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In 2008, In hopes of providing a holistic stroke care to
improve patient's prognosis and quality of life, the
Fundacion Santa Fe de Bogota University Hospital
(FSFB) developed the first institutional stroke diagnosis
protocol along with the establishment of a stroke code.
The increase in number of stroke patients lead to the Figure 2 - Identified barriers, descriptions and facilitators towards certification
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Direccion de Enfermeria de la Fundacion Santa Fe de Bogota invitan al profesional

y auxiliar de Enfermeria a la Jornada de Educacion “Manejo del paciente con
Ataque Cerebrovascular”, Centro de Cuidado Clinico.
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Figure 3 — Identified gaps and improvement strategies that resulted from the pre-accreditation mock survey

quality of care and patient-centered outcomes were as shown a successful and replicative model that increases the
follows (Fig.4 & 5). quality of stroke care in countries like Colombia.




