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Meeting Agenda


Tuesday, November 17, 2009


2:00 p.m. – 3:00 p.m.
Call-in # (866) 903-1314  Passcode: 20520096#
Participants: Carolyn Ezzell (Duplin General); Marie Welch (Pitt County Memorial Hospital); Bob Thomas (Carteret General Hospital); Norman Taylor (Onslow Memorial Hospital); Pat McCormick (Genentech); Elynor Wilson (Network staff); India Foy (Network staff).
Review of past Minutes (10/09)

Old Business
Carolyn Ezzell did a great presentation at the October ENCSN meeting, representing smaller hospitals. Quarterly Meeting presentations are now posted to the website. www.encsn.org 

Plans of Care review update (Norman)
Norman has reviewed many of the plans of care on the ENCSN website. Some are more in-depth than others. Iredell and Wilson Medical are newly posted plans of care on the website.

Marie hasn’t checked the dates on the plans of care yet. Reviewing dates of plans of care is important for annual review. PCMH will review its plans of care on Thursday. Marie will send any PCMH plan of care updates to Elynor. 

ENCSN website has a lot of great information. The website has been useful for staff as a reference. 

HPC Goal #5 is now met. AHA/ASA Stroke Algorithm is now posted to the website.

ENCSN is still having Dr. Goldstein as a speaker at the Quarterly Meeting (completing HPC Goal #3 and #4). Goal #2 is not incomplete but ongoing. 
Invitation Letter (India)
(India) Letter of Invitation has not been sent out yet. India will print the letter this week and will share with Elynor to sign. Elynor will be the main contact on the letter. 
India has made direct contact with Washington County Hospital (Plymouth) to inform them of the Network and to expect a letter of invitation. She made it clear that staff would not have additional work by joining the Network, but the Network would be a resource. She did the same with Beaufort Regional Medical Center (formerly Beaufort County Hospital).
Hospital Stroke Module (India)
1.5 hour stroke module (2 hr with questions), which was developed with the help of Bob Thomas and Marie Welch, was presented at Chowan Hospital by Patty Collins in November. The Chowan staff received CEUs onsite. How can this module be offered in-house and participants get CEU? 
Bob would like to know when Susan Freeman is teaching her next hospital education course. Craven would be a good target for this course. ENCSN Quarterly meeting generated interest in Craven; had many ER nurses and educators and their nursing resource staff attend the meeting. Pat has received emails on having community education. 
New Business



(Norman) The HPC workgroup should look at setting some new goals for 2010, at the next Quarterly Meeting. Any suggestions, please keep them in mind and write down to talk about at the Quarterly Meeting.

Do we have a total or percentage of hospital involvement in ENCSN? Most of the hospitals in the ENCSN 30 county region are members on the Listserve, but with varying participation in ENCSN activities. Bertie Memorial hasn’t had participation, for example. Elynor will provide HPC/ENCSN hospital list member summary at the January Quarterly meeting.

Thinking more about targeting membership, we know that Beaufort Regional Medical Center, Bertie Memorial, Heritage, Nash Health Care Systems, Outer Banks Hospitals are part of NCSCC; it would be great to get more interaction with the right people at these institutions. 
We should also work to get some interaction with Lenoir Hospital (Pat McCormick trying to get more contact with them by year end; Mary Printz/Susan Freeman will be contacting; spotty progress because Lenoir’s ER Nurse manager has moved on to Onslow). 
Jeremy Hill gave Pat an EMS contact name in Lenoir, and Pat is trying to contact; Pat has a good pharmacy director contact at Lenoir. 
Roanoke-Chowan in Hertford County should also be a Hospital target. 
The question was asked whether these hospitals are in the UHS network? The UHS Clinical integration team should be pulled together—stroke subset—to encourage these hospitals to work on stroke care. Roanoke-Chowan, Bertie Memorial, Heritage, Outer Banks all UHS. Outer Banks does send patients to PCMH, many seasonal patients. Susan Freeman and Marie can bring it up maybe trying to pull together in Jan/Feb the UHS Clinical Integration Team (stroke subset), esp. when updating protocols.
Bertie Memorial and Washington County Hospital are critical access points. Pender Memorial is  another critical access point (but not in Network). 
Critical access, Genentech has a list of those hospitals that don’t stock tPA (Pender is one of these hospitals). Another way to target?
Carolyn has a concern for counties to the south of us that aren’t targeted—but Duplin is trying to do outreach to them.. If CT down, looking at Pitt, Wake, New Hanover as bypass from Duplin. So, Carolyn wants to reach out and pull in more hospitals. She mentioned working with the Coastal Carolina Health Alliance to try to pull together discussions on stroke and community education. Duplin General is working on an NCSCC grant application to do a workshop in March/April/May and involve SEAHEC. Norman and Onslow said he can help in any way with this effort. 
(Pat McCormick) Many hospitals like Nash General (Nash contact, Valorie Holwerda) are now looking at their stroke protocols because of EMS Triage plans. It’s a way to have hospitals get more involved, through ER nursing.

Why are some hospitals slow to make progress on stroke care, given that stroke will soon become a Core Measure? One issue may be the hospitals do not have anyone to own or to drive the process. 
Bob has article on tPA litigation stemming from failure to treat rather than treating with tPA. That article had a big effect at Carteret, where he targeted the ER doctors (stuffing mailboxes). The article was written by ACEP, an Emergency Physicians group. Could Bob share the article with ENCSN?
(Pat) The big challenges with working on stroke care: ER Physicians and lack of neurology support. So many more cardiologist graduate from fellowship programs than vascular neurologists (32 vascular trained neurologists vs. 3200 cardiologists out of fellowship programs). It takes community education + hospital readiness to make the right decisions. Hospitals don’t see many stroke patients in the time window, and drag their feet. 

The transfer/neuro communication with PCMH is a great relief and support for regional hospital ER docs. 
(Norm) Recently, Onslow has been doing more stroke education in the community, and the hospital saw a 48% jump in Quarter 3 in ER visits in TIA/stroke compared to Quarter 1 & 2. Onslow’s stroke risk ID grant with the NC Stroke Association. Onslow is experiencing a tremendous growth since getting the stroke education message out.

Genentech plans to do more community education. To provide more unbranded materials. It plans to pilot efforts with the Stroke Consortium (stroke belt area), on signs and symptoms.
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Registration form is available at www.encsn.org.  Fax completed forms to EAHEC.
ENSCN Quarterly Meeting:  April 14, 2010, Nash Health Care Systems, Rocky Mount 
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