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Summary Brief

Background
The U.S. has approximately 4.0 neurologists per@@Dpersons, who ideally need to be caring for @88,000 acute

strokes per year, and many parts of the US areowfithccess to acute stroke services entirely. Ted@ime technology can
help bridge this gap, by providing medical spestalwith the data necessary to assist remotelydddaedside clinicians in
stroke-related decision making for patients presgrat neurologically-underserved facilities. Téare now a growing
number of telestroke programs established in théediStates and abroad ranging in size from snedorks of individual
campuses in a single hospital system, to largeilaosipital “hub and spoke” networks in which nonjirafcademic medical
centers or tertiary hospitals serve astitias (e.g. regional specialty care stroke centers)derees ofspokes (e.g. rural or
community hospitals that lack readily availabl®ké expertise). The reported numbers of telesteokesultations overall
and that subset of consultations that lead to thalysis demonstrate that stroke telemedicine (eddled “telestroke”) is
feasible and has already impacted local stroke ¢tyeever, its use must be extended substantiahate a meaningful
impact on reducing the burden of stroke disabititgur society, and ensuring that all parts ofdhentry can benefit equally
from this innovative care delivery model. Barriewseffective telestroke implementation still remaand include licensure
regulations, medical-legal liability, technologypli@yment, community outreach/education, and asgurmpliance with
current privacy and confidentiality requiremen&mplifying the process of requesting and delivgtielemedicine
consultations while also improving the training autlication of the end users will help with adoptidinally ensuring
adequate infrastructure funding and reimbursementets, and acceptance of the practice by patiprisjders and payers
will help support a stroke systems of care modéhtoease access to care and improve long-terrargaiiitcomes.

General Policy Recommendations

1. Whenever local or on-site acute stroke expertise or resour ces ar e insufficient to provide around the clock
coverage for a healthcar e facility, telestroke systems should be deployed to supplement resour ces at
participating sites. This should be done within the context of a stroke system of car e framework wherever
possible.

2. Organizations providing or requesting telestr oke services should operate under rules and principles governed
by contractual agreements between the parties.

3. Medical advice should be provided during telestr oke consultation in a manner similar to that which occurs
during on-site consultation, and documentation of the recommendations should be made available to the
originating site within a reasonable time after completion of the consultation.

4. Technology providers should adhereto widely accepted industry standards.
5. Technology solutions should include easy to use standard featuresto ensure an adequate visualization of the

patient and surrounding environment, examination of the patient and opportunity to interact with others at
the bedside including providersand car egivers.



6. New models and codes for reimbursement of telestr oke services should be developed to reflect the increased
upfront coststo providersand reduced long-term healthcare coststo insurers.

7. A mechanism for a uniform national U.S. licensur e process limited to telemedicine practice should be adopted
by State M edical Boards, and a uniform streamlined credentialing and privileging processfor telestroke
providers should be adopted by hospitals.

8. Telestroke networks should be deployed wherever alack of readily available stroke expertise prevents
patientsin a given community from accessing a primary stroke center (or center of equivalent capability)
within a reasonable distance or travel time to per mit accessto specially trained stroke care providers.

9. Institutions seeking to develop hub and spoke telestroke networks should attempt to include key stakeholders
from the beginning of the processto ensure successful adoption and sustainability.

Specific Recommendations Or ganized by Stroke Systems of Car e (when sufficient evidence exists to support
recommendations)

1. Telestrokefor acute stroke treatment (emergency phase)
Telestroke networ ks should be deployed wherever alack of readily available stroke expertise prevents patientsin a
given community from accessing a primary stroke center (or center of equivalent capability) within a reasonable
distance or travel timeto permit eligibility for intravenousthrombolytic therapy.

a. Organizations providing telestroke services should reliably provide accessto personne with an
appropriate level of expertisein stroke care and experience with therelevant telemedicine technology.

b. Organizationsrequesting telestroke services need to provide the elements of emergency stroke diagnosis
and treatment as defined in the primary stroke center recommendations, and maintain competency in telestroke
procedures.

2. Telestroke for subacute stroke treatment and secondary prevention
Telestroke networ ks should be deployed wherever alack of readily available stroke expertise prevents patientsin a
given community from accessing a primary stroke center (or center of equivalent capability) within a reasonable
distance or travel timeto permit admission to an organized stroke unit. Providersand recipients of these telestroke
services should follow the general guidelines described in the acute stroke treatment section.



