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Provider Intro to:

Emergent TeleNeurology
Consult Service



Emergent TeleNeurology (e€TN):

What: eTN is a new service that provides emergent neurology consults to patients via TeleHealth technology.
This service is a companion service alongside TeleStroke, which your site already has in place. The next two
slides describe the service and what is considered “in scope” and “out of scope”. The Providence TH Panel is
the same group of providers who cover both TeleStroke and Emergent TeleNeurology. These patients can be
from the ED or Inpatient settings.

How: Your site is in process of implementing this service. This process includes providing selected nursing staff
with self-paced HealthStream and/or Power Point modules; access to neurology assessment videos; a neurology
exam guide; e TN algorithm; virtual classes and mock drills. After the Go Live, you will be able to access our
service by calling the TeleNeurology Hotline (found on the algorithm).

When: This implementation process takes about 60 days of preparation before go live. We have started the
process and there will be notices for the exact date.

*Reminder: This is a consultative service in which on site providers are responsible for placing all orders and for
making arrangements for any transfers.




Providence Emergent TeleNeurology

Clinical Service Offering

» EmergentTeleNeurologyis a contracted, 24 x 7 Tier 2 consulting service aimed at providing treatment
recommendations for adult patients > 18 years of age; presenting with emergent neurological symptoms,
using web based, bi-directional, audio-video equipment.

* In collaborationwith onsite healthcare providers, the technology used in TeleNeurology will allow a specialized
neurologistto complete a clinicalassessment, review diagnosticimaging, make recommendations and get the
appropriate treatment plan started quickly for patients.

Platform
e Reliable audio/video connection to bedside
* InTouch Health / Teladoc Cart and Peripherals

Staffing

» Providence TeleNeurology Providers are board certified vascular neurologists who are licensed and
credentialed at each site they serve and base treatment recommendations and practices on the latest
neurological research and outcomes data.

Administration

» Medical Director oversight of TeleNeurology providers, protocol definition, maintenance of provider
network

* Projectmanagementand installation support; site training and operational support; reporting



Clinical Scope

Emergent TeleNeurology
Tier 1]

v" Includes Acute TeleStroke - Tier 1
v" Comprehensive stroke triage and other
acute neurology consults

» Subacute stroke patients

« TIA/ Stroke mimics

« Carotid and vertebral artery atherosclerotic disease FMD
[Fibromuscular Dysplasia]

+ Intracranial atherosclerosis recommendations

+ Carotid and vertebral dissections

« PFO

+ Stroke in Young

+  Moyamoya

+ Embolic strokes

» Lacunar strokes

» Thrombotic strokes

+ Seizure (will need 24x7 EEG)

+ Intracranial bleeds

+ Headache and migraine (will need 24x7 MRI and CSF)
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+ Acute encephalopathy (EEG, MRI, LP)

« TIAITGA

« Vertigo, dizziness, spells

+ Pre-existing a diagnosis and myasthenia exacerbation, MS
exacerbation (IVIG, Plasmapheresis)

Limited Scope

« Encephalitis, paraneoplastic disorders advanced testing

» Neuromuscular disorders requiring in person neurology and EMG
testing (e.g. AIDP, CIDP, ALS)

» Long standing dementia

Not in scope

+ Neurosurgical disorders — brain tumors, surgical hemorrhages,
trauma

« Brain death and prognosis exams

« EEG Reads (TeleEEG)




eTN Algorithm
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On site Nursing Champions receive
about 4 hours of trainingto assist
and facilitatethe eTN consults

eTN Exam Guide

Emergent TeleNeurology Exam: TelePresenter Guide
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: Pre-Consult:
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Upan completicn of exam:
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TH Proveder may TH Providers ane consultative. The

onsite Provider places the orders

TN Frovider
recommendatians

On site team assumes care of patient
andfor coordinates admits and
transfers as needed

Sensory:

* Sensory Exam, test bilaterally, to light touch, pin prick and sometimes vibration

Coordination:  Arm:

Finger-Nose-Finger-Nose
Leg: Heal-shin test

Romberg:
Gait: Can patient walk?

Ask patient to stand up feet close to each other, hands crossed in front and close eyes

Reflexes:

* +++ [hyper), ++ (normal) or hypo (0 or +) -- Look for symmetry

Biceps Triceps Brachioradialis |patellar/Knee |Achilles/Ankle| Plantar/Toe
+ + + + + down
L + + + + + down
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If you have questions, please feel free to reach out to our TeleNeurology
team.

« CPM: Melissa Niezgoda — e.Niezgoda@providence.org
« Sr. CPM: Diane Lada — diane.lada@providence.org

» Pleasereach out to your local nursing team for virtual class times and
dates of mock drills if you are interested in joining.

« Thank you for your time
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hank you for your time
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