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For more information, reach out 
to your District Stroke Manager, 

Denise St. Louis at: 
denise.st.louis@wrh.on.ca 

 

                                          STROKE DISTINCTION AT WINDSOR REGIONAL HOSPITAL 
                                                

On February 25th the Stroke Team kicked off their quest for stroke distinction with an overview of 

the history of stroke care at WRH, our achievements and the accreditation process.  We also heard  

from a patient who says the team’s quick action helped save his life.  In recognition of Heart and  

Stroke Awareness Month, a heart-shaped pizza lunch  was provided for guests who attend.  
 

Pictured: Dr. Erin Dyer, Neurointerventionalist with Richard Beaton, Stroke Survivor 
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Standards of Excellence: The Stroke 

Distinction (SD) Acute Stroke Services 

Standards are based on the Canadian Best 

Practice Recommendations for Stroke 

Care. There are: 

 102 Acute Standards, of which 75% 

must be met to achieve SD 

 27 of the 102 Acute Standards are 

considered Priority Standards: 90% of 

these must be met 

 

Performance Indicators: Organizations are 

required to collect and submit 

performance data prior to the SD survey.  

Providers of acute stroke care must meet 

minimum performance thresholds on 

seven of nine acute stroke services core 

performance indicators: 

 Stroke/TIA morbidity rates (<22% of all 

stroke/TIA admissions) 

 Proportion of ischemic stroke clients 

who receive tPA (> 7%) 

 Median time to administration of 

acute thrombolytic agent (< 60 

minutes) 

 Proportion of clients treated on stroke 

unit (≥ 75%) 

 Length of stay in an acute care hospital 

setting for clients admitted following 

an acute stroke event (≤ 14 days) 

 Readmission to acute care for stroke 

related causes (≤ 12%) 

 Proportion of acute stroke clients 

discharged to inpatient rehabilitation 

(≥ 15%) 

 Proportion of ischemic stroke and TIA 

clients prescribed antithrombotic 

therapy (≥ 90%) 

 Proportion of clients with initial 

dysphagia screening at admission (≥ 

85%) 

 

 
 

 

www.accreditation.ca/stroke-distinction 

Acute Working Group Update 
  For organizations providing acute stroke services, Accreditation Canada will be assessing: 

 Protocols for Acute Stroke Services: Organizations 
must ensure that 60% of the 14 protocols for acute 
stroke services are adopted and implemented. 

1. Emergency Medical Services (EMS) stroke 
screening 

2. EMS bypass/direct transport to stroke centres 

3. EMS pre-notification of stroke 

4. Emergency Department notification of 

hospital-based stroke team 

5. Neurovascular imaging for potential stroke 

patients (rapid access to CT) 

6. tPA eligibility screening (based on current 

Canadian Best Practice Recommendations for 

Stroke Care criteria) 

7. tPA administration 

8. Administering acute ASA therapy 

9. Formal criteria for identifying appropriate 

clients for referral to inpatient rehabilitation 

10. Swallowing ability assessment 

11. Initial assessment of rehabilitation needs 

12. Assessing and managing diabetes mellitus  

13. Pressure ulcer prevention 

14. Falls prevention 

The Regional SD Acute Working Group is 
undertaking work that will support your 
organization in achieving the Stroke Distinction 
Award, including: 

 Gathering evidence to address each Acute 
Stroke Services Standard identified within the 
regional work plan 

 Developing tools and materials to support your 

organization’s work in meeting Acute 

Standards and Protocol and storing these 

resources centrally (for downloading, printing 

and use by you) 

 Identifying and addressing specific challenges 
and/or QI opportunities within your 
organization to strengthen critical aspects of 
high-quality acute stroke care  

 Creating communication tools to generate 

awareness of Stroke Distinction at the front 

line 

 

 

 

 

Stroke Distinction: Showcasing Excellence in Stroke Care 

 


