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What Is The Impact Of Stroke ?What Is The Impact Of  Stroke ?

• Stroke is the No. 3 Killer in the United States and in 
New Mexico

• Two people in New Mexico die every day from stroke 

• Eight people in NM become stroke survivors every 
dday

• Stroke is a leading cause of  serious, long-term 
di bilidisability
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Gaps in the Stroke Chain of Gaps in the Stroke Chain of 
Survival in New MexicoSurvival in New Mexico

• 2 out of 3 people can not name a stroke warning2 out of 3 people can not name a stroke warning 
sign

• About 50% of people do not know to call 911• About 50% of people do not know to call 911 

• 47% of EMS providers believe their stroke 
k l d i i d tknowledge is inadequate

• 68% of surveyed hospitals do not have standing 
orders for stroke treatment

• Only 0.4% of eligible patients received tPA (2007)
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tPA: What is it and why do we tPA: What is it and why do we 
care?care?

 tPA: FDA approved in 1996tPA: FDA approved in 1996

 tPA: 4.5 hour time windowtPA: 4.5 hour time window

 tPA in New MexicotPA in New Mexico

 Lack of public and EMS knowledgeLack of public and EMS knowledgeLack of public and EMS knowledgeLack of public and EMS knowledge

 Few hospital stroke orders for tPA usage and Few hospital stroke orders for tPA usage and 
f i i PAf i i PAfew patients receive tPAfew patients receive tPA
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Stroke and Death Rates 1998Stroke and Death Rates 1998Stroke and Death Rates 1998Stroke and Death Rates 1998



% deaths under 65 due to Stroke% deaths under 65 due to Stroke% deaths under 65 due to Stroke% deaths under 65 due to Stroke



RecommendationsRecommendations (non(non--recurring)recurring)Recommendations  Recommendations  (non(non recurring)recurring)
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Potential Stroke Center Locations



Other RecommendationsOther RecommendationsOther RecommendationsOther Recommendations
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Other RecommendationsOther RecommendationsOther RecommendationsOther Recommendations
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TeleMedicine



h l ff l
State Population Covered

(60 minutes)
Uncovered % Covered %Uncovered PS

C

ASA South Central Affiliate  Region Data 2009

(60  minutes) C

Ark 2,913,521 1,117,733 1,795,748 38.4 61.6 2

NM 2,058,296 1.088,709 969,587 52.9 47.1 1

Ok 3,692,249 2,378,608 1,313,641 64.4 35.6 7, , , , , ,

Tx 24,896,267 20,392,994 4,503,273 81.9 18.1 49

Total 33,560,333 24,978,084 8,582,249 74.4% 25.6 59



Stroke in New MexicoStroke in New MexicoStroke in New MexicoStroke in New Mexico

 Only 0 4% of eligible stroke patients receivedOnly 0 4% of eligible stroke patients received Only 0.4% of eligible stroke patients received Only 0.4% of eligible stroke patients received 
thrombolytic (clot dissolving) therapythrombolytic (clot dissolving) therapy
 DOH statistics for 2007DOH statistics for 2007 DOH statistics for 2007DOH statistics for 2007

 2009 UNMH obtains TJC certification2009 UNMH obtains TJC certification
 In 2009 UNM alone gave more than triple 2007 In 2009 UNM alone gave more than triple 2007 

doses and 75 % of TPA in the statedoses and 75 % of TPA in the state
 UNMH treatment rate through the Ed ~15%UNMH treatment rate through the Ed ~15%

 Only 1 symptomatic bleed in 2 yearsOnly 1 symptomatic bleed in 2 yearsy y p yy y p y
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The Hospit l Sit tionThe Hospit l Sit tionThe Hospital SituationThe Hospital Situation

 68% of NM hospitals surveyed have no 68% of NM hospitals surveyed have no 
standing orders for stroke patients in 2007standing orders for stroke patients in 2007standing orders for stroke patients in 2007standing orders for stroke patients in 2007
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Requirements for TPARequirements for TPARequirements for TPARequirements for TPA

 ED physicianED physician ED physicianED physician
 Stat laboratoryStat laboratory

CTCT CT scannerCT scanner
 Most acute care hospitals in the state meet these Most acute care hospitals in the state meet these 

criteria including HIS hospitalscriteria including HIS hospitals
 Also drug availabilityAlso drug availabilityg yg y
 Decision maker usually a neurologistDecision maker usually a neurologist



IssuesIssuesIssuesIssues

 Shortage of neurologistsShortage of neurologists Shortage of neurologistsShortage of neurologists
 68 in the state68 in the state
 42 in Albuquerque42 in Albuquerque 42 in Albuquerque42 in Albuquerque
 22 at UNM, but only 9 FTEs22 at UNM, but only 9 FTEs

E i l t f <1 FTE tifi d l l i tE i l t f <1 FTE tifi d l l i t Equivalent of <1 FTE certified vascular neurologistEquivalent of <1 FTE certified vascular neurologist
 Shortage of bedsShortage of beds

 Albuquerque needs 600Albuquerque needs 600--700 additional700 additional
 Shortage of neurosurgeons and neurosurgical Shortage of neurosurgeons and neurosurgical 

supportsupport



TheThe TelemedicineSolutionTelemedicineSolutionThe The TelemedicineSolutionTelemedicineSolution

 Web based decentralized system with video and image Web based decentralized system with video and image y gy g
transfertransfer
 Allows patient physician history and examAllows patient physician history and exam
 Allows treating physician to review imagesAllows treating physician to review images Allows treating physician to review imagesAllows treating physician to review images

 Technology is available in almost every hospital in the Technology is available in almost every hospital in the 
state ( and compatible with neurosurgery imaging system state ( and compatible with neurosurgery imaging system 
used for trauma)used for trauma)used for trauma)used for trauma)

 Leverages lack of neurologistsLeverages lack of neurologists
 1 /day can cover entire state1 /day can cover entire state

 Recommended by national guidelinesRecommended by national guidelines
 Enforcement starting by CMS and TJCEnforcement starting by CMS and TJC



PlanPlanPlanPlan

 Web based call from UNM and private neurologistsWeb based call from UNM and private neurologists Web based call from UNM and private neurologistsWeb based call from UNM and private neurologists
 UNMH will become the states only comprehensive UNMH will become the states only comprehensive 

stroke center with 24/7 endovascular andstroke center with 24/7 endovascular andstroke center with 24/7 endovascular and stroke center with 24/7 endovascular and 
neurosurgical servicesneurosurgical services

 Multiple primary centersMultiple primary centers Multiple primary centersMultiple primary centers
 Local MDsLocal MDs
 With or without telemedicine followWith or without telemedicine follow up and medicalup and medical With or without telemedicine followWith or without telemedicine follow--up and medical up and medical 

directiondirection

 System will assist with transfers as neededSystem will assist with transfers as needed System will assist with transfers as neededSystem will assist with transfers as needed



BarriersBarriersBarriersBarriers

 CostCost
 Equipment $4000/yr/site in 1Equipment $4000/yr/site in 1stst then $2000then $2000
 Bandwidth  ( likely present from internet access, Bandwidth  ( likely present from internet access, 
otherwise $2otherwise $2--6000/yr)6000/yr)otherwise $2otherwise $2--6000/yr)6000/yr)
 $80/hr connection/medical records$80/hr connection/medical records
 Physician callPhysician call

Ph i i TiPh i i Ti Physician TimePhysician Time
 On call feeOn call fee
 Billings inadequate for time under CMS rules and TrailblazersBillings inadequate for time under CMS rules and Trailblazersg qg q
 1 Physician /day could cover the entire state1 Physician /day could cover the entire state

 Diluting call fee exponentiallyDiluting call fee exponentially
 AdministrationAdministration AdministrationAdministration



Barriers 2Barriers 2Barriers 2Barriers 2

 Local resistanceLocal resistance Local resistanceLocal resistance
 Physician credentialsPhysician credentials

C l l h iC l l h i Currently must apply at each siteCurrently must apply at each site



BenefitsBenefitsBenefitsBenefits

 Treatment rate would improve dramaticallyTreatment rate would improve dramaticallyp yp y
 Quality would improveQuality would improve

 StandardizationStandardization
 Would prevent 80Would prevent 80--100 patients from 100 patients from 

institutionalization/yrinstitutionalization/yr
 Increased revenue from DRG would offset someIncreased revenue from DRG would offset some Increased revenue from DRG would offset some Increased revenue from DRG would offset some 

hospital costhospital cost
 System is portable and flexible and can be used for System is portable and flexible and can be used for y py p

any telemedicine needsany telemedicine needs
 Roughly 40% of commercial service costRoughly 40% of commercial service cost



StatusStatusStatusStatus

 Grant application to HRSA unsuccessfulGrant application to HRSA unsuccessful Grant application to HRSA unsuccessfulGrant application to HRSA unsuccessful
 Rural hospitals and Lovelace remain interestedRural hospitals and Lovelace remain interested

UNM i ki i b i d l f hiUNM i ki i b i d l f hi UNM is reworking its business model for this UNM is reworking its business model for this 
telemedicinetelemedicine

 Expansion of endovascular service will double Expansion of endovascular service will double 
potential window of time to treatmentpotential window of time to treatment


