
MGH National TeleStroke Consortium
MGH/NLH TeleStroke Kickoff Call

June 23rd, 2020

Connecting patients and providers, virtually everywhere



Agenda 

1. TeleStroke Service Overview

2. Operational & Clinical Workflow

3. Implementation Process & Next Steps

4. Telehealth Portal and Education

5. Q&A
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TeleNeurology Success Metrics

6.5 MILLION
NEW ENGLAND RESIDENTS 
now with local access to our 
team of neurologists.

60 CASES
Identified as 
candidates for 
Endovascular 
Thrombectomy (EVT)

2,600+
TeleNeurology 
Consults

~2120 LOS days saved (~33%)

$11.1M of 
potential 
stroke DRG 
reimbursem
ent for 
community 
recipients

2190+
TeleStroke 
Consults
36% tPA treatment rate 
(compared to 6% nationally)

60+ Tele

NeuroCritical
Care Consults

~15% rate of change to 1ry 
and 2ry diagnoses (LOS impact 
TBD)

200+
TeleEEG
Interpretations

~85% OF TOTAL Pts. 
REMAINED AT 
THEIR 
COMMUNITY 
HOSPITALS

~50% OF TPA Pts. 
REMAINED AT 
THEIR 
COMMUNITY 
HOSPITALS

1,700+
TeleNeurology
Virtual Visits

~30% 
decrease in 
need for in-
person visits
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TeleStroke Service Overview – Clinical Quality
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Operational & Clinical Workflow – Hub and Spoke 

Model
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Operational & Clinical Workflow – Coverage Model
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Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday

12:00 AM

1:00 AM

2:00 AM

3:00 AM

4:00 AM

5:00 AM

6:00 AM

7:00 AM

8:00 AM

9:00 AM

10:00 AM

11:00 AM

12:00 PM

1:00 PM

2:00 PM

3:00 PM

4:00 PM

5:00 PM

6:00 PM

7:00 PM

8:00 PM

9:00 PM

10:00 PM

11:00 PM

MGH Coverage

EMMC Coverage

Key:

*Visual represents a standard week – MGH will 

provide full coverage on holidays including New 

Year’s Day, Memorial Day, Fourth of July, Labor 

Day, Thanksgiving Day, Christmas Day



Operational & Clinical Workflow – Clinical Overview
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When a patient with stroke 

symptoms is in need of emergent 

care, the spoke team pushes the 

patient’s imaging and calls the 

TeleStroke answering service. 

Step 1: Initiate Consult

The Neurologist returns the call 

within 5 minutes to discuss the 

case and review images.  

The consult may transition to 

video where the neurologist will 

asses the patient with the 

assistance of local staff.

Step 2: Case Review
Step 3: Collaborative 

Decision-Making

Upon completion of the 

examination, the findings will be 

discussed with your team, and 

the patient and family if available. 

Together you will decide on a 

plan of care for the patient.

The Hub Neurologist will document 

their assessment of the patient and 

recommendations in the TeleHealth

Portal. Consult notes are available 

for those with access to the portal, 

and will also be uploaded, manually 

or through API integration, into the 

EMR.

Step 4: Documentation



Implementation Process - Overview

May June July August

Technical 

Implementation

Videoconferencing 

and Image Sharing

Site 

Mock 

Drills

MGH 

Clinicians 

Credentialed 

at EMMC

June 23

Program 

Kickoff Call

Talk & 

Walk 

Through 

Trainings

By Proxy 

Credentialing 

Enabled

Telehealth Portal

Configuration 

Finalized & Users 

Added

TeleStroke

Program is 

Live

Core Implementation Components

• Credentialing

• Technology

• Clinical Trainings



Clinical Trainings – Core Program 
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Talk 
Through

• Led by Clinical Program Manager at MGH

• Includes an overview of the TeleStroke workflow 

• One Session

Walk 
Through

• The Walk Through Sessions build on the Talk Through – program 
workflow is built out to include site specifics

• Videoconferencing cart is in place to reference as part of the program 

• Two Sessions

Mock Drill

• All technical requirements for the program must be in place

• Replicates real-life “code stroke”

• Two for each site – MGH and EMMC

Participants

• ED physicians

• Nurses

• IT Support

• ED Staff

• Neurologists

…all those involved in 

requesting a TeleStroke

Consult and documenting 

the encounter



Additional Training Components

10

Hub Provider Trainings

Group: EMMC Physicians 
Providing TeleStroke

Coverage

Content: Provider-specific 
training on the TeleHealth

Portal and Videoconferencing

Led By: MGH TeleHealth
Engineers

EMMC Clinical Kickoff

Group: EMMC Nursing Staff

Content: Localization of 
stroke, Completing a Stroke 

Scale, and Basics of 
Endovascular Therapy

Led by: MGH Nursing 
Educators



Telehealth Portal 
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Education and Certification Support



Questions?
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Implementation/General Program Information

Rachael Berger, MHA | TeleNeurology Project Manager: rberger3@mgh.harvard.edu

Justin Maly, MPH | TeleNeurology Program Director: jmaly@mgh.harvard.edu

Technical Operations

Andy Tran | Sr. TeleHealth Engineer

adtran@mgh.harvard.edu

Clinical Operations/Quality and Education 

Cindy Whitney, BSN, RN | TeleNeurology Program Manager: cwhitney2@mgh.harvard.edu

Medical Leadership

Anand Viswanathan, MD, PhD | TeleStroke and Emergency TeleNeurology Medical Director 

aviswanathan1@mgh.harvard.edu
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Program Contact Information
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