Our team has been active in educating the community 
about stroke, offering a speakers bureau to local civic groups, 
participating in media campaigns and attending health fairs 
throughout the community.

Rehabilitation
The NeuroRehabilitation Center at Intermoun-
tain Medical Center provides inpatient acute 
care focused on preparing stroke patients to 
return home. Team members — including spe-
cialists in rehabilitation medicine, occupational 
therapy, physical therapy, speech language 
pathology, rehabilitation nursing, and neuro-
psychology — have specialized training and 
certification in the rehabilitation field. 

Many team members participated in a land-
mark multi-center clinical research study that 
has largely redefined the protocols used in 
treating our patients, with a particular empha-
sis on beginning therapy as early as possible in 
the recovery process. Each care team is led by 
a Certified Rehab RN, who has specific training 
in managing stroke patients. Patients also ben-
efit from weekly team meetings where their 
care is coordinated by all their providers.
Our average length of stay in the Rehab unit 
for stroke patients is 19 days, with 70 percent 
of our patients discharged from the unit to 
home. 

Patient improvement during their Rehab stay 
is determined by a score called the Functional 

Independence Measure. At Intermountain 
Medical Center, the average improvement 
in FIM scores is 30 percent, compared to 26 
percent for patients nationally.

At Intermountain Medical Center, more than 
90 percent of stroke patients are prescribed a 
certain combination of medications at dis-
charge, including drugs to reduce cholesterol 
and blood clots. These medications, when 
taken consistently, have been shown to greatly 
reduce the risk of future strokes.

 

30% 26%

Functional Independence Measure

   IMC            U.S.



 

It Takes a Team
Our excellent results wouldn’t be possible without the coopera-
tion and coordination of a diverse team of specialists.  The stroke 
programs brings together physicians from emergency medicine, 
interventional radiology, neuro critical care, neuro hospital medicine, 
neurosurgery, and physical medicine and rehab. 
 
We also have dedicated team members who are advance practice nurses, physician assistants, 
pharmacists, case managers, social workers, administrators, neuro-specialty nurses, physical 
and occupational therapists, and speech-language pathologists.
 
All of these team members participate in daily multi-disciplinary patient care rounds, daily 
therapy care-coordination meetings, weekly case reviews, and monthly performance review and 
quality councils. Each discipline brings their skill and expertise to the table to contribute to an 
extraordinary patient care experience.
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