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> Trirel IQJJ [of¥ cause of death

o Leeteliplefle Ause of serious, long-term
digielgllli ity
~ ( ; 1EX|ty of stroke care continues to
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JRlifpose: determine the resource

EWellale 1ty and location of resources for
‘mé <‘ oke patient population. Having

KT Iedge of one’s “local” and another’s
mote” resource availability is essential
= ,When providing care to the stroke patient.
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) 45 Nel _jr~' are Hoespitals in" Maryland

FA3/45 espltals are Base Station Approved
(req,u 2@ for designation as a Primary Stroke
g CEn er)

a;—#b ' Hospitals are Designated as Primary
gf Stroke Centers

_-5— -~ 9/45 Hospitals are Base Station approved but
not designated as a Primary Stroke Center

e 2/45 Hospitals are not Base Station approved
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~ dJt’.Jvr On 247 7/36 avalalllty of resources.
«\)a,h;j d Neuro Critical Care Beds (Neuro ICU)

BAVailability: Neurology/Neurosurgery/Vascular
NELrelogy/ Interventional Neuroradiology/ and
1\ eUro-intensivist

wailablllty of Neuroimaging Tools

?‘T—' _*Capablllty to manage various grades of

= subarachnoid hemorrhage

~ADbIlity to treat patients via intraarterial
thrombolysis and multi modality interventions
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RIPEYCENtage and length of time the
Ogaralils Ig Room, Critical Care Unit or
Ir LETVET itional Radiology services are
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: _‘ntage and length of time the hospital
on Red/Yellow Alert or Re Route.
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S0/45 hospitals res :)o'nded (87%0)
r\{&)r)gr Ses received:
34 34 Prlmary Stroke Centers (100%0)

@ Base Station approved and Non
: Prlmary Stroke Center (56%0)

/2 Not Base Station approved and Non
Primary Stroke Center (0%o)

} lMl.f



—

- —
ol

]ar\/ | *‘t-r-egg S*tat-lgntmﬁ'

2 CY2009 4 19 patients received IV t-PA

24 /‘ll) atlents from Primary Stroke
Centers 5 which “drip and ship”

H; 2,19 patlents from Non Primary Stroke
— ~enters
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JJ~ 432 stroke patients (non t-PA
ga IENt ) were transferred from
'ff"nunlty hospitals to tertiary facilities
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2 4 rJJJg ‘have a dedicated Neuro ICU
With ot tal of 58 beds available
JQ};' Opklns 22 beds
= \7“é'rsuty MD 12 beds

pa—t

.-

_,;_ J:Io1y Cross 16 beds
~ Johns Hopkins Bayview 8 beds




AVailability & Accessmlw:.v
\Blrologist

2 Al Pripg] aTy Stroke Centers have 24/7/365
MIEUSE o on-call availability and
ACESS 1|I|ty of Neurologist.

=% }\ o)f _Prlmary Stroke Centers identified NO
= uro1ogy In house but have on-call
'avallablllty 24/ (/365.
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interventional®Neuroradielogy for Ints
alrarfel il bely.sig!and mulii
IERvEntions.

Y

SONI0S tals have Interventional
NéJﬂ){« capablility

-5 J&L he 6 hospitals have 24/7/365
= ablllty

7 ”i_of the 5 hospitals have 24/7/365
"'_' ‘capability sometimes



AVailakility of Neurolog waymg..
JI60IS &CI|n|C|aﬂ§‘24/7/365

INEGING LeoIS defined’as:
‘T/MRIA RA/CerebraIAnglography and Transcranial

Doggldis
92 g ru:‘c =als identified having all tools available 24/7/365

- lzl h Splta|S identified having only CT available
= 77/365

—'—'-_#_

— =i ﬁhospltals identified having all Imaging tools except

~ Transcranial Doppler and Cerebral Angiography available
24/1/365

. 11 hospitals identified having all imaging tools
sometimes available 24/7/365
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SRONIespItals have Neuresurgery available
)zl/7/3e (Bither In-house or on-call)

7§ ngsr) jals sometimes have 24/7/365 coverage

SRORPrimary. Stroke Center hospitals have no
1\ 2l rosurgery coverage 24/7/365

%non Primary Stroke Center hospitals have no
= -Neurosurgery coverage

= 1 non Primary Stroke Center hospital has on-call
- Neurosurgery coverage Monday-Friday daytime
only.
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25 \)Jr)f“rra' 5 have Neurointensivist clinicians

2 Joras DkanS Suburban; Sinai;
va"‘ Sity: MD; Peninsula Regional Medical
(_e I?ér ‘and Johns Hopkins Bayview
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2§ rJJJ,)I”r!’ have availability to Vascular
N éJrJ]JG

- JJJ’]IF‘"" ; University MD; Sinai;
J6 NS Hopklns Bayview; Peninsula

-l-i"a_—'

= eglonal and Suburban Hospital
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MElagement of dlfferent el
Stgelf ‘chn0|d norrhage

have this ability
1S He oklns Suburban; Johns Hopkins

WView, Peninsula Regional Medical
ter and University MD.




OY@2000 Region | Percentage of ti
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SYa20O Region I Percentage of ti
EMENOE ey DepartﬁETaLon Alert
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Version
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on' alert per call

'\veuc a7 ,Jm.)er OIS mmmﬁmIQf—H-

times on
Alert/Diversion

Yallow 7 hours 61
s 13 hours 28
;;(e:%eute 0 hours 0)
% times on alert |[10%

or on Diversion
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OY82000 Region il Percentage of ti
EMENOE ey DepartﬁiETaLon Alert
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Version

AErtStatus

- il
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e

Average # hours
on Alert per call

Total # times on
Alert/Diversion

YElBAlert 7.5 hours 2900
_'-. 12 hours 533
:_'__:FR# 'Iio.u;[e. 1.4 hours 890

% of times on 15%

Alert or on
Diversion
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OY&2000 Region IV Percentage of ti
SINMENIOE ey Depart-ﬁiETaLon Alert/Diversion

Alsrt Statts '\veregem fieurs mﬂmmm_

"

- [on Alert per call’ |Alert/Diversion

T2llow Alerft-; |5 hours 83
15 hours 8
“|Re Route 0.61 hours 2
06 of time on 16%0
Alert or on
Diversion




OY&2000 Region V Percentage of ti " —

SINMENIOE ey Depart-ﬁiETaLon Alert/Diversion

Alsrt Statts '\veregem fieurs mﬂmmm_

"

- [on Alert per call’ |Alert/Diversion

YBIBWAER |21 hours 806
35 hours 528
~|Re ;-?Q'_ut_e ' 2 hours 282
06 of time on 3.5%
Alert or
Diversion
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Tri2 8 rlese Iﬁls which have Interventional Radiology
2401 /S858 ve identified zero times their Interventional
ru,JJJJJ y senvices were unavailable.
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Ooaretiiflel; Room ] _v,allab e
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ONIISTHO e‘ inS Bayview identified 1-2 times per
frloplEg) w,a the Operating Room Is unavailable
for o iod of 1 hour each time.

'i-:l.

J ,;{g *- 1 _ hg tertiary facilities identified zero hours
-6 vallability.



PEIGentage of time Neuro Cpﬁﬁal._a.
ote Unit at CaJS‘aCIty -

r\vémg "number of times per month at
1,),1(* /1S 46.

AVElEl e length of time the beds are
= navailable when at capacity Is a

— T

—  maximum 1-2 hours at each occurrence.

~ = Protocol in place facilitating transferring of
' patients out of Neuro ICU to another
ICU/units within the hospital
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sement in \Washington D

ATIEED TE ponse to suUrvey guestions
rae 9]\/96
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> T‘s ary faC|I|t|es responded:
Grgetown and Washington Hospital
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WEBHington DC Stroke:St
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> Gaof _]@-“ﬁ'éf n administered 5 doses 1V, t-PA
> er( administered 48 doses IV t-PA
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Eeorgetown received 393 transfers from
fJfJ’]J’J']Jf ty hospitals

SAVIHC re sceived 100 transfers from
“Col ﬁTunlty hospitals



e

B
NEUFOTICU hed capacitys

—

G20 Js._)n a Neuro ICU with 19 beds
- Wrl€ se enmg a Neuro ICU which will
navsb beds
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2 G29 rJ'ﬂ nand WHC have 24/7/365
avallaloility & accessibility to the following:

> Nalfe 6gy
= _\ el rosurgery
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\ ascular Neurology

= Interventional Neuroradiology

e Al Neurological Imaging tools and
clinicians
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NElFelIntensivist Coverage
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NETBIEr Georgetown or WHC has
JeJrJIn er SIVISt Coverage
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JBothfaciities have identified zero times
bneliRlnterventional Radiology services or
Jgsr,zﬁ g 'Rooms were unavailable.
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REreentage of time Neuro Cpﬁﬁal_a—
CayaUyiia at Ca}ﬁelty ~—

- r\véuc number of times per month at
CAJOELCItY IS 25

AVEr A0e length of time the beds are
4} available when at capacity is maximum
= 9 hours at each occurrence

g:: Protocol In place facilitating transferring of
~ patients out of Neuro ICU to another
ICU/units with the hospital
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Comrru By and ruraltfhoespitals i Maryland have limited
If) | *re’sources and neurocritical care bed availability
bo! QJI‘Q OlFthe more complicated stroke patient or In
SEIIE ases the post t-PA patient.

> Ligglf ed number of tertiary facilities in Maryland with
=24, 5{’7365 resources and neurocritical care bed availability

— evelopment and implementation of inter-facility

f=IJranSfer guidelines and the use of telemedicine are a
‘critical component in providing the gold standard of care
for the stroke patient population as well as promote
effective utilization of health care resources
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Simply: put is to have the right
he right place, at the right
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