Utah Telehealth Network

Acute Stroke Management 

Protocol Summary

-San Juan Hospital-
Purpose:  To provide consultation for patients with acute stroke or transient ischemic attack.

Appropriate Patient and Type of Consult:  Patients who suffer from sudden onset of aphasia, hemiparesis, dysarthria, or ataxia.  Patients who do not qualify would include those affected by seizure disorder, migraine, or other metabolic encephalopathy. 

Telehealth Consult Procedure:

Upon the stroke patient’s arrival in ER, the on-duty physician/RN will assess his/her condition.  If the patient’s stroke onset (see symptoms below) occurred less than 6 hours prior to ER arrival, the Telestroke system will be activated. Call the University of Utah Hospital Transfer Center at 877 236-4828.  Instruct the Transfer Center to notify the Brain Attack Attending:  “Telestroke at San Juan Hospital.” Basic information will be provided to the transfer center including patient’s name, time of symptom onset, age, deficit and patient’s primary language.  The University of Utah Hospital Transfer Center will contact the University of Utah Telehealth staff at (801) 339-1500.  

1. INITIAL TREATMENT

Preliminary Screening:
· Document time of onset of symptoms.

· Attach patient to monitor.  Set BP to record every 15 minutes.

· 02 at 2L/cannula.  Increase flow as indicated.

· Fingerstick glucose.

· Start two (2) large bore IV’s (18 gauge at least). Avoid jugular or subclavian lines.

· Draw labs and send stat to San Juan Lab: CBC, Chem 7, PT (INR)/PTT, CPK-MB, Troponin and urine drug screen.

· Foley catheter.

· IV’s 0.9 NS @ 60cc/hr.

· Perform baseline neurological examination (brief).

· Order EKG.

· Order portable chest x-ray.

· Weigh the patient – need actual weight (not estimate).

· Obtain non-contrast head CT.

· Position patient at 45( in gown with one sheet between legs and a colored sheet across the chest, facing camera.

2.   Patient Informed Consent for Telehealth.  The patient site will obtain a signed consent form from the patient and/or patient representative, immediately prior to the patient telehealth examination/consultation.  The referral site will fax a copy of the signed consent form to the UTN telehealth hub staff.  Examinations and consultations may not proceed without a signed consent form on file.  An original copy of the consent form will be kept in the patient file at the patient site. 

3. A web-based documentation system will be utilized to document pertinent patient information.  These will include patient name, address, phone number, DOB, SS#, current health insurance, staff physician, staff nurse, patient history, prior diagnosis, current medications and dosages, current clinical or laboratory data, the patient representative’s name, address and phone number.  Laboratory data will include PT, PTT, Chem 8, CBC, EKG results, ER physicians’ assessment of Chest X-ray, and fingerstick glucose.  Procedure will involve access of telehealth web address, and providing a network logon along with the proper password.  IF THE NETWORK IS DOWN, FAX FACE SHEET AND TEST RESULT TO (801) 585-2527. 

4. Teleradiology Instruction: Obtain a stat non-contrast head CT.  Transfer the images to University of Utah network on the PC by

a. Double click novarad icon

b. Select patient

c. Select U of U for destination

d. Click send

 Notify the San Juan ER when the transfer is completed.

       (ER Clerk should record the exact time of transfer)

5. Videoconferencing instructions: Place the unit in Trauma Room A at the site marked by the marking on the floor, facing the patient. Plug in, and turn on the unit.  Turn the patient exam light on and the bay lights off (unless needed for continued patient care).  Have ONE patient representative in the room.  Await connection.  If no connection within 30 minutes of the initial protocol activation.  Call 877 236-4828 and tell the Transfer Center to notify the Brain Attack attending “Failed connection in San Juan”.
6.  Determine candidacy for intravenous thrombolytics

Inclusion criteria:

· Age 18 years or older
· Clinical diagnosis of ischemic stroke causing a measurable neurologic deficit
· Time of symptom onset well established to be < 180 minutes before treatment would begin
Exclusion Criteria:

· Evidence of intracranial hemorrhage on pretreatment computed tomography (CT)
· Only minor or rapidly resolving stroke symptoms
· Clinical presentation suggestive of subarachnoid hemorrhage
· Active internal bleeding
· Known bleeding diathesis, including but not limited to:
· Platelet count < 100 x 109 /liter (<100,000/mm3).

· Patient has received heparin within 48 hours and has an elevated aPTT (>upper limit of normal for laboratory)

· Current use of oral anticoagulants with an elevated INR>1.6 seconds

· Within 3 months of any intracranial operation, serious head trauma, or previous stroke

· Major surgery within last 14 days

· History of gastrointestinal or urinary tract hemorrhage within 21 days

· Recent arterial puncture at a noncompressible site

· Recent lumbar puncture

· On repeated measurements, systolic blood pressure > 185 mmHg or diastolic blood pressure > 110 mmHg at the time treatment is to begin, or patient requires continuous intravenous antihypertensive treatment to reduce blood pressure to within these limits

· May use Labetolol or Hydralazine intermittent iv doses to maintain these limits

· History of intracranial hemorrhage

· Abnormal blood glucose level (<50 or >400 mg/dl]) 

· Post-myocardial infarction pericarditis

· Patient observed to have seizure at the same time as the onset of stroke symptoms occurred

· Known arteriovenous malformation or aneurysm

7. ADMINISTRATION OF T-PA (Activase is located in the pharmacy; top shelf next to Albumin)
· Dosage of t-PA = 0.9 mg/kg up to a maximum of 90 mg. (see dosing sheet).  

· (10% of total dose) given as a bolus over 1 minute.

· Remainder of dose is administered over one hour (using an infusion pump).

· Vital signs with neurological checks are to be performed and documented before the initiation of t-PA therapy and every 15 minutes thereafter.  Keep SBP < 185 and DBP < 110

· If the patient experiences a sudden decline in neurological status, or new onset of hemorrhage (GI/GU, etc.) STOP the infusion of t-PA and notify the Attending Physician immediately.

8. TRANSFER 
· Obtain specific instructions regarding appropriate type of transport and exact destination from the Brain Attack Attending

· Specify BP to be taken every 15 minutes and notify the consulting physician when there is a significant change.

9. RESPONSIBILITIES
A. Pre-Examination:

Education and Training

The consultant is responsible for educating/training patient site personnel regarding specific expectations for a telehealth patient exam.  This will take place in several ways:

a) The Telestroke team will spend a half-day with the practicing physicians, nurses and hospital staff to review and practice the protocol procedures. 

b) The UTN telehealth staff is responsible for the education and training of consulting and patient site personnel on the use of the telehealth equipment.  

c) There will be several planned mock patient examinations via teleconferencing.

d) The telehealth staff will assist with any additional educational and training of hub and patient site personnel to meet the needs of the patients and providers.

B. Post-examination.

1. Immediately following the consultation, the University MD will email Laurie Shafer, Director of Patient Care, when written consultation is completed and can be printed for the patients’ medical record.

2. The quality of the teleconference consultation including the equipment, connection, protocol , staff interaction, timeliness and patient outcome will be tracked prospectively:

a. A quality control questionnaire will be filled out by both sites.

b. A planned bi-annual Teleconference will be held to discuss consultations and review the questionnaire data.

3. Cost/Billing: San Juan Hospital Radiology will bill for CT interpretation in their usual fashion.  University of Utah will not bill for CT interpretation or “over-read.”  The CT will be used only as an aid for clinical decision making.  The University will bill the patient, or patient’s insurance carrier, the fee for telemedicine stroke consultation only. In the event the patient is referred or admitted to the University for services other than those provided in this agreement, then the University will bill the patient or the patient’s insurance carrier for those services in accordance with its normal conduct of business.  

4. Contacts

· For Technical Problems:   Julie Bingham
Phone 435 587-2116 ext. 154 

· For Teleconferencing and Computer Procedural Issues call 

Pager 801 339-1500.

· For Medical Issues call Dr. Skalabrin at (801) 587-9935 or 

Page at (801) 339-3098

Page 1 of 4
revised 08/05

