


HFAP Standards

* 40% of manual CMS regulations

» 60% quality and patient safety based on
NQF 34 Safe Practices

» Prepares you for state survey and ensures
success with Medicare
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Sample Standard

010002 Primary Stroke Center - “The provision of high quality and CUMENT REVIEW 128 ¢NA

Organization and Staffing.

The organization and saffing of the stroke
program are appropriate to the scope of

services offered,

efficient care is highly dependent
upon the degree of commitment of
the facility necessary to build the
infrastructure.

When considering a Primary Stroke
Center, facilities should assess
current capabilities for providing
acute stroke care services.

Verify the following are in place:

1. Primary Stroke Center is included
with the facility’s organizational
chart

1= Al required cemens are
in place

4= Onearmare of the
vequired elements s missing
2. The Primary Stroke Center’s scope

of services is included with the

facility’s Provision of Care

document

ly, itis that
facilities perform an assessment of
the community to determine the
capabilities available in other local
and regional facilities.

Asupportive

3 has staffing
pattens in place, which define the
numbers of qualified staff required to
provide patient care.

INTERVIEW

is
demonstrated through:

‘The organizational chart of the
facility in which the reporting
mechanisms for the Primary
Stroke Center are indicated.

The scope of services provided by
the Primary Stroke Center
program is described in the
Provision of Care document of
the facility.

An adequate number of qualified
staff must be available to provide
rapid diagnosis and treatment of
acute stroke patients.

Rationale for establishing a Primary
Stroke Center including community
needs and available stroke care
services.

HFAP Unigueness

« User friendly-standards straightforward

» Educational-surveyors are collaborative
and non punitive

» Responsive to customers inquiries

info@hfap.org
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Required Documents

» When applying for certification, submit all
items above and the following QAPI
monthly outcome data for the past 12
months:

— Acute Stroke Team arrives within 15 minutes
of notification (Standard 01.00.09)

— Laboratory policies/data that reflect
turnaround time. (Standard 01.07.01)

Required Documents

— [0 Radiology policies/data that reflect timeline
for completion and interpretation of CT/MRI
brain scans. (Standard 01.06.01)

— [0 Neurosurgical services are available within
two (2) hours of need, if applicable. (Standard
01.05.01)

— [0 Patients eligible for tPA received tPA
within specified timeframe of symptom onset
and if not, documentation to reflect reason
and plan of correction. (Standard 0

LEAR
S—

EMS Participation in
Stroke Program

Standards 01.02.01, 01.02.02, 01.02.03

* Recommendation for collaboration with
EMS partners

Include protocols, training.....

Minutes of meetings with outside entities
that addressed the requirements













