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STROKE-NEUROLOGY RECEIVING CENTER CRITERIA

l. AUTHORITY:
Health and Safety Code, Division 2.5, Section 1798.170.

II.  APPLICATION:

This policy establishes a stroke critical care system and defines the requirements for designation as
an Orange County Stroke-Neurology Receiving Center (SNRC). These centers meet the State
definition of Comprehensive Stroke Centers and receive patients transported by the emergency
medical services system with signs and symptoms of acute cergbral vascular accident that may
benefit by rapid assessment and treatment at a dedlcated str

(e Specialty center.

tients presenting via the 9-1-1
ty Emergency Medical Services
ents eligible for 9-1-1 field
r trlage as an acute

lated cranial-cerebral
ma System.

A SNRC will provide specnahzed cerebral vascular serv"?esf "

(OCEMS) Emergency Receiving Center as&gned"to;that SNRC
triage or transfer to a SNRC include those wh et !
ischemic or hemorrhagic cerebral vascular event: Patients with trauma:
events that meet trauma triage criteria will be managed in the OCEMS T

Il DESIGNATION:

A. Initial Designation Criteria:

1. Hospitals meeting Title 22 requirements.and designvéted as an Emergency Receiving Center
(ERC) that are in good standing:and mterested |n de3|gnf 'on as a Stroke-Neurology
N

2. | theneeduforan additional SNRC. If such

',»::;p,artmenﬁ;dgyﬁersmn statistics during the past three years.

b Emergency In;féifag:ility trapﬁ‘s‘ters during the past three years, including transfers for
her level of ca"re“managem'ent of acute ischemic and hemorrhagic stroke.

4.
j ergency Medical Care Committee for endorsement or denial of
Q ;atlon of up to three years as a SNRC.
5. An approved SN ill have a written agreement as described in Section VI of this policy

and pay the established Health Care Agency fee.

6. OCEMS will identify ERCs to be assigned to each of the SNRCs (650.05 Attachment #1).
This will serve as demonstration of transfer agreements between ERCs and SNRCs.

B. Continuing Designation

1. OCEMS will review each designated SNRC for compliance to criteria as described in this
policy every three years or more often if deemed necessary by the OCEMS Medical Director
Each SNRC will be required to submit specific written materials to demonstrate evidence of
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2. compliance to criteria established by this policy and pay the established fee. A site visit may
be required at the discretion of the OCEMS Medical Director.

3. OCEMS will provide its designation decision to the Facilities Advisory Subcommittee and the
Emergency Medical Care Committee for endorsement or denial of endorsement for continued
designation of up to three years.

C. Change in Ownership / Change in Executive or Management Staff

1. In the event of a change in ownership of the hospital, continued SNRC designation will require
adherence to this policy with review and approval of continued designation by the OCEMS
Medical Director. Change in hospital ownership may require redesignation by OCEMS.

2. OCEMS shall be notified, in writing, at least 10 day I to the effective date of any changes
in key SNRC personnel as identified in Section-]; i 3) below.

D. Denial / Suspension / Revocation of DeS|qnat|on

1. OCEMS may deny, suspend, or revok i designation ofa SN’TRQ.fg_r failure to comply with

any applicable OCEMS policy or procedure.

a. Failure to comply with data submission- reqwrements for three (3) consecutlve months
can result in automatic suspensmn of SNRC desrgnatlon

E. Cancellation of Designation bv

1. SNRC designation may be caﬁgg[ed bythe SNRC upen:-90 days written notice to OCEMS.

IV. MEDICAL PERSONNEL:

A. SNRC Medical ‘Dllrector
1.

within the .:vi}lth an offering of yearly Category 1 CME for physicians and BRN-
approved contmumg education hours for nursing staff.

d. Attendance at county-wide SNRC system meetings.
B. SNRC Coordinator

1. A Registered Nurse will serve as the Stroke-Neurology Coordinator who may also be the
critical care department director, emergency department director, or other similar position.

2. Responsibilities of the SNRC Coordinator include:

a. Development of nursing stroke education programs (standardized national programs are
acceptable to fulfill this responsibility).
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b. Integration and documentation of inpatient acute rehabilitation services offered to SNRC
patients.

¢. Collection and reporting of required data to OCEMS as specified in Section VII of this
policy and Policy 650.10.

d. Attendance at the hospital SNRC performance/quality improvement program meetings.

e. Development of a stroke-neurology education and outreach program for the local
community and assigned regional hospitals.

C. On-Call Physician Specialists / Consultants

1. A board-eligible or board-certified Emergency Medi
at all times. For board-eligible physicians, boar;
the allowed time by ABMS from the first ap .

2. The following physician spemalusts will be 0 ’

“specialist will be available in-house
ification must be obtained within

b. Neurosurgeon board-el
Neurological Surgery. -.

le.or board certlfled by the American Board of
rel of Radiology, American Board of Psychiatry and

laboratory team available within 30 minutes of notification.

Neuroendovasc

Intensive Care Ur'1it" staffed at all times by nurses and licensed independent practitioners
who have demonstrated competency in providing care for neuro-critical care patient
populations (including neuroendovascular intervention patients).

5. A neuro-radiologist board-eligible or board-certified by the American Board of
Radiology or the American Osteopathic Board of Radiology is available for
consultation. Use of teleradiology may satisfy this criteria but all staffing and staff
qualification requirements shall remain in effect and be documented by the hospital.

V.  HOSPITAL SERVICES:
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In addition to those services required of an Emergency Receiving Center, the SNRC will provide the
following:

A. Laboratory services available 24/7 with ability to deliver results within 45 minutes following ED
patient arrival or diagnosis of acute stroke.

B. Comprehensive inpatient acute rehabilitation services available (on-site or by written transfer
agreement) for all patients referred to the hospital through the OCEMS Stroke-Neurology triage
system.

C. A stroke education program available to hospital staff, othe e
personnel and the public, provided at the appropriate ed

jional hospital staffs, EMS
al level for each group.

VI.  HOSPITAL POLICIES / AGREEMENTS:

A. The hospital will have a written agreement witk QCEMS indicatinigithe concurrence of hospital
administration and medical staff to meet the req,unrements for SNR ogram participation as
specified in this policy. ‘

B. Atall times (excepting closure due to internal disaster, closed CT scanner.ef ED saturation) the
SNRC will agree to accept all patients meeting OCEMS St "ke -Neurology System triage criteria.
Transfers of acute Stroke-Neurelogy patlents to a St urology center from:ene of that
Center’s spoke hospitals should

Neurology Center.

C.
angiography, magn
transcranial dopp
D.
E.
F.

ent Response Plan for victims of possible acute cerebral vascular
st include:

accident. Su

a. Requiring a pé‘ﬂént be seen by the stroke team in person or via telehealth within 15
minutes of ED arrival or diagnosis of potential acute stroke, performing neuro-imaging
within 25 minutes, and interpreting the images within 45 minutes.

b. Defining patients who are eligible to receive emergent thrombolytic or mechanical therapy
for acute ischemic stroke and process diagram for activation of Stroke Team.

c. Treatment pathway protocols (may be electronic or written format) for management and
treatment of acute ischemic and hemorrhagic stroke victims using FDA-approved drugs
or devices.

d. Hospital Policy(s) defining telemedicine procedures and Medical Staff Committee (Office)
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2.

criteria for telemedicine credentialing of members of the medical staff.

A performance / quality improvement plan that is incorporated into the hospital's quality
improvement program which monitors activities involving the SNRC. A summary of QI
findings relevant to the Orange County SNRC system must be submitted annually to OCEMS
by March 30 for the preceding calendar year.

Defined methods for collecting and reporting required Stroke-Neurology System data
elements to OCEMS within the specified time frame.

Defined stroke-neurology education and outreach program for the local community and
assigned regional hospitals.

G. Participate in a stroke patient research program.

VIl. DATA COLLECTION:

. CEMSIS/NEMSIS) and hospital p
Stroke Program Resource Guide,

1.

2.
3.
D.
E. |
F.

VIIl. QUALITY ASSURA

Participation in the Orange County Medic

:"'rgency Data Syster ':‘C-IVIEDS) for the

liant with the most current version of
ith the Paul Coverdell National Acute

Stroke registry

rts to identify best practices and improvement
r Iocal |mplementatlon

A

measures or indicators specific to the SNRC System.
1.

OCEMS will establish a multidisciplinary Stroke Quality Improvement Advisory Committee
including both prehospital and hospital members. Representatives of all designated stroke
centers and prehospital provider agencies involved in the stroke system shall participate in
the QI process.

At a minimum, will review stroke-related deaths, major complications, and transfers.
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B. The hospital SNRC performance/quality improvement program may suggest measures and
indicators to OCEMS but will at least include evaluation of program structure, process, and
outcome.

C. As appropriate, specific SNRC outcomes will be used to compare with national and local
performance standards to determine SNRC system performance.

D. An annual log of community outreach projects will be maintained by the SNRC describing those
actions that are:

1. Community oriented.

2. Regional hospital oriented.

E. The quality improvement process shall comply with thé:Cal )

rnia Evidence Code, Section 1157.7
to ensure confidentiality and disclosure protection. Ti

Approved:

", Tammi McConnell, MSN, RN
QOCEMS Administrator

13; 4/1/2045; 9/7/2018; 08/15/2019
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Effective Date: L -
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