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Feedback mechanisms
Performance dashboards, debriefs, case reviews, American Heart Association recognition and awards.
Assumptions




Systems have access to high-quality electronic health record data and computational resources to support the capture of IV
thrombolytic initiation and patient arrival at the ED.

Neuroimaging and accurate time reports of last known well identify appropriate patients for early intervention.

Clinicians accept timely intervention as effective for increasing optimal stroke outcomes.

Feedback to accountable entities will reduce treatment times.

External Factors

Patient comorbidities, on-site stroke capabilities, sufficient staffing




