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‘ Pla director
de la malaltia vascular cerebral

Criteris admissio RHB
Consell assessor RHB (2013)

Figura 9. Criteris d'inclusid per als diferents ambits i programes de rehabilitacio en

persones amb diagnostic d'ictus
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REHABILITATION - TARGETS FOR 2030

* Guaranteeing that at least 90% of the population have access to early
rehabilitation within the stroke unit

* Providing early supported discharge to at least 20% of stroke survivors in all
countries.

* Offering physical fitness programmes to all stroke survivors living in the
community.

* Providing a documented plan for community rehabilitation and self-
management support for all stroke patients with residual difficulties on
discharge from hospital.

* Ensuring that all stroke patients and carers have a review of the
rﬁhabi:citation and other needs at 3-6 months after stroke and annually
thereafter.

EVALUATION OF OUTCOMES AND QUALITY IMPROVEMENT: The goal of
evaluation of stroke outcome and quality assessment is that all countries aim
to establish a system for the routine collection of data needed to evaluate
the quality of stroke management, including patient safety issues.

COO e n

THE STROKE PATIENT ‘
VOICE IN EUROPE 1 7
a

EUROPEAN STROKE
ORGANISATION

ACTION PLAN ™

FOR EUROPE
2018-2030

https://www.safestroke.eu/wp-
content/uploads/2021/07/SAFE-SAPE-ebook-
correct-version_compressed-FINAL-FINAL-
1.pdf



Pla de rehabilitacio
de Catalunya:
abordatge integral
del funcionament i
la discapacitat

/Salut [ Geogateat

Avaluacio en les primeres 24-48 hores per tal de detectar les
necessitats de rehabilitacid.

En rebre I'alta de la unitat d’atencié aguda s’ha de valorar
I'ambit i programa de rehabilitacié adequats per continuar la
rehabilitacié (tipus de programa i intervencions necessaries)

Cal avaluar sistematicament els resultats funcionals al cap de
sis mesos de |'ictus (cognitius, emocionals, comunicatius, de
limitacié de l'activitat, participacié i qualitat de vida)



REGISTRES

Uniform Data System
for Medical Rehabilitation

Sistema de Informacién de Rehabilitacidn Cardiaca en
Andalucia donde se defina un conjunto minimo y basico
de datos, asi como evaluar su utilidad y posibilidades de
explotacién en pacientes que han finalizado un PRCyPS.
José Antonio Expdsito Tirado

Tesis Doctoral 2016

@Cat

Registre Codi Ictus
| Catalunya

MODULATORS

PROFITS

The post-stroke rehabilitation outcomes
project. Jette 2005 Health & Disability
Research Institute, Boston University, Boston,
MA 02215, USA.

proyecto ICONA (lctus-CONtinuidad Andalucia)

Plan Andaluz de Ictus que pretende ordenar y mejorar la
experiencia del paciente que ha sufrido un ictus y se encuentra
en fases sub-aguda o cronica”

Joan Montaner
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BMC Neurology

Inpatient rehabilitation therapy in stroke 2
patients with reperfusion therapy: a national
prospective registry study

Shengde Li', Yixiu Lu', Shiyuan Fang', Longde Wang”" and Bin Peng"”

Abstract

Background Little is known about the rate of real-warld inpatient rehabilitation therapy (IRT) after stroke. We
aimed to determine the rate of inpatient rehabllitation therapy and its associated factors in patients who undergo
reperfusion therapy in China.

Methods This national prospective reqistry study included hospitalized ischemic stroke patients aged 14-99 years
with reperfusion therapy between January 1, 2019, and June 30, 2020, collecting hospital-level and patient-level
demographic and clinical data. IRT included acupuncture or massage, physical therapy, occupational therapy, speech
therapy, and others. The primary outcome was the rate of patients receiving IRT.

Results We included 209,180 eligible patients from 2191 hospitals. The median age was 68 years, and 64 2% were
men. Four in five patients received only thrombalysis, and the rest 19.2% underwent endovascular therapy. The
overall rate of IRT was 58.2% (95% (I, 58.0-58.5%). Differences in demaographic and clinical variables existed between
patients with and without IRT. The rates of acupuncture or massage, physical therapy, occupational therapy, speech
therapy, and other rehabilitation interventions were 38.0%, 28.8%, 11.8%, 14.4%, and 22.9%, respectively. The rates

of single and multimodal interventions were 283% and 30.0%, respectively. A lower likelihood of receiving IRT was
associated with being 14-50 or 76-99 years old, female, from Northeast Ching, from Class-C hospitals, receiving only
thrombolysis, having severe stroke or severe deterioration, a short length of stay, Covid-19 pandemic and having
intracranial or gastraintestinal hemorrhage.

Conclusion Among our patient population, the IRT rate was low with limited use of physical therapy, multimodal
interventions, and rehabilitation centers and varied by demographic and clinical features. The implementation of
IRT remains a challenge for stroke care, warranting urgent and effective national programs to enhance post-stroke
rehabilitation and the adherence to guidelines,

Keywords Stroke rehabilitation, Thrombolysis, Endovascular therapy, Real world, Bigdata

national prospective registry study included
hospitalized ischemic stroke patients aged 14-99
years with reperfusion therapy between January 1,
2019, and June 30, 2020

primary outcome was the rate of patients receiving
IRT

overall rate of IRT was 58.2% (95% Cl, 58.0-58.5%)

IRT rate was low with limited use of physical therapy,
multimodal interventions, and rehabilitation centers
and varied by demographic and clinical features. The
implementation of IRT remains a challenge for stroke
care, warranting urgent and effective national
programs to enhance post-stroke rehabilitation and
the adherence to guidelines.




& frontiers | Frontiers in

.‘l) Check for updates

OPEN ACCESS
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Hospital of Vipiteno, Italy
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These authors have contributed
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This article was submitted to
Neurorehabilitation,

a section of the journal
Frontiers in Neurology

13 April 2022
09 August 2022
10 October 2022

Chiavilli M, Campagnini S, Baretta T,

Castagneli C, Paperini A, Politi AM,
Pellicciari L, Baccini M, Basagni B,

Study Protocol
10 October 2022
10.3389/fneur.2022.919353

Desigh and implementation of a
Stroke Rehabilitation Registry
for the systematic assessment of
processes and outcomes and
the development of data-driven
prediction models: The
STRATEGY study protocol

Marco Chiavillit, Silvia Campagnini?*, Teresa Baretta?,
Chiara Castagnoli?, Anita Paperini!, Angela Maria Politi*,
Leonardo Pellicciarit, Marco Baccini!, Benedetta Basagni?,
Sara Marignani', Donata Bardi', Alessandro Sodero?,
Gemma Lombardi?, Erika Guolo?, Jorge Solano Navarro?,
Silvia Galeri®, Angelo Montesano®, Lucia Falco?,

Marco Giuseppe Rovaris*, Maria Chiara Carrozza?,
Claudio Macchi'®, Andrea Mannini'' and Francesca Cecchi'*
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In countries where national registries of the
clinical quality of stroke care have been
established, the publication and sharing of the
collected data have led to an improvement in
the quality of care and survival of patients

Information on RHB processes are often lacking

Pilot Italian cohort of stroke survivors
undergoing post-acute in-patient RHB to provide
a systematic assessment of processes and
outcomes

Measurements: admission, discharge, 3m and
6m

This study will test the feasibility of a stroke RHB
registry and provide as systematic assessment of
processes and outcomes for quality assessment
and benchmarking




Pla RHB a l'alta d’aguts

* TOTS els pacients a l'alta de la Unitat d’Ictus dels 4
hospitals de Il nivel de BCN ciutat que necessitin RHB han
de tenir un pla especificat: informacio situacio funcional i
pla documentat de RHB subseglient (T1)

¥ STROKE
I ACTION PLAN

il FOR EUROPE
i 2018-2030

Avaluacio 6m (T2) seguiment telefonic

/Salut [ Sersaa

Registre:

* Registre Discapacitat post-ictus poblacional

* Visio integral

* Consens variables

* Consens soc cientifiques

* Idealment vinculat als registres d’aguts

» Cada proveidor ha d’afegir les dades sobre |'estat funcional del pacient i els recursos en RHB emprats
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FASE 1

e Consens en

* seleccido de mesures de resultat i moment de aplicar-les

* avaluacio de 'estat funcional (discapacitat, institucionalitzacid, qualitat de vida) al sise mes
després de l'ictus

* documentar al sise mes després de |'ictus les actuacions de RHB seguides

* Metodologia

* Cada centre participant I'equip de RHB determinara les necessitats de RHB a |'alta
(Fisioterapia, terapia ocupacional, logopedia i terapia cognitiva), informacid que es fara
constar en l'informe d’alta

e Amb e\I suport de Ipsen es fara un primer estudi pilot en la ciutat de Barcelona: ENTREVISTA
TELEFONICA al 6e mes post-ictus:

» Estat funcional (discapacitat, institucionalitzacid, qualitat de vida)
* Programa RHB seguit

* Registre: explorar la inclusié de variables relacionades amb la RHB (procés i resultats
funcionals als 6 mesos) en la plataforma e-ictus /CICAT
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* FASE 2.- 2023: estudi pilot cohort Barcelona
* FASE 3.- 2024

* Modelitzar el projecte GIR Barcelona a tot el territori

* Pla de RHB a l'alta dels hospitals d’aguts

* Registre poblacional de discapacitat als sisé mes: és necessari que aquest procés sigui
una rutina assistencial, el que fa necessari que es vehiculitzi en forma de registres. Donat
qgue el pacient pot seguir el seu procés assistencial sota diferent proveidors, es treballara
en la creacid de registres — idealment vinculada als registres d’aguts- que puguin integrar
la informacio sobre el pacient, i que permetin que cada proveidor pugui afegir dades
sobre 'estat funcional del pacient i dels recursos en rehabilitacié emprats

* Integracio de I'atencio primaria i implementacié d’instruments per assegurar
la derivacio adequada als serveis de RHB (ex. Post-stroke checklist)



* Oportunitat

* Consens

e Cohort pilot: factibilitat?

* Informacio sobre mancances en RHB
* Extensio a tot el territori

* Integracio en el registre d’aguts



