
 The 2015 Tennessee Stroke Registry 

(TSR) Report was released in July 2016. This 

report was compiled based on data from 12 

TSR-participating hospitals across the state 

reporting 7,185 cases of strokes and TIAs in 

2015. This is quite an increase from last year’s 

reported cases of 3,107 strokes and TIAs 

reported by six facilities. While the 2014 

report represented an estimated 9% of stroke 

occurrences in the state, 2015 data are 

estimated to represented approximately 23% 

of stroke occurrences in Tennessee. 

 The 2015 TSR report focuses on a 

variety of distribution patterns of 

demographics, such as gender, age, and arrival 

mode, by different stroke types (ischemic, 

hemorrhagic, and TIAs). 

 Based on data reported, 78.5% of 

strokes were ischemic strokes, 21.0% were 

hemorrhagic, and 0.5% were strokes not 

otherwise specified. According to the 

American Heart Association (AHA), 

nationally, approximately 87% of strokes are 

ischemic strokes while 13% are hemorrhagic. 

 For all strokes, 48% were male and 

51% were female. Subarachnoid hemorrhagic 

strokes yielded the most pronounced 

difference in gender distribution with 63% of 

patients being female and 37% male. 

 The average age of all stroke patients 

was 67.1 years old and 56% of patients were 

over the age of 65. Age distributions varied 

across stroke type with the average age 

ranging from 58.2 years for subarachnoid 

hemorrhages to 69 years for TIAs. 

 An evaluation of co-morbidities 

among stroke patients showed that 75.1% of 

stroke and TIA patients were diagnosed with 

hypertension. According to the AHA, 

hypertension is the most important risk factor 

to control for in preventing strokes. 

 Another variable for which 

distribution by stroke type was explored was 

patients’ arrival modes (i.e. transport via EMS, 

private transportation, transfer from another 

medical facility). Our analyses showed that 

55.0% of TIA patients arrived to the facility via 

private transportation compared to the 30.3% 

which arrived by EMS transport. Hemorrhagic 

strokes (SAH and ICH) represent a very 

different story with only 10.1% of patients 

arriving via private transportation and 57.4% 

arriving as a transfer from another facility. 

These differences may be explained by the 

inherent differences in the nature and severity 

of stroke types. 

 Of patients arriving to the facility 

within five hours, a significantly greater 

proportion of those traveling by private 

transport arrived more than three hours after 

time of last known well. This is a critical point 

because after three hours, patients are 

generally ineligible for tPA, the “clot busting” 

drug. 

 The majority (61.7%) of stroke 

patients were insured by Medicare. This may 

be a reflection of the large proportion of 

patients over the age of 65. 

 The 2015 TSR report also includes 

two maps related to service areas of certified 

stroke centers in and around Tennessee. 

 Details and graphs of the data 

summarized here can be found in the full 

version of the Tennessee Stroke Registry 

Report, 2015. For a copy, please contact us or 

visit our website (information on page 2). 
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Have an inspiring 

story about a 

stroke patient, 

caregiver, or 

healthcare worker? 

Share with us for 

inclusion in the 

next TSR 

Newsletter! 

 

Contact Information 

Stroke Best Practices and Treatment Task Force 

For more information about the Tennessee Stroke Registry and how to 

participate, contact Megan Quinn, TSR manager, or Casey Morrell, TSR graduate 

assistant. 

Email (preferred): strokeregistry@etsu.edu or zclm74@goldmail.etsu.edu 

Phone: (423) 439-4427 

 

We look forward to working with you 

to improve stroke care in Tennessee. 

T E N N E S S E E  S T R O K E  R E G I S T R Y  

 On March 16, 2016, the Tennessee General Assembly voted to establish a stroke best practices and 

treatment guidelines task force. The following bill summary and more information on the House Bill 2316/ Senate 

Bill 2092 can be found at http://wapp.capitol.tn.gov/apps/BillInfo/Default.aspx?BillNumber=HB2316: 

 

This bill required the commissioner of health to appoint a stroke best practices and treatment guidelines task 

force to consist of, at least, the following persons: 

(1) A designated member from each comprehensive stroke center in the state; 

(2) A designated member from a primary stroke center; 

(3) A designated member from an acute stroke ready hospital; 

(4) Three emergency medical service (EMS) representatives, to include representatives of a rural area, an urban 

area, and the Tennessee ambulance service association; 

(5) A representative of an emergency communications district board; 

(6) Appropriate staff from the department of health; 

(7) A representative of the Tennessee medical association; and 

(8) A representative of a nationally recognized stroke association with a stroke data collection platform system. 

 

Members of the task force will be volunteers and will serve without compensation or reimbursement for travel 

expenses from the state. 

Meetings of the task force must be accessible by audio to task force members and the public. 

With assistance from the department of health and college of public health of East Tennessee State University, 

the task force will provide a progress report and preliminary recommendations to the chair of the health and 

welfare committee of the senate and the chair of the health committee of the house by January 1, 2017. The task 

force will make final recommendations to the chair of the health and welfare committee of the senate and the 

chair of the health committee of the house by July 1, 2017, concerning the following: 

(1) A recommendation for a mandatory statewide data collection registry specific to stroke patients; 

(2) The potential need for state funding in order to offset the costs of the data collection for some or all 

hospitals and other healthcare providers; 

(3) The need for state-sanctioned designations for hospitals denoting their readiness to treat stroke patients on 

an emergency basis; and  

(4) The need and advisability of destination guidelines or standards for emergency medical services personnel. 

 

The task force will cease to exist on June 30, 2021. 

ON MARCH 16, 2016, THE SENATE ADOPTED AMENDMENT #1 AND PASSED SENATE BILL 2092, AS 

AMENDED. 

AMENDMENT #1 revises (7) in the bill summary to include in the task force a health care provider 

representative, who may be appointed from lists of qualified persons submitted by interested medical 

organizations including the Tennessee Medical Association. This amendment requires the commissioner of health 

to consult with the interested medical organizations to determine a qualified person to serve on the task force.  

 

This amendment clarifies that the task force will report to the chair of the health and welfare committee of the 

senate and the chair of the health committee of the house of representatives with recommendations regarding 

the items described above in (1)-(4) in the bill summary.   

Local GWTG Representative:  
 
Jared Ellis, RN, BSN 

Director of Quality & Systems  
Improvement 
Greater Southeast Affiliate,  
Tennessee 

Jared.Ellis@heart.org  

P 615-340-4103 | F 615-340-4103 
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