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1. How is nurse discharge instruction categorized when
transitioning care?

A. Only for those with chronic conditions

B. Essential for all discharged patients

C. Only for patients with scheduled follow-ups
D. Not required unless requested by family

2. What is the role of the Joint Commission in stroke quality
improvement?

A. To provide funding for stroke treatment

B. To establish standards and evaluate hospitals based on
stroke care performance

C. To conduct stroke research
D. To educate patients about stroke

3. What kind of resources do stroke binders typically contain?
A. Emergency contact numbers
B. Patient personal records
C. Clinical pathways and protocols
D. Dietary guidelines

4. What documentation should be used for patients receiving
alteplase?

A. Patient health summary

B. Medications administration history
C. alteplase flowsheet

D. Patient discharge note

5. What is the target time for door to CT for stroke patients?
A. 15 minutes
B. 20 minutes
C. 30 minutes
D. 45 minutes
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6. What is significant about the MGH dysphagia screen tool?
A. It is the first developed screening tool for dysphagia
B. It is evidence based and validated
C. It is the only tool used in clinical practice
D. It requires a physician's approval to use

7. Why is depression screening included in stroke care
initiatives?
A. To reduce hospital costs
B. To improve patient psychological health
C. To fulfill accreditation requirements
D. To streamline discharge processes

8. How often should vital signs and neuro checks be
performed after administering treatment?

A. Every hour for 16 hours

B. Q15 minutes for 2 hours, then 30 minutes for 6 hours, and
q1 hour for 16 hours

C. Every 30 minutes for 4 hours
D. Every 15 minutes for 4 hours

9. What setting is crucial for monitoring patients who do not
receive thrombolytics?

A. Outpatient follow-up

B. Emergency observation units
C. Designated stroke units

D. General mixed ward

10. What does a higher score on the NIHSS indicate?
A. Better outcomes for the patient
B. More severe stroke symptoms
C. Lower chance of recovery
D. Less need for rehabilitation
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Explanations
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1. How is nurse discharge instruction categorized when
transitioning care?

A. Only for those with chronic conditions

B. Essential for all discharged patients

C. Only for patients with scheduled follow-ups
D. Not required unless requested by family

Nurse discharge instructions play a crucial role in ensuring continuity of care as patients
transition from the hospital to home or other care settings. Categorizing these
instructions as essential for all discharged patients underscores their importance in
promoting patient safety and effective self-management. Providing comprehensive
discharge instructions equips patients and their families with the necessary information
regarding medications, follow-up appointments, lifestyle modifications, and warning
signs to monitor, which is applicable to everyone, regardless of their specific health
conditions. By standardizing this practice across all discharged patients, healthcare
providers can minimize the risk of readmissions, reduce complications, and enhance
overall patient outcomes. In addition, discharge instructions can empower patients to
take an active role in their post-discharge care, ensuring they understand their treatment
plans and the importance of adhering to them. This aspect is critical in the context of
care transitions, where patients may feel vulnerable and uncertain about managing their
health independently. Therefore, categorizing nurse discharge instruction as essential
for all discharged patients aligns with best practices in patient-centered care and quality
improvement initiatives focused on stroke and other medical conditions.

2. What is the role of the Joint Commission in stroke quality
improvement?

A. To provide funding for stroke treatment

B. To establish standards and evaluate hospitals based on
stroke care performance

C. To conduct stroke research
D. To educate patients about stroke

The Joint Commission plays a crucial role in stroke quality improvement primarily by
establishing standards and evaluating hospitals based on their performance in stroke
care. This involves creating guidelines that healthcare facilities must follow to ensure
they are providing optimal care to stroke patients. By setting these standards, the Joint
Commission helps to promote consistency and quality in stroke treatment across various
healthcare settings. Furthermore, the evaluation process includes monitoring
compliance with these standards, which is essential for hospitals aiming to achieve
certification as a stroke center. This certification process not only encourages hospitals
to improve their practices but also assists in identifying areas needing enhancements,
thus driving quality improvement initiatives. The role includes facilitating the
dissemination of best practices and innovations in stroke care, which supports
continuous development and improvement of patient outcomes. This approach ensures
that patients receive the highest standard of care possible and helps healthcare providers
meet the evolving needs of stroke patients effectively.
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3. What kind of resources do stroke binders typically contain?
A. Emergency contact numbers
B. Patient personal records

C. Clinical pathways and protocols
D. Dietary guidelines

Stroke binders are essential tools in the management and treatment of stroke patients,
designed to streamline care and ensure the implementation of best practices. One
critical component found in stroke binders is clinical pathways and protocols. These
documents outline the standardized procedures for the assessment, diagnosis, and
treatment of stroke patients, ensuring that healthcare providers follow established
guidelines to deliver high-quality care. Having access to these clinical pathways allows
healthcare teams to make timely and evidence-based decisions, which is vital in a
situation where rapid interventions can significantly impact patient outcomes. The
protocols often include information on the timely administration of medications, imaging
studies, patient monitoring, and rehabilitation strategies, directly linking them to
improved recovery and survival rates. While resources like emergency contact numbers,
patient personal records, and dietary guidelines can be useful in a healthcare setting,
they do not contribute as directly to the clinical decision-making process in acute stroke
management as the clinical pathways and protocols do. Thus, the inclusion of these
pathways in the stroke binder emphasizes the commitment to organized and effective
care during the critical period of stroke management.

4. What documentation should be used for patients receiving
alteplase?

A. Patient health summary
B. Medications administration history
C. alteplase flowsheet

D. Patient discharge note

The use of an alteplase flowsheet is essential for documenting patients receiving
alteplase, particularly in the context of acute ischemic stroke management. This
specialized flowsheet provides a structured format that captures critical information
necessary for both safe administration and monitoring of the medication. It includes
important data points such as the time of administration, patient assessments before and
during the infusion, vital signs, and any potential side effects or complications observed.
The alteplase flowsheet is particularly important because alteplase has strict
administration guidelines and time constraints, making it crucial to have a detailed
record that acknowledges adherence to protocol. It allows healthcare providers to ensure
that each aspect of care is followed appropriately and that any adverse reactions can be
tracked and managed effectively. In contrast, while other documentation options like the
patient health summary, medications administration history, or the patient discharge
note contain valuable information, they do not offer the specific detail and immediacy
required for the monitoring and administration of alteplase. These documents could
support patient care in broader contexts but do not serve the specialized need that a
flowsheet provides in acute stroke treatment scenarios.
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5. What is the target time for door to CT for stroke patients?
A. 15 minutes
B. 20 minutes
C. 30 minutes
D. 45 minutes

The target time for obtaining a CT scan for stroke patients is 20 minutes from the time
the patient arrives at the hospital. This benchmark is critical in the management of acute
strokes, as timely imaging is essential for determining whether the stroke is ischemic or
hemorrhagic. Prompt identification allows for appropriate treatment to be initiated
quickly. Stroke care guidelines emphasize the importance of minimizing delays in
diagnostics because early intervention can significantly improve patient outcomes. A
20-minute target aligns with stroke protocols that aim to enhance efficiency in the
emergency department and optimize the treatment window. By adhering to this
timeframe, healthcare facilities can ensure that they are providing care that aligns with
best practices and national standards for stroke management. This commitment to timely
imaging reflects an understanding that rapid evaluation is pivotal in stroke treatment
and can lead to a more favorable prognosis for patients.

6. What is significant about the MGH dysphagia screen tool?

A. It is the first developed screening tool for dysphagia
B. It is evidence based and validated

C. It is the only tool used in clinical practice
D. It requires a physician's approval to use

The MGH dysphagia screen tool is notable because it is evidence-based and has
undergone validation processes to ensure its effectiveness in identifying patients at risk
for dysphagia. Utilizing validated tools in clinical settings is crucial as they provide
reliable results that enhance patient safety and outcomes. The validation means that the
tool has been tested and shown to accurately detect swallowing difficulties, which is
essential for timely interventions to prevent complications such as aspiration pneumonia
or malnutrition. In clinical practice, relying on evidence-based tools, like the MGH
dysphagia screen, ensures that healthcare professionals can provide the best care based
on research-supported methods. This approach not only improves patient safety but also
aligns with clinical practice guidelines that advocate for the use of validated assessment
tools for dysphagia screening. While there are various dysphagia screening tools
available, many of which may also have their own merits, the MGH tool's strong
foundation in research and validation sets it apart as a reliable option. This is critical
when considering that clinical decision-making should be informed by the best available
evidence.
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7. Why is depression screening included in stroke care
initiatives?
A. To reduce hospital costs
B. To improve patient psychological health

C. To fulfill accreditation requirements
D. To streamline discharge processes

Including depression screening in stroke care initiatives is vital because stroke can
significantly impact a patient's mental health. Many individuals experience emotional
difficulties following a stroke, such as depression and anxiety, which can hinder recovery
and rehabilitation. Recognizing and addressing these psychological issues is essential to
enhance overall patient outcomes. Improved psychological health can lead to better
engagement in rehabilitation processes, adherence to medications, and overall quality of
life. Therefore, focusing on the mental well-being of stroke patients is crucial to their
recovery journey and is why depression screening is a key component of comprehensive
stroke care. While other options may offer their own benefits, the primary emphasis on

improving patient psychological health directly aligns with the fundamental goals of
stroke care.

8. How often should vital signs and neuro checks be
performed after administering treatment?

A. Every hour for 16 hours

B. Q15 minutes for 2 hours, then 30 minutes for 6 hours, and
dal hour for 16 hours

C. Every 30 minutes for 4 hours
D. Every 15 minutes for 4 hours

The recommended schedule of monitoring vital signs and neuro checks after
administering treatment, as indicated in the correct choice, allows for close observation
of the patient, especially during the initial hours following intervention. The protocol of
performing checks every 15 minutes for the first 2 hours ensures quick identification of
any adverse events or deterioration in the patient's condition immediately following
treatment, which is crucial in stroke management. Following this, the frequency of
checks is decreased to every 30 minutes for the next 6 hours, reflecting a need for
ongoing, but slightly less intensive monitoring as the patient's condition stabilizes.
Finally, transitioning to hourly checks for the remaining 16 hours supports continued
vigilance while allowing for a less intensive approach as the patient's condition is likely
to be more stable. This tiered approach not only maximizes patient safety by facilitating
immediate response to any changes but also ensures resource allocation is efficient as
patients begin to stabilize. The other options do not provide the same balance of
intensive monitoring followed by gradual tapering, which is essential for managing
stroke patients effectively in the critical post-treatment window.
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9. What setting is crucial for monitoring patients who do not
receive thrombolytics?

A. Outpatient follow-up
B. Emergency observation units

C. Designated stroke units
D. General mixed ward

The correct choice highlights the importance of designated stroke units for monitoring
patients who do not receive thrombolytics. Designated stroke units are specifically
designed environments where patients who have experienced a stroke can receive
specialized care and monitoring. These units are equipped with staff trained in stroke
care and protocols that ensure timely assessments and interventions tailored to stroke
patients' unique needs. In these units, continuous monitoring allows for the early
detection of complications, assessment of neurological status, and immediate
management of any changes in the patient's condition. This focused setting enhances
patient safety and outcomes, ensuring that appropriate care plans are followed and
adjustments are made as needed. The other options, while they may provide some level
of care, do not have the same level of specialized resources and focused stroke
management protocols found in designated stroke units. For example, outpatient
follow-up may lack the immediate access to advanced care required after an acute stroke
event, and emergency observation units, while useful in certain contexts, might not offer
the dedicated stroke-specific expertise. General mixed wards often care for a broad range
of medical problems and may not provide the intensive monitoring and specialized
attention that stroke patients need for optimal recovery.

10. What does a higher score on the NIHSS indicate?
A. Better outcomes for the patient
B. More severe stroke symptoms

C. Lower chance of recovery
D. Less need for rehabilitation

A higher score on the NIHSS (National Institutes of Health Stroke Scale) indicates more
severe stroke symptoms. The NIHSS is a clinical assessment tool that quantifies the
impairment caused by a stroke, with scores ranging from 0 to 42. A higher score reflects
greater neurological deficits and a higher level of impairment, which corresponds to
more significant challenges in areas such as motor function, speech, sensation, visual
field, and consciousness. This scale is crucial for healthcare providers to evaluate the
severity of a stroke, guide treatment decisions, and predict patient outcomes.
Understanding the relationship between NIHSS scores and stroke severity helps medical
professionals identify the urgency of intervention needed and the likely impact on
recovery. Therefore, as the NIHSS score increases, the implication is a corresponding
increase in the severity of the stroke symptoms experienced by the patient.
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