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Data and Sources Data and Sources 
• 1/01/2012 – 12/31/2012

• BREMSS Stroke System patients

• BREMSS hospital reports (%) 
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• Stroke death rates ADPH data• Stroke death rates ADPH data
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2000-2012

Stroke System Volume  
2000-2012

1500

2000

2500

1206

1543
1694

2114
1984

1694
1582

0

500

1000

0 1 2 3 4 5 6 7 8 9 10 11 12

129

804
1005

813
925

1020
1206

Age: 2012Age: 2012

200

250

300

350

400

271

343 364

314

0

50

100

150

1 to  
20

21 to 
30

31 to 
40

41 to 
50

51 to 
60 

61 to 
70

71 to 
80

81 to 
90

91 
plus

7
21

48

146

68

HistoryHistory

• TIA (known) – 7%

• Hypertension (known) – 23%

• Previous stroke (known) – 24%
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Hospital Data: 2012 Hospital Data: 2012 
• Complete in 80% of patients • Complete in 80% of patients 

CT Performed: 2012CT Performed: 2012
• Yes – 96%      

• No – 4% 

• Yes – 96%      

• No – 4% 

Stroke Hospital 
Confirmed: 2012
Stroke Hospital 
Confirmed: 2012

• Yes – 48% 

• No – 52%

• Unknown – 4%
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• Unknown – 4%• Unknown – 4% • Unknown – 4% 

Hospital Admitted: 2012Hospital Admitted: 2012
• Yes – 85% 

• No – 15% 

• NSICU – 29%
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• No – 15% 

• NSICU – 29%

Type and Treatment: 2012Type and Treatment: 2012

• Ischemic – 80%

• Hemorrhagic – 20% 

• Lytic – 14% 
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• Lytic – 14% 

Outcome: 2012Outcome: 2012
• Alive – 88% 

• Died – 12%     
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Strokes:
Statewide and BREMSS 

Strokes:
Statewide and BREMSS 

• 2000 Statewide – 67 per 100,000

• 2000 BREMSS – 64 per 100,000

• 2009 Statewide – 56 per 100 000
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• 2009 BREMSS – 49 per 100,000      
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GoodGood
• Lowered death rate and # of stroke 

deaths in every BREMSS  county 

• Lowered death rate from stroke 8% 

greater than statewide rate 
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decreased

• All hospitals remain in the system 

except one closure
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BadBad
• Neurosurgical services are the 

primary cause of yellow 

(conditioned) hospital

• SICU is the primary cause of red                
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(unavailable) hospital

• Reduced to only one available stroke 

hospital on occasion  
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UglyUgly
• Hospital data hard to get 

• Low LYTIC use

• Do not know rate of patients referred 

to rehabilitation
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• Do not know number of stroke 

patients non-EMS

to rehabilitation

• Do not know number of stroke 

patients non-EMS


