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Essential

Advanced

Excellent

1. A DU RS

Stroke Center

Stroke Center

Stroke Center

Access to basic diagnostic services

kAR g (24/88/ K, TR/, duw M FF3h.
mRE B, VEREEMAR)

Bgh W

Laboratory blood test 24 hours/day, 7 days/week (blood routine, liver Maﬁi’io Maﬁiﬁo Mﬁ:ﬂio
tfunction, kidney function, electrolytes, blood glucose, coagulation, B 2 y
morning fasting blood lipids)
2% B E, 24/7 sk % 86 % sk %
Electrocardiogram (12 lead) 24/7 Mandatory Mandatory Mandatory
PUmCTH Y, 24/7 86 % 86 s %
Computed Tomogtaphy (CT) brain scan 24/7 Mandatory Mandatory Mandatory
CT % i 12 (CTA), 24/7 B b & b4
CT angiogtaphy (CTA) 24/7 Recommended | Mandatory Mandatory
Z MR E o B 86 % s6 % 6%
Transthoracic echocardiogtam Mandatory Mandatory Mandatory
L-E R 56 864 S5 %
Vascular Dopplet ultrasound Mandatory Mandatory Mandatory
ZEINEASE R #%F % s86 %
Holter monitors Recommended | Recommended |  Mandatory
2. BEADYRE A
Access to advanced diagnostic services
ik R B i 86 86 %
Mg gnetic Resonance Imaging (MRI) Recommended | Mandatory Mandatory
A 3t 4R ofn 3 HEF #%E s6 %
/\/IR Angiography Recommended | Recommended = Mandatory
CT/MR% i 9 #% #H 56
CT or MR Pertusion scans Recommended | Recommended = Mandatory
KA IR % i % 865
Prolonged electrocardiogram monitoring devices Recommended | Recommended | Mandatory
2R EHHEFE (AHERELR. RFEY) " \ \
Transcranial Doppler ultrasonography (including bubble test and kil o ol
S alfooppler ultrasonograpa) < ) Recommended | Recommended |  Mandatory
intraoperative monitoring)
ZREBFENTHHE iides i ®%E
Transesophageal echocardiogram Recommended ' Recommended = Recommended
RERBIAETY, 24/7 % %k %
Digital subtraction angiography 24,7 Recommended = Mandatory Mandatory
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3. BREEFRIEEY

Essential
Stroke Center

Advanced
Stroke Center

FRFEFHS HRFEFHEQ ERFEFHQ

Excellent
Stroke Center

Access to hyperacute stroke care

FrADH

%k

Y

%k

Emergency Department available Mandatory Mandatory Mandatory
RYMeREEHED, 24/7 86 % 86 % 86 %
Emetgency service 24/7 Mandatory Mandatory Mandatory
Fo eV EELRELEFFHIE, 24/7 86 % 86 % 86 %
Access to physicians with stroke expertise in acute stroke care 24,7 Mandatory Mandatory Mandatory
ERAZHENEERBERS. ER1Y. RO KEREENIET

&, 5l REEREINEARDHR/ FFHEQ e e 2k
Prominent signages at the main thoroughftares surrounding the hospital, Recommended Recornrn%en ded Mandato
the outpatient and emergency departments to direct the patients to the v
emergency,/stroke center swiftly

RUFBRY. 5. k¥ ¥E. BR k. 2R HH5FH

Stroke priority signs posted at emetgency triage, registration, billing, Recommended Recommin ded Mandatory

consultation rooms, imaging departments, blood drawing stations,
laboratoties, pharmacies, and other relevant locations

B b/ SR IT AL A B WA, A MR ARAT,
24/7

%k

Y

%k

Protocols for rapid evaluation and diagnosis of stroke patients in Mandatory Mandatory Mandatory
hospital/emetgency department 24,7, with time mettics assessment
AL UEME PR ARAAME P ERAELARE - - .
o . . o . #% #% B
quipped with stroke thrombolysis beds or specialized equipment for
. o Recommended | Recommended | Recommended
stroke thrombolysis and body weighting
I & # BB AR W8I b & sh % sh &
Access to intravenous thrombolysis Mandatory Mandatory Mandatory
2 RERKBERIBTT, 24/7 i 86 % 56 %
Intravenous thrombolysis 24,7 Recommended | Mandatory Mandatory
BERDERKE T 0 .
Thrombolysis (minimal number recommended per yeat)
= 7 L KRS B E (DNT
A%J%%%%@@mﬁﬁﬂ( ) <6044 <4550k
Door-to-Needle Time (DNT)
T HR IRUB AR VBT B Bk o P FE o B b BT A 4.5/ B P B B ki
R A L
The proportion of ischemic stroke patients who receive inttavenous =60% =80%
thrombolysis among all ischemic stroke patients admitted to the hospital
within 4.5 hours
RO AR R AT J5 U R LA S o o B L
The proportion of patients with symptomatic hemorrhage atter <5% <2%
intravenous thrombolysis
REFHREAATMRALET RS i i 56 %
Standardized emergency electronic medical records Recommended | Recommended |  Mandatory
3
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Aol &
Essential
Stroke Center

[ & N
Advanced
Stroke Center

R N

Excellent
Stroke Center

Specialist responsible for emetgent stroke care in the hospital

MENFE & o 4 s
Neurologist/physician Recommended |  Mandatory Mandatory
WENE & g g =
Neurosutgeon Recommended | Recommended = Recommended
RUER B 2% 2%
Emeraencv physician Recommended | Mandatory Mandatory
EEPES % e %
[mem1wst Recommended | Recommended | Recommended
A FHE & % % %
Other specialists Recommended | Recommended | Recommended
LLL%$¢ SRR TR R DU EAR, RRFFEREL
NEED ##% B w#
Access to str()kc specialists through tele stroke modalities, and Recommended | Recommended | Recommended
teleradiology
5. > j& E ﬁ Eﬁ%
Access to emetgency medical services (EMS)
AERBENRE (RICFSHEA) s 86 86 %
Access to EMS (central or owned) Recommended | Mandatory Mandatory
E&ANEEF s 5 AMRI20F REE, BEFEAFERE
#iEWEREL i ®%E 86 %
Collaborate with local ambulance systems for acute stroke treatment, Recommended | Recommended | Mandatory
taking stroke as a high priotity transport emergency,
e M ART RE, HARF THEARBIAFASTRH X
W7 &R A i i 86 -
Jointly training for ambulance crew, to identity stroke signs using FAST | Recommended | Recommended | Mandatory
mnem ()nz'c or 91'1171];21/ mn cmonjc
Mzuntam ambulance rece, tloz rccordc and join r]V:ZLwK/a’ uality control &7 ki ki
P ) Jomne] quats Recommended | Recommended | Recommended

meetings with emergency medical system

6. FWiEREH

Acute inpatient stroke care

HRREGFPREE, REFYEHRBERET

Access to acute inpatient stroke care, where admitted stroke patients are
cared for

i

Recommended

s6 %
Mandatory

6%
Mandatory

FHBT (—MERERME. ARFAGLARHLZITATEF L
FREMEEN K )

Stroke Unit (a defined group of beds, staft, and protocols that are used
for the acute care of patients with a stroke)

56
Mandatory

86 %
Mandatory

S5
Mandatory

FHEFERREAHERMEEEX

Clustered management model within the same ward

86
Mandatory

s6 %
Mandatory

s86%
Mandatory
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Aol 2 R
Essential
Stroke Center

[ &S N
Advanced
Stroke Center

RN
Excellent
Stroke Center

Members of an interdisciplinary stroke team

MENFE & iR i s
Neurologist Recommended | Recommended |  Mandatory
FoLl eyt 2 WFE £ 86 % sk % sk %
Neurologist with stroke expertise (or stroke physician in some countries)| Mandatory Mandatory Mandatory
R R A E A . . o
Access to physicians with expertise in stroke prevention and stroke ’

L Recommended | Recommended |  Mandatory
rehabilitation
7 R 86 86 % 86 %
Nursing assistants Mandatory Mandatory Mandatory
I & 25 B g e
Pharmacist Recommended | Recommended | Recommended
He T = g B
Social worket/case manager Recommended | Recommended | Recommended
% B8 7 BIIA iR i SiEe
Palliative Care team Recommended | Recommended | Recommended
BRI 86 % 86 86 %
Physiotherapist Mandatory Mandatory Mandatory
eS8 57 JF i ®E s6 %
Occupational Therapist Recommended | Recommended |  Mandatory
EEIESTIF #%F 86 % S5 %
Speech-Language Pathologist Recommended | Mandatory Mandatory
MESFHE £ i i 86 %
Neurosutgeon Recommended | Recommended |  Mandatory
WANNEN (MAHERET. mEwWZIFEN, oA
ZIRAAE T ) i 86 86 %
Neuro-interventionalist (interventional neurologist, endovascular Recommended | Mandatory Mandatory

neurosurgeon, or interventional neuroradiologist)

8. ATHELKRFEENWFETETRAEFTRIAE, BEETFFE

Access to stroke unit protocols to guide acute stroke care based on best practice guidelines (medical and nursing

assessments)
= v AN \ N N
5% BNIHSS 4 54 % 86 o 86 o
Completion of NIHSS scoting for acute stroke patients Mandatory Mandatory Mandatory
5% &K RRanking & (mRS) iFfk s % b b 4
Assessment of modified Rankin Scale Mandatory Mandatory Mandatory
H¥ &7 (ADL) F4k i 86 % 56 %
Assessment of Activities of Daily Living Recommended | Mandatory Mandatory
B H o fe Tt 8k % -3 -3
Swallowing assessment Mandatory Mandatory Mandatory
& I KTt Fu B 3 A IR 86 % 864 86 %
Nutritional assessment and early enteral nutritional support Mandatory Mandatory Mandatory
5
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Aol 2 R
Essential
Stroke Center

[ &S N
Advanced
Stroke Center

RN
Excellent
Stroke Center

RS 7 B A A 86 % 86 % s %
Assessment of functional status, mobility Mandatory Mandatory Mandatory
IR Rt A2 i 0 86 % 86 % s
Monitoring and prevention of deep venous thrombosis Mandatory Mandatory Mandatory
KR Z VA 86 % sk % b %
Assessment of dependency level Mandatory Mandatory Mandatory
Bk 52 B MR A 86 % 865 86 %
Assessment of skin integrity Mandatory Mandatory Mandatory
R v Bk bk
Assessment of bladder and bowel continence Mandatory Mandatory Mandatory
inEE B 0 0
Temperature management Mandatory Mandatory Mandatory
Bkl 5 B by Py bh
Positioning and mobilization management Mandatory Mandatory Mandatory
ZE A KRt i i s %
Assessment of stroke-associated pneumonia Recommended | Recommended |  Mandatory
B e 345 1 i 3R B9 T B i 7Y £ #% % 4
Prevention and treatment of hospital-acquired pneumonia Recommended | Recommended | Mandatory
Biv S8 % CTA/MRA S fu % 28 5 o & . e Y
CTA/MRA of the brain and cervical vessels, vascular ultrasonography | Recommended | Recommended = Mandatory
MNEHREFBHATE R e (gl /MR st kB E

EETRE) BH HREIHS G PET RN

Provide stroke prevention and management education (including b & b & b %
antiplatelet therapy, anticoagulation, blood pressure control, and litestyle| Mandatory Mandatory Mandatory

modifications), skill training for patients and their families, and involve
them in care planning

R AL Bt X i i 86 -
Discharge planning Recommended | Recommended |  Mandatory
9. BmAKBRHA

Access to advanced interventions

ERBEMEWEARET, 24/7 iides 86 % 6%
Endovascular thrombectomy 24,7 Recommended | Mandatory Mandatory

FEE. REA XA LA WE IR F B R &R
T AEHLH|

The collaborative green channel working mechanism among the DSA
tacility, anesthesia department, and other relevant departments prior to
endovascular treatment (thrombectomy) for acute stroke

i

Recommended

i

Recommended

865
Mandatory

BERIBARBTHE

Thrombectomy (minimal number recommended per year)

10

20

LA ST R A, R ARYEALTE R AR E AT AL

A

Guidelines for the diagnosis and treatment of hemorrhagic stroke.
Development of standardized departmental protocols based on these
guidelines

HEF

Recommended

7

Recommended

DS
Mandatory
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Aol &
Essential
Stroke Center

i

[ & N
Advanced
Stroke Center

i

RN
Excellent
Stroke Center

86 %

Neurosurgery tor hemorrhagic stroke (including clipping, intraventricular Recommended = Recommended = Mandatory
drain placement, craniotomy for hematoma evacuation) 24,7

% o P 2 o Y 2 IRUE F R, 24/7 i 86 s
Hemicraniectomy for ischemic stroke 24/7 Recommended | Mandatory Mandatory

3 3k [ 53 19 25 4 B #% H##% %
Products to reverse coagulopathy Recommended | Recommended = Recommended

LA i AT 48 5 MSE, R ARYE ALVE AR E AR AL
AR

Guidelines for the interventional diagnosis and treatment of

i

86 %

86 %

R ded ~ Mandat Mand
cerebrovascular discases. Development of standardized departmental ceommende andatoty andatoty
protocols based on these guidelines
30 B B BB A B3 WO R YA g e ok
Carotid endarterectomy,/ carotid artery stenting for carotid stenosis Recommended | Recommended | Mandatory
B Ji A e ST i i 86 %
Aneurysmal endovascular treatment Recommended | Recommended |  Mandatory
o e Bkm Y F R KO E WY i Wz b4
Artetiovenous malformation surgery and intravascular therapy Recommended | Recommended | Mandatory
AE 4% T Bl L R BB F R i i 864
Hybrid sutgety for cerebrovascular discases Recommended | Recommended |  Mandatory
PR FBCER B/ e Pk E R R R T AR IR Y \ \ -
Diagnosis and treatment of cranial and cervical vein-venous sinus il ki ki

A5 - - h o Recommended | Recommended | Recommended
diseases
BRER AR E BN R i3 s % S5
Standard-compliant neurological intensive care unit Recommended | Mandatory Mandatory
IR %t 4 % 4 K B SE Siidea i ®i%
Implementation of bedside neuromultimodal monitoring Recommended | Recommended | Recommended
10, F o RE RS
Access to stroke rehabilitation services
AT B9 BB B i i 6%
Access to rehabilitation ward Recommended | Recommended |  Mandatory
PRV B 1E b AR Bz BE o
Standard operating procedures Recommended | Recommended = Recommended
F iz e s B AR ROR f AR LR BT R " i s
‘ ‘ o #1% #HE #H
FEarly functional assessment, goal setting, and individualized
o ' Recommended | Recommended | Recommended
rehabilitation plans developed
FHREERT, BEXP L 8 505 R AR 2 ) % e e g
Eatly access to rehabilitation therapies — including cross training of ” ’
o _ , _ ‘ Recommended | Recommended = Recommended
skills to nurses, nursing assistants, and family members
Tt e dts B 4k 5 W0 BT % i i s86 %
Adherence to guidelines for rehabilitation Recommended  Recommended =~ Mandatory
FREAYRAZETS. HRHATHELES e e -
Rehabilitation guidance to discharged patients in outpatient and # 5 ki
7 seap ‘ Recommended | Recommended | Recommended
community settings
7
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Essential
Stroke Center

FREEFRL BREFFL

Advanced
Stroke Center

R N

Excellent
Stroke Center

Organization of stroke care

FIL S ARG H S L/ R AT iR 86 % s %
Multidisciplinary stroke centet/cerebrovascular disease center Recommended |  Mandatory Mandatory
ROLEF R EE R4 BE BE b4
Stroke Center Management Committee. Recommended ' Recommended | Mandatory
e RN = 86 % 86 % 86 %
Stroke Center director Mandatory Mandatory Mandatory
Fi S Tk AR \ \ \
]J\/)Jlrdj tr(;tbr rofessional sible for th fity a o & b4
utse coordinator (or other professional responsible for the quality Mandatory Mandatory Mandatory
program)
ZH5WsO EAT# T Xl, #ATFFMERETE (FAEINGTH
BT SE KA A R AE B AR R R RS BT, FEREF R \ \ \
T : . P . 86 % 56 86 %
Participation in quality assessment of services (WSO China Action Plan
) ) Mandatory Mandatory Mandatory
registty) - 4 months of data collection and performance measures must
be uploaded to the platform before the on-site visit
B P CE RIS, SERRANLHE, 54
BReEEHE, SFRREe2VHE, SOk RERAITRH L,
% FREB e S - - \
: - P i3 ®%E s
Establishment of stroke center management meetings, multidisciplinary
. e © R -7 | Recommended | Recommended | Mandatory
meetings, multidisciplinary ward rounds, multidisciplinary consultation,
difficult and critical case discussion, and a multdisciplinary quality
control system
BYEELAFIRERFFCER TN, BAEFFORE
THEWERFA Siidea iz 6%
At least one stroke center management meeting every six months to Recommended | Recommended | Mandatory
address key issues in the stroke center management
FABTEFHOIEAS. BRAES, 24 mE. RIF
WISHRF AN A, EHmE. Ak s % 86 % 86 %
Monthly stroke task force discussions on clinical quality data, guides, and| Mandatory Mandatory Mandatory
performance
BAXTSEMB T 2T, Wb E. Eml, Witk
FHWIET B AT, SFEAEEITX e . i
o : : . #% #% B
Interdisciplinary rounds or consultations weekly to discuss typical and
, - , , - - Recommended | Recommended = Recommended
challenging cases, review patients' treatment goals, and update
management plans
2 WSO TF K& Fn 4 R % B A B 5 i F7 9 3 ) TLE Sk Sk Yk
Participate in WSO program to develop and maintain core competencies Mandatory NMaodator Mo biiossy

and stroke care

FopdEigl EIEFEICE, EL4INH/FE, X LEE
F & B I T 1R )

Acute nurse care training (at least 4 houts/year - the documented
training record can be uploaded to the platform or should be presented

during the onsite visit)

86
Mandatory

s
Mandatory

S0 %
Mandatory
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Stroke unit training (at least 4 houts/year - the documented training
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Essential
Stroke Center

86 %

Advanced
Stroke Center

86

FRFEFHS HRFEFHEQ ERFEFHQ

Excellent
Stroke Center

86 %

Mandat Mandat Mandat
record can be uploaded to the platform or should be presented during andatory e el
the onsite visit, including stroke unit protocols, neurological assessment
and swallowing screen)

o ERSERESAR FP R REAR F0s HR R
K F RN R BB R & - - .
- . : B B B
Training system for all medical statt, stroke center quality control
e . / _ Recommended | Recommended | Recommended
personnel, treatment teams, and relevant discipline personnel in the
hospital
12, e F
Stroke prevention
5 97 % 4 ¥ 4 TCHADS2/CHA2DS2-VAScif 4> Fi b & b A
CHADS2/CHA2DS2-VASc scoring for patients with atrial fibrillation | Recommended | Mandatory Mandatory
30835 77 #4THAS BLED 403 s t 1 LI N \ \
. e . #H DeR 86 A
HAS-BLED scoring before initiating anticoagulation therapy to evaluate
o ‘ Recommended | Mandatory Mandatory
hemorrhagic risk
Jii 3 & e B A R A AT h# % b A
High-risk stroke patient identification and intervention Recommended ' Recommended =~ Mandatory
REEHEGHITEERFE (TERT ZEHE. XBHE)
e iR i ®%E
Health management and follow-up system (including responsibilities, Recommended | Recommended | Recommended
assessment, rewarding) and procedures
TRAFTRCREEE L HEY TENAR - - -
P : : ##% ®#E %
Full-time brain and heart health manager in charge of patient
= S Recommended | Recommended | Recommended
management and follow-up
NETENHEREESLE #E iz i
Health management files with complete contents Recommended | Recommended = Recommended
R KL i 2R ## ## ##
Periodic tollow-up management Recommended | Recommended | Recommended
EFPHAMERLRERFTRM TEE. HRA " " .
. v = v > ¥z i i
Health education boards, publicity boards, and knowledge corners in
- Recommended | Recommended | Recommended
stroke related departments
BRI B9 2 b B R AR iides i ®E
Printed stroke patient educational matetials Recommended | Recommended | Recommended
il 2 o i R 5 i i 86 %
Stroke health education and lectures Recommended | Recommended |  Mandatory
FHEEH, RIARI TG E R ARTRER R e e 2k
Health education to enhance public awareness and health literacy in
. Recommended | Recommended Mandatory
stroke prevention and treatment.
9
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Aol &
Essential
Stroke Center

BRI RS A A

Advanced
Stroke Center

Excellent
Stroke Center

Coordinate stroke care across geographically discrete regions

5 K B 57 LA s o A= o {0 ) 4 i 86 % s %
Establish a coordinated stroke referral system Recommended = Mandatory Mandatory
BA RS B TR K LR T R E ST RSy 5
i i b b
Stroke pathways that define the movement of stroke patients across Recommended | Mandatory Mandatory
regions to higher or lower levels of services as required
PHE G RBEF QRO RRAER, RHMFREECR . FE
. B HE HELRFTE \ \ \
T P : : : i i s
Actively participate in the construction of the regional stroke tiered
) i B Recommended | Recommended Mandatory
diagnosis and treatment system, and regularly carry out tasks such as
promotion, quality control, training and education, and data reporting.
DNFARBE. WH48F. AT PRBUTF LM AT R e e 2k
X &G E ST AL FE R TR ’
S - Recommended | Recommended Mandatory
Stroke training programs for all levels of healthcare providers
1 BN By Ao 20 B 2 o G R BRI AR A o K 1 i i iide
Telestroke consultations to smaller and rural centers Recommended | Recommended | Recommended
R F TR EEH LR iR i iz
Regional stroke care quality control expetience Recommended | Recommended = Recommended
14, FFRFFHRRERER
Implement stroke research and discipline development
REZFTFRAFFHANERL. FFREHETHE i ®%E 86 %
Continuing education programs (national/provincial level) Recommended | Recommended |  Mandatory
= F W HRR E K RF A AAFHRA 7 i 86 %
National level research project holder in the recent three year Recommended | Recommended | Mandatory
I = 75 W 2F AR AR AR SRR IR " i S
High-level academic papers .jjd awards related to stroke produced in the i i &
& i paper: ) ) p Recommended | Recommended |  Mandatory

past three years




