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 PURPOSE:

The purpose of this policy is to assure the prompt and appropriate routing of patients to PCMH’s   Certified Primary Stroke Center, promoting safe, effective care across the continuum for the acute stroke patient who may be a candidate for thrombolytic treatment. 

SCOPE:

A. This policy applies to all regional transfer requests.

B. In the event of an extreme circumstance, whereby patients need to be diverted, the same policy used for Trauma Diversion will apply to the acute stroke patient. Please refer to Trauma Diversion Policy: A-13.

C. This policy specifically addresses the “time-sensitive” thrombolytic candidate referral from the region and the Refer Direct process for communication to gain physician access for that referral.

POLICY:

This policy describes the referral process to include Refer Direct communication, accessing a Neurologist for consultation, accessing the Medical ICU Fellow, Emergency Medicine physicians if indicated, and EastCare resources as deemed appropriate. Please refer to the Acute Stroke Regional Transfer algorithm to assist with receiving information from the referring hospital. It is critical to determine “Time last known normal” such that the medical team can decide upon the best treatment approach for optimal outcomes.

PROCEDURE:
A. Refer Direct receives a call from the region requesting a neurology consult.

B. Refer Direct operator clarifies:

· “Is this consult related to an acute stroke patient that may need t-PA ?” This is confirmed to expedite physician access.

· “Do you have t-PA at your hospital to administer?” This is included to immediately identify critical need for access to thrombolytics if not available at the referring hospital.

C. Once confirmed that the call is related to possible t-PA, the Refer Direct operator immediately sends out IWARN page to the MICU fellow: “This is a t-PA call--possible MICU bed needed. Please be prepared for a 3-way communication call.” 

D. The Refer Direct operator simultaneously contacts the neurologist at 752-4848, remaining on the line waiting for the neurologist to join the 3-way call with the MICU fellow and referring physician from the regional hospital. 

E. The Refer Direct operator simultaneously contacts EastCare communications @ 847-5285 to check availability of air and ground transport. If it is determined that t-PA is not available at the referring hospital, East Care will be informed at this time so plans can be implemented for East Care to deliver and administer. In the rare event that t-PA is not available at the referring hospital, EastCare will contact the Emergency Medicine Attending Physician on-call to receive orders for administration of thrombolytics.
F. Prior to sending out the calls to the neurologist and MICU fellow, the Refer Direct operator will confirm ICU bed availability. If confirmed there is no available ICU bed, the Refer Direct Operator will contact the ED attending physician in charge (via wireless phone) to include that physician on the 3-way call. The purpose of this will be to facilitate an ED-to-ED transfer in the event an ICU bed is not available.

G. Once determined that the patient will receive thrombolytic therapy and an ICU bed is requested, the transfer process will be initiated. A bed assignment will be made or an ED transfer will occur. Refer Direct will communicate to EastCare that a thrombolytic patient in the region will need to be transported to PCMH. In the event t-PA was not available at the referring hospital, East Care will be prepared to administer the t-PA upon arrival at the referring hospital.

H. Refer Direct communicates availability of EastCare and estimated time of arrival to the referring hospital. NOTE:  If weather or EastCare resources prevent transportation of the patient from the referring hospital, this will be communicated to the referring hospital and an estimated time of availability will be provided.

I. EastCare will travel to the regional hospital to transport the thrombolytic-treated patient to PCMH’s Certified Primary Stroke Center.

ADDENDUM: For those patients who have already received IV t-PA (but no consult with our neurologists), a request for transfer through Refer Direct will be implemented with the same process 

 If the Neurologists are identified to have been consulted outside of a Refer Direct call (EXAMPLE:-on the rare occasion that the referring hospital may have contacted the neurology office directly and then contacted Refer Direct), then the same process identified in this policy will be implemented. Refer Direct will remind referring hospitals that ALL requests for neurology consults for the acute stroke patient should come through the Refer Direct line @ 1-800-816-7264. Please refer to the Acute Stroke Regional Transfer Protocol algorithm for prioritization and facilitation of transfer.

PERFORMANCE IMPROVEMENT:

All thrombolytic regional referral events will be reviewed such that opportunities for improvement can be shared. This review will include feedback from the referring hospital.
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