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This study 1s part of the ongoing health care quality Trends in 65 and Older lschemic Stroke
assessment activities that the New Jersey Department
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Tl‘ends in 45-64 Yeal"s OId Ischemic Stroke Patients @ The 65 or older consistently account for more than 70.0% of all 1schemic

stroke hospitalization in the State.

of Health performs to provide information related to Patients Discharged to Rehabilitation by Race Discharged to Rehabilitation by Race ® Amone both G5+ and 4564 vears old fchemic stroke patiente. black or
stroke patients in New Jersey. Male Female Male Female African ﬁr?erlfsns hav/e :}}Ie highest percentage discharged to rehabilitation
. o compared to other race/ethnic groups.
. . . 70.0 70.0 '
® In Newd ersey, stroke 1s the third leadmg cause of 10.0 00 @ Over 65.0% of all acute stoke patients had Medicare coverage with private
death and the major cause of chronic disability. Many 600 600

post-stroke patients suffer functional disabilities 0.0
and require rehabilitation services. Stroke patients
can receive rehabilitation services at home or in an
outpatient facility, rehabilitation hospital, or a skilled
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Insurance accounting for about 23.0%.
35.0 35.0 1
. @ The indigent, self pay and private insured 1schemic stroke patients tend to
| 0 ‘ be discharged home at a higher proportion than others.
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@ Average length of stay for 1schemic stroke patients discharged home
declined from 4.3 days in 2003 to 3.5 days in 2013. For those discharged to
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. . o e 150 rehabilitation facilities, length of stay declined from 9.2 in 2003 to 6.7 in
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nursing facility (SNF) 200 —e=black 20,0 ok 15.0 . e N .
8 y ' —o—Hispanic | o o —+—White o White 2013 while cost of hospitalization per patient increased persistently between
. ==g==Hispanic - «=fll==B|ac :
. 3 N 100 e ASiaN 10 i _._Elispl;nic 10.0 —I—Bl-ack | 2007 and 2012.
® Since the New Jersey “Stroke Center Act” (P.L. 1971, 5.0 o 0 —Mwani ® o ; meive <troke desionation the dictribut
. . . e Asan ven aiter primary and comprenhensive stroke designation, the distributions
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C. 136) on September 1’ 2004’ deSIgnatlng hOSpltaIS as 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 00 U N 0.0 —— 7 of 1schemic patient discharges by designation status has not changed much,
. h . k h b 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 . . . . .
primary or comprehensive stroke centers, the number suggesting that there 1s no strong evidence to support that designation of
of designated stroke centers has grown to 66 (out of gospital§ has made a measurable influence on the patterns of discharge
° ° ° ° ° - . . . - - - - - . - - eStlnathIl.
71). This paper studies trends in major discharge Discharge Destinations of Ischemic Discharge Destinations of Ischemic Trends In Discharge Destination, Length
: : .o : ) ) _ o ] _ _ _ . £ relationshi o L Modifi
destinations of surviving stroke patients by socio- Stroke Patients by Health Insurance Stroke Patients by Race/ethnicity: of Stay and Cost of Hospitalization for @ However, a test o o aulonsaip petween cischarge destination and Mocifled
demosoravhic characteristics - i ankin scale using NJ (g te?f excluding those who died) shows that
grap . cOverage: 2003 and 2013 2003 and 2013 Ischemic Stroke Patients the relationship was statistically significant (x2(15) <0.0001).
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Objectives ) Policy implications and
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The main objective of the study is to examine if o v Recommendations
. . . . ' .0
designation of stroke centers has influenced discharge o - 7 . . . .
d : : e _y : o o Medicare 400 - 60 15,000 @ There is an important difference by race/ethnicity in ischemic stroke
estinations of surviving patients. S 50 - = Medicaid o " 2003 = & N hospitalization which has persisted over the study period.
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® The stu dy also examines the leng th of s tay an d cost of vt . , oo e Rehabltat @ Stroke continues to be a major health probleng whose I:lSk factors can be
, , , 30 - o ndigent 200 - _ === Cost: Discharged Home modified through effective and targeted public education.
treatment for hospitalized patients. . 30 = = = Cost: Rehabilitation . . .
20 - 00 - @ Further research that focuses on stroke risk factors associated with
10 2.0 5,000 population groups need to be conducted to support health policy making.
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