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Maintaining Accountability through...

* Trust and relationships
» Data transparency

* Recognition

* Education

* Competition
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What went into
our Virginia
Stroke Index

Outcomes

1. Stroke Mortality rate
age 35+

2. Stroke Hospitalization

rate 65+

Health Socio-
Resources demographics
1. Stroke centers Median Household
2. Broadband Availability income
3. Primary care provider 2. Unemployment rate
rate 3. Percentage of

population rural
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Mobile and Future RE-AIM
Telestroke

Barriers & Facilitatorsand Keys to Moving
Potential Intervention Forward
Challenges Strengths

Reach

Effectiveness RE: AH M

Adoption

Framework

Implementation

Maintenance
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Dimension & Example Questions

* Would these patients be willing to participate in a mobile prehospital telestroke

program?
* What are the barriers you foresee that will limit the ability to successfully reach our
target group?
* Do you have any ideas on how to overcome these barriers?
Effectiveness

* Do you think reducing time to treatment will help improve stroke outcomes?

* [Is decreasing time to treatment by evaluating the patient during transport an
appropriate outcome to target?

* Do you feel that prehospital evaluation of an acute stroke patient will decrease time to
treatment?

* What are the potential negative unintended consequences that may result from mobile
prehospital telestroke?

Adoption
* What characteristics of a mobile prehospital telestroke program would promote the

organization to adopt the program?
* What do yvou think will be the greatest barriers to other sites or organizations adopting

this program?

Implementation
* Who would be appropriate delivery agents (EMT vs. paramedic/ attending vs resident)
for the intervention?
* What would encourage organization members to participate in prehospital telestroke
study and use intervention strategies?
* What are some potential barriers to implementing a mobile prehospital telestroke
program?

Maintenance

*+ Would EMS providers and physicians be willing to be trained to deliver the
intervention to their communities?
How likely will the protocol be maintained among participants indefinitely?
Do you foresee mobile prehospital telemedicine to be used in other fields (i.e. trauma,

emergency medicine, etc.)?




Qualitative Results: 3 Main Themes
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Evaluation of Acute Stroke via Mobile Telemedicine
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Contact Information

Dr. Nina Solenksi: NJS2J@hscmail.mcc.virginia.edu
Morgan Boyer: mboyerl@pennstatehealth.psu.edu
Kelly Rotondo: krotondo@pennstatehealth.psu.edu
Johnamaithili Seelam: seelamj@mymail.vcu.edu
Marcus Divers: MDI9DA@hscmail.mcc.virginia.edu

Omar Uribe: oau2yb@virginia.edu
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Stroke Mortality Rate/1000
Population - Age 35+

Mortality Rate
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Virginia Stroke Care Needs
Sum of Index Values

Index Value Lowest need:
- 9-14 High resources
Low Burden

20 -24 $

- o5 _og Extreme need:

Low resources

- 29-34 High Burden

Red indicates that the burden of stroke (hospitalizations and mortality) is high, demographic
challenges are high and resources available to ameliorate the burden of stroke are low.



