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Introduction

Clinical Quality (CQ) encompasses the tangible results of health care as the technical outcome quality of health care. Different outcome
measures such as cost, length of stay (LOS), and objective clinical status are used to evaluate CQ. Stroke is one of the most common causes
of death and disability worldwide nearly half of all surviving patients have severe remaining functional problems in the acute stage of
stroke. Considering the costs of continuing disability from stroke, the evidence demonstrating that stroke rehabilitation significantly
improves functional health is evident. To optimize health care, identify problems, and improve CQ, healthcare outcomes must be measured
and compared. The aim of this study is to measure the clinical performance of stroke rehabilitation and to determine the CQ improvement

Issues.

64 Patients who received stroke rehabilitation after diagnosis of
cerebrovascular event between 1 July and 31 December 2022 were included
in the retrospective study. The Barthel index(BIl) was filled at admission and
discharge. Demographic data and costs per service were obtained from
electronic health records. Data analysis has been made with IBM SPSS 29
Statistical Software Package.

Table 1 Dependency level distribution of patients according to Barthel Index

Total Severe Moderate Slight
Dependecy Dependency Dependency Dependency
Before Stroke 11(17.2%) 45(70.3%) 8(12.5%) 0
Rehabilitation
After Stroke 1(1.6%) 21(32.8%) 38(59.4%) 4(3%) In the scope of the study, 14 of the patients were female and
Rehabilitation 50 were male while 53 patients had ischemic stroke and 11

had a hemorrhagic stroke. Eight of the patients (12.5%) were
between the ages of 35-50, 13(20.3%) were between 51-60,
20(31.3%) were between 61-70 and 23(35.9%) were over 71
vears old. While there were 11(17.2%) patients with total
dependency, 45(70.3%) with severe dependency, and 8(12.5%)
with moderate dependency at the time of hospitalization, the
dependency levels decreased after SR. After treatment there
were 1(1.6%) patient with total dependency, 21(32.8%) with
severe dependency, 38(59.4%) moderate dependency, and
4(3%)slight dependency (Table 1)

It was found that there is a positive relationship between the patient's chronic disease and the level of dependency both before and after
rehabilitation. There is a positive correlation between days from the stroke event to rehabilitation admission and LOS during rehabilitation. It
has been found that the costs of interventional procedures, rehabilitation, and medical examination are correlated with ischemic stroke and
are significantly higher than hemorrhagic stroke. The cost of all procedures, medical examinations, consumables, and drugs were increased
significantly as the LOS duration increased. Moreover, it was found that the costs of consumables and drugs increase as the level of

dependency increases.

Conclusion i

In this study, CQ was evaluated by measuring clinical performance, the
efficiency of care, and resource use. It was determined that specialized SR (—

care reduced the dependence of stroke patients. Initiating rehabilitation as
soon as possible after stroke supports improving CQ. Special planning should
be done in order to reduce dependency and to get better health outcomes
and efficient resource use in patients with low education levels, with chronic
diseases, and with ischemic stroke. It is recommended to evaluate clinical
performance regularly and make quality improvements in order to use
hospital resources such as procedure-examination costs and LOS efficiently
and to avoid indirect costs caused by patient dependence.
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