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On behalf of the UPMC stroke institute, welcome to the first edition of the 

TeleStroke Network Newsletter.  We are pleased to present this quarterly 

newsletter to all of our tele-stroke partners across the region.  Within this 

group of 35 hospitals we have, 2 comprehensive stroke centers, 1 acute 

stroke ready hospital, and many primary stroke centers in two different 

states.  Our goal is to continue to leverage this large network supporting a 

population of over 4 million residents to ensure that as a collective group we 

are sharing best practices and offering all of our patients the best opportunity 

for a good outcome.  In this newsletter we will share the latest literature in 

the field of stroke, some case examples and reviews from within our tele-

stroke network, system wide data on utilization and treatment through tele-

stroke, upcoming educational opportunities, and an overview of current 

clinical trials that patients may be eligible for.  We would also like to recognize individual sites for accomplishments that 

you are willing to share, so please send. Lastly, we welcome your feedback on content that would be beneficial to the 

clinical care teams at each site so that this may be included in future editions.  We hope that you enjoy and take some 

value from this newsletter, please share this communication with the staff and physicians that may be involved in the 

care of stroke patients. 

WELCOME 

78 yo male, ho smoking LSW 22:10 presents to community hospital with L MCA syndrome, NIHSS 

20. NCHCT with hyperdense L MCA and ASPECTS 8. Telemedicine evaluation and administration 

of alteplase 37 minutes after arrival. Patient air transported to CSC angio suite. Door in door out 

time of 86 minutes. NIHSS on arrival to CSC 19, angio revealed tandem occlusion L ICA/MCA. 

Patient underwent successful thrombectomy with carotid artery stenting. Groin puncture 

01:00,  2 hours after LSW. TICI 2b result run at 01:28. Post Procedure NIHSS 10. This case 

highlights a timeline for successful treatment. Quick identification of stroke symptoms in the 

community to the hospital alteplase admin time of 37 minutes. Quickly transferring to a 

comprehensive center for immediate intervention. Patient did well, discharged to inpatient 

rehab after 3 days in the hospital. A rehab stay of 20 days, discharging home in his prior 

setting.  90 day follow-up mild r FD, slight right sided finger weakness.  Living at home with assist 

from partner, quit smoking. Deficit remains with aphasia and continues to work Speech and 

language pathologist with language. NIHSS from 20 pretreatment to 7 at follow up.  

CASE PRESENTATION 

Meet the Tele Stroke 

Network: 

Armstrong County   

Memorial Hospital 

Excela Health 

Heritage Valley  

Beaver 

Meadville Medical  

Center 

Meritus Health 

Monongahela Valley 

Hospital 

Penn Highlands 

Healthcare 

Washington Health 

System 

 

UPMC Pittsburgh  

Metro Facilities 

UPMC Altoona 

UPMC Susquehanna 

UPMC Bedford 

UPMC Pinnacle Five 

UPMC Horizon 

UPMC Northwest 

UPMC  Jameson 

UPMC Passavant 

UPMC St. Margaret 

 

RECOMMEND TOPICS TO : 

 

Annette Clements MSN RN 

TeleStroke Quality  

Coordinator 

clemax@upmc.edu 

 

Holly Kromer 

Data Manager 

kromha@upmc.edu 

 

Contributions from : 

Patty Feineigle BSN RN 

Shashvat Desai MD 

Ben Morrow MSN RN 

Annette Clements MSN RN 

Ben Morrow– Stroke Program Director 
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PUBSLISHED INTEREST 

Utilization and Treatment  

Jan 2019 

84 Video connections, 27 Alteplase treatments, 10 

transfers, 3 Endovascular treatments 

Alteplase Treatment rate 32% 

Feb 2019 

75 Video connections, 26 Alteplase treatments, 20 

transfers, 4 Endovascular treatments 

Alteplase Treatment rate 35% 

Mar 2019 

80 Video connections, 25 Alteplase treatments, 12 

transfers, 2 Endovascular treatments 

Alteplase treatment rate 31% 

Highlight your hospital’s success, stroke success 

story, news or update here! 

Send picture/info to Annette or Holly  

Congratulations Meritus Health 

on Magnet Designation! 

NETWORK CORNER 

Published in : WORLD NEUROSURGERY  https://doi.org/10.1016/j.wneu.2018.08.008 

DAWN/ DEFUSE-3 were positive but criteria for treatment very restrictive 

We analyzed patients who were treated in late window but did not meet  
DAWN/D3 criteria. 6-24 hours window.  

We call that population NDND- non DAWN non DEFUSE-3 

Published in JNIS, https://jnis.bmj.com/content/10/11/1033.info  

https://doi.org/10.1016/j.wneu.2018.08.008
https://jnis.bmj.com/content/10/11/1033.info
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 *The UPMC Stroke Institute is actively engaged 

in clinical research trials focused on treating, pre-

venting, and recovery from strokes.  Faculty from the 

departments of Neurology, Neurosurgery, and Critical 

Care Medicine serve as the local principal investigators 

for these studies, most of which are multi-site studies 

sponsored by industry or the National Institutes of 

Health (NIH).  The Stroke Institute’s Fellows play a key 

role in recruitment of study subjects through their dedi-

cated screening of potential stroke patients who pre-

sent to the hospital, either in-person or via telemedi-

cine, or to the clinics.  To support these studies, the 

Stroke Institute has a team of five full-time Clinical Re-

search Coordinators and a program coordinator who 

work out of UPMC Presbyterian, as well as a research 

associate who provides on-call service outside of normal 

office hours. 

 

  * The research coordinators keep busy with a 

group of studies that have been underway for quite 

some time, along with a few studies that will begin en-

rolling in the next few weeks and others that are in the 

pipeline for later this year.  Some of these studies are 

classified as “acute”, meaning that the subjects are 

screened and enrolled soon after presentation to the 

hospital.  Patients can be screened and enrolled at re-

mote hospitals using telemedicine and a process of fax-

ing an informed consent form to the remote hospital for 

signature by the patient or the patient’s legally author-

ized representative.  Non-acute studies enroll patients 

later in their admission or during follow-up clinic visits.  

Most of these studies are randomized, blinded, and/or 

placebo controlled.  Many of these studies are support-

ed by an NIH grant through their Stroke Trials Network 

(StrokeNet) program. 

 

Studies that are currently active include: 

ARCADIA (non-acute) is a study comparing apixaban to 

aspirin for stroke prevention in patients with atrial 

cardiopathy who had a cryptogenic stroke. 

CHARM (acute) is studying the potential benefit of a 72-

hour infusion of IV glyburide for patients with large 

middle cerebral artery strokes at risk for cerebral 

edema. 

CREST-2 (non-acute) consists of two parallel studies com-

paring treatments for carotid stenosis.  One trial as-

sesses treatment differences between intensive med-

ical management (IMM) alone compared to carotid 

endarterectomy plus IMM. The parallel trial assesses 

treatment differences between IMM alone compared 

to carotid artery stenting plus IMM. 

CREST-H (non-acute) is a sub-study of CREST-2 that com-

pares the cognitive outcomes of those randomized in 

the parent trial to revascularization with IMM versus 

IMM alone.   

ENRICH (acute) is comparing standard medical manage-

ment to early intracerebral hemorrhage (ICH) evacu-

ation using minimally invasive surgery for the treat-

ment of acute spontaneous supratentorial ICH. 

ESCAPE-NA1 (acute) is evaluating the efficacy of the neu-

roprotectant, NA-1, in reducing global disability in 

acute ischemic stroke patients with a small estab-

lished infarct core and good collateral circulation 

who undergo rapid endovascular revascularization. 

IMAGIN (non-acute) is a biomarker study seeking to iden-

tify blood and cerebrospinal fluid  molecular bi-

omarkers that correlate with subarachnoid hemor-

rhage and ICH clinical outcomes. 

TIGER (acute) is evaluating the safety and efficacy of the 

Tigertriever Revascularization Device in acute is-

chemic stroke patients who are either ineligible for IV 

t-PA treatment or who fail IV t-PA therapy. 

  

 

RESEARCH CORNER 
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1-855-483-5633 
1-855-4 –TELMED 

TELEMED IT HELP LINE 
UPMC MEDCALL REFFERAL LINES 

1-800-544-2500 

412-647-7000 

Stroke Out-patient Clinic 

412-232-8840 

For connection information contact Holly Kromer kromha@upmc.edu 

TELE EDUCATION SERIES 2019 

 
UPMC Altoona Stroke Conference .   .  .  .  .  .  .  .  .  .  . September 20, 2019 

       Altoona, PA 

UPMC Stroke Update   .   .   .   .   .   .   .   .   .   .   .   . October 25, 2019 

       Pittsburgh, PA 

SVIN 2019 Annual Meeting .   .   .   .   .   .   .   .   .   .   .    November 20-23, 2019 

       Atlanta, GA 

ISC  State-of-the-Science   

Stroke Nursing Symposium.   .   .   .   .   .   .   .   .   .   .   .February 18, 2020       

International Stroke Conference .   .   .   .   .   .   .   .   . February 19–21, 2020 

       Los Angeles, California 

 

CONFERENCES 

May 15 Brian Jankowitz MD 

ICH Update  

July 17 Ben Morrow MSN RN 
Case Presentations 

August 21 Guru Ramaiah MD  
Management of Unruptured Intracranial Aneurysms 

September 18 Bethanne McCabe CRNP 

Secondary Stroke Prevention: Holistic Approaches 


