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PURPOSE OF THIS DOCUMENT 
 

This  document  has  been  designed  to  support  referring  sites  with  the  implementation  of  the 
telestroke service into their facility. Although relatively new in BC, Telestroke has been around for 
nearly a decade and continues to operate in countries around the world.  

HISTORY OF TELESTROKE IN BC 
In  2008  the BC Telestroke Working Group  and  the Heart  and  Stroke  Foundation  of  BC  and  the 
Yukon  embarked  on  a  telestroke  planning  exercise  to  determine  the  best model  for  telestroke 
implementation within BC based on existing requirements for a Telestroke program. To maximize 
these  assets within  a  reasonable  time  frame  and within  resources  allocated,  a Step­wise  Service 
Model was  recommended  for  telestroke  service  development  within  BC.  With  little  provincial 
experience in the complexity of emergency telemedicine and little structure in place to support the 
full  spectrum  of  functional  requirements,  this  phased  in  approach  to  a  provincial  model  was 
developed  with  one  consulting  group  on  Vancouver  Island  servicing  two  referring  emergency 
departments  and  another  in  the  lower  mainland  servicing  another  two  referring  emergency 
departments within Fraser Health. This prototype model was designed as a strategy to maximize 
existing system assets and to assess their ability to meet telestroke functional requirements. The 
prototypes informed service design, policy and procedures and through the evaluation informed 
essential  future  requirements,  such  as  a  certain  level  of  pre‐existing  stroke  care  within  the 
referring  facilities.    Telestroke  partners,  implementation  leads  and  clinical  providers  are  to  be 
acknowledged  for  their  time  and  patience  invested  into  the  development  and  fine  tuning  of 
telestroke  service  and  documentation. Without  their  dedication  and  input  into  the  process  this 
document would not be possible. All evaluation recommendations and feedback from the partners 
has  been  captured within  this  document  and will  be  incorporated with  phase  2  clinical  service 
model development.  

 

Important to note: This document is a DRAFT. It was designed to ensure lessons learned from phase 
1  telestroke are not  lost.  The author’s  intention  is  that  this  document would act  as  a  resource  for 
planners and provide a template for phase 2 Telestroke service implementation. 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BC TELESTROKE NETWORK CONTACTS 
To be completed with Phase 2 Telestroke planning and service design. 

 

MAILING ADDRESS 
 

 

 

BC TELESTROKE NETWORK IMPLEMENTATION CONTACTS 
 

 

 

 

BC TELESTROKE CONSULTING NEUROLOGISTS 
 

 

 

 

IMPORTANT TELESTROKE INTERNET LINKS 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WHAT IS TELESTROKE?  
The  BC  Telstroke  Network  provides  real‐time  expert  neurological  assessment  of  patients 
presenting  with  stroke‐like  symptoms  in  your  hospital`s  emergency  department.  At  times,  an 
emergency  room  physician  will  need  to  consult  with  a  stroke  neurologist  to  assess  a  patient’s 
condition. These specialists are not always available at all hospitals. 

Telestroke  is used  to  connect  the emergency  room staff with a  stroke neurologist  in  a different 
hospital,  so  they  can  quickly  determine  treatment  for  the  patient.  Treatment might  include  the 
administration of tPA. 

WHAT HAPPENS WHEN WE ACTIVATE THE TELESTROKE NETWORK FOR A PATIENT?  
When  a  patient  with  stroke‐like  symptoms  presents  at  your  emergency  department,  the 
emergency room staff follow the acute stroke protocol. Once the patient has been determined by 
the emergency room physician as a candidate  for Telestroke,  the referring hospital  contacts  the 
Telestroke  number.  As  a  referral  management  partner  during  the  prototype  phase,  bcbedline 
conferences  both  the  emergency  room  physician  and  the  consulting  neurologist  to  discuss 
patient’s eligibility for telestroke.   

If  the  patient  is  eligible  for  telestroke,  the  neurologists  will  connect  directly  to  your  site  using 
videoconferencing  through  the  provincial  e‐health  network  gateway.  The  referring  site  must 
ensure  that  the videoconferencing equipment  is  set‐up and ready  to receive  the call. The stroke 
neurologist  will  then  review  the  patient’s  presentation  with  your  emergency  department 
physician and clinical staff will perform a focused neurological assessment under the direction of 
the  neurologist.  The  consulting  neurologist  will  also  be  able  to  access  the  CT  images  via  the 
Provincial DI Viewer system or through bcbedline’s image express. Once the assessment has been 
completed the consulting neurologist will discuss the findings with the emergency room staff and 
the  patient  and  family,  and  a  treatment  plan  will  be  decided  upon.  The  findings  and 
recommendations of  the  stroke neurologist  are documented on  a  consult  note, which  are made 
available to the referring site in a very timely way and forms part of the patient record.  

Depending  on  the  capacity  of  your  facility  and  the  distance  from  another  tPA  enabled  site,  the 
patient  may  be  transferred  following  tPA  administration.  Many  of  these  patient  management 
discussions will have already occurred in your facility but may require further consideration with 
the site telestroke implementation team. 

What does the patient see and experience? 
• The stroke neurologist sits in front of a TV screen and video camera at one hospital.  
• From the bed at the referring emergency department, the patient will look at a TV screen and a 

video camera and see the stroke neurologist. 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• The stroke neurologist can ask questions and see how you are doing, as if you were together in 
the same room. 

• An  emergency  room nurse  or  physician    is with  you  to  help  you  and  the  stroke  neurologist 
during the examination. 

IMPLEMENTATION OVERVIEW 
Over the next 10‐13 weeks, we will follow these broad steps to get your telestroke service up and 
running in your facility. 

• Conduct a base line site assessment for telestroke 
• Build your telestroke implementation team and identify super users 
• Build awareness of telestroke within your facility  
• Increase awareness and acceptance of tPA among service providers 
• Approve Telestroke algorithm and clinical orders at your hospital 
• Install network wiring in designated stroke treatment area(s) 
• Procure, install and commission a videoconferencing unit in the stroke treatment area(s) 
• Ensure image transfer solution is accessible to your site 
• Conduct clinical and technology training sessions and a successful mock drill 

It  is  important to note that prior to engaging your  facility, a  thorough planning and engagement 
process has been initiated at both the provincial and regional levels (Table 1). Telestroke and the 
concept that it is coming to your facility should not be new to you. 

Table 1: Planning and Pre‐Implementation Stages 

 Project Phase  Key Requirements 

Planning & 
Regional 
Clinical 
Readiness 

Provincial:  
• Development of a Provincial Telestroke Technology and Connectivity Plan, that 

details alternative points of care solutions, cross HA point to point solution using 
the eNG, provincial DI solution and service level requirements. 

• Development of Provincial Telestroke Service Delivery Model, including the 
development of an on‐call rota and a clinical service level agreement (with details 
of referral management, documentation and monitoring and reporting).    

Regional and Facility: Clinical Preparation  
• Formal sign‐off on hospital designations for stroke care 
• Bypass and transport protocols for BCAS/EMS that support ACVS 
• Repatriation agreements for Cross‐boundary referrals 
• Implementation and Embedding of Stroke ED order sets into clinical practice 
• Coordination of stroke care pathways (from pre‐hospital to inpatient acute care) 
• Protocols and stroke team for acute stroke EDs 
• Regional engagement initiated 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Project Phase  Key Requirements 

Pre­
Implementatio

n: 

Provincial 
Service 

Development 
and Regional 
Preparation 

Provincial: 
• Align Telestroke management and governance within Stroke Care administration 
• Negotiate an on‐call compensation agreement 
• Enable consulting sites with telestroke technology capacity  
• Negotiate Technical and Clinical Service Level Agreements, including referral 

management and data collection requirements 
• Train neurologists  
• Merge prototype referring sites into new provincial service 
• Ranks telestroke sites for progressive implementation based on clinical need and 

technology readiness  
Regional and Facility: 

• Regional Clinical Preparation Continued 
• All designated Telestroke sites have clear processes that support timely neuro‐

imaging available during hours of telestroke operation  
• Regional Administrative Preparation  

 

To initiate the implementation process: 

Please complete the Pre­Site Survey and fax to: or email to ______________________________________ 

Once we have  reviewed  the Pre­site  Survey,  the  telestroke  implementation  team will work with 
your designated site lead to schedule an implementation meeting to begin organizing a telestroke 
service within your hospital. 

Essential requirements to join the provincial telestroke network: 

• Designated a Provincial Telestroke Referring Site  
• Clinical Protocols that support telestroke service delivery (Refer to Clinical Section of 

this manual) 
• Network bandwidth to support videoconferencing  
• Clinicians and medical staff support telestroke and tPA administration 
• Regional support for this service. 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IMPLEMENTATION TIMELINE AND CHECKLIST 
 

Telestroke  implementation  should  take  13  weeks  from  receiving  this  manual  to  when  your 
hospital will  go‐live with BCTelestroke. This  checklist has been developed  to guide your  facility 
through the implementation and keep the process on schedule. 

 
Time 
Line  Implementation Activities 

Week #1 

� Completion  of  the  TELEStroke  Pre­site  Survey  –  This  document  must  be 
completed and faxed or emailed to __________________________. This information is used 
to  keep  the  necessary  contact  information  on  file,  gather  relevant  clinical  and 
technology  information  to  ensure  a  successful  integration  with  the  provincial 
telestroke service.  

� Identification of a Site Lead  – A main point of  contact must be  identified  for 
your  site.  The  BC  TELEStroke  Implementation  Team  and  regional 
representatives will  be  in  touch with  this  person  on  a  regular  basis  to  ensure 
process  continues  to  progress  and  is  aligned  with  other  aspects  of  the 
implementation. 

� Identification of a local Telestroke Team – All pertinent program leads within 
your  facility must  be made  aware  of  this  service  and  the  importance  of  their 
involvement through implementation. 

o ED Nurse Manager 

o ED Physician Representative 

o ED Clinical Nurse Educator 
o ICU Manager and Clinical Nurse Educator 

o Manager of Radiology 

o Pharmacy Manager 
o Information Technology Site Lead 

o Videoconferencing Technical Contact (may be same as IT Site Lead) 
o Site Administrator 

� Ensure  all  relevant  clinical  order  sets  align  with  ACVS.  Examples  of  clinical 
order sets can be located in the Clinical Section of this manual. 

� Schedule an Initial Implementation Kick­off Meeting  for week 2‐3 with your 
local  telestroke  implementation  team.  This  meeting  will  be  lead  by  the  BC 
TELEStroke Implementation Team. Regional and provincial representatives may 
join  in  person  or  by  videoconference.  A  portion  of  this  meeting  should  be 



DRAFT BCTELEStroke Implementation and Operations Manual‐January 2011 

9 | P a g e                                                                                                                       B C   S t r o k e   S t r a t e g y  
 
 

allocated to an ED walk through and if requested, a facility tour. 

� Identification  of  potential  Telestroke  exam  room(s)  and  where  the 
videoconferencing  equipment will  be  stored.  There  is  flexibility  depending  on 
whether a fixed or mobile videoconferencing unit is selected.    

� Review videoconferencing  catalogue  (mobile  and  fixed)  for  discussion  at  1st 
implementation meeting. 

� Telestroke Lead to look into purchase order process for your facility and detail 
process steps and time lines. To notify the BCTELEStroke team of any potential 
or major delays that might impact on timeline.   

� Schedule  a business  process  review meeting  for week  2, with  clinical  leads 
and  the  BCTelestroke  Implementation  Lead,  to  identify  service,  flow  or  role 
changes and map out clinical training requirements.  

� Schedule  the Telestroke Clinical Engagement Meeting  for week 5.  Invite as 
many ED physicians and clinical staff possible, along with staff  from radiology, 
pharmacy, laboratory and ICU. The Telestroke lead will work to identify several 
dates  and  times  during  week  5  that  will  work  for  the  hospital  staff  and  a 
meeting/conference  room  that  will  accommodate  a  larger  group  plus  the 
BCTELEStroke  Implementation  Team  and  a  couple  of  consulting  neurologists. 
Once  a  few  dates  have  been  determined,  communicate  these  to  the 
BCTELEStroke  Implementation  Lead  to  confirm  a  date  that  works  for  both 
teams.  

� Share  Telestroke  Technical  Commissioning  Document  and  Technical  SLA 
with the Information Technology Site Lead.  

� Status  report  to  regional  team,  local  implementation  team  and  to  the 
BCTELEStroke Implementation Team. 

Week 
#2­3 

� Conduct business process review meeting for week 2, with clinical leads and 
the  BCTelestroke  Implementation  Lead,  to  identify  service,  flow  and  role 
changes and map out clinical training requirements.  

� Initial  Implementation Kick­off Meeting: This meeting  is  an opportunity  for 
the  BCTELEStroke  Team  to  introduce  the  BCTELEStroke  Service  and  the 
implementation steps from now to go‐live.  

� Schedule clinical training as required (i.e.NIHSS). Depending local expertise in 
stroke service delivery, clinical stroke education maybe required or requested.  

� Finalize  local  area network wiring  location  and  order  local  area  networking 
wiring  installation  –  see  the  Technology  section­  Room  Set­up,  for  more 
information about wiring locations. 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� Finalize  decision  on  videoconference  unit  mobile  or  fixed  and  initiate 
equipment procurement. 

� Initiate  any  work  orders  associated  with  minor  renovations  or  room 
alterations. 

� Radiology  department  engagement  to  assess  current  STAT  CT  process  and 
alignment with the Telestroke algorithm.    

� Pharmacy  department  engagement  to  assess  availability  of  tPA  and  other 
relevant medications required for acute stroke care. 

� Status  report  to  regional  team,  local  implementation  team  and  to  the 
BCTELEStroke Implementation Team. 

Week 

#4­5 

 

� Conduct Telestroke Clinical Engagement Meeting (Scheduled week 1). 

� Identify Telestroke  Super­users  or  individuals  who will  be  on‐site  the most 
and who are able to champion and support other users in accessing the service 
and executing a telestroke consultation. 

� Schedule  1st  Telestroke  Clinical Mock  Consultation  for week  10.  Invite  as 
many ED Physicians  and  clinical  staff  as  you  can  to participate,  including  staff 
from IT, radiology, pharmacy,  laboratory, ICU and other interested groups. The 
Clinical Mock consultation should be conducted in the clinical stroke exam room 
within the ED and will  involve a connection with the consulting specialist. This 
mock  consultation  provides  an  opportunity  for  informing  practice,  business 
process  and  technology  set‐up.  It  is  also  an  opportunity  to  orient  staff  to  the 
process and their role in the actual telestroke consultation. 

� Schedule  Telestroke  Service  Training  for  Weeks  10­11  for  ED  Physicians 
and nurses.  

� Identify  communication  requirements  for  your  site  and  engage  the  HA 
communication  representative  to  determine  HA  communication  process 
(Announcement Template).  

� Status  report  to  regional  team,  local  implementation  team  and  to  the 
BCTELEStroke Implementation Team. 

Week 

#6­8 

 

� Conduct clinical training sessions (i.e. NIHSS) scheduled week 2‐3. 

� Ensure network wiring installation is completed to keep on schedule for the 
installation of the videoconferencing equipment. 

� Configure  a  static  IP  address  as  per  the  BC  TELEStroke  Technology 
Plan/Agreement  so  that  the  neurologist  can  dial  directly  to  the 
videoconferencing unit  from any of  the  consulting  sites within BC.  Connection 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must have QoS to ensure the best quality for the videoconference connection.  

� Videoconferencing  unit  installation  and  configuration.  Coordinate  a  time 
with  the  vendor  to  install  the  videoconferencing  equipment.  Once  equipment 
has been configured organize a time with the BCTelestroke Technical Specialist 
to test and commission the equipment (Appendixes a‐c). 

� Status  report  to  regional  team,  local  implementation  team  and  to  the 
BCTELEStroke Implementation Team. 

Week # 9 

� Finalize commissioning of equipment by connecting with consulting sites. 

� Conduct a CT  image transfer  test  to ensure  that a quality CT  image  from the 
referring site can be accessed from any of the consulting sites. 

� Status  report  to  implementation  team  and  BCTELEStroke  Implementation 
Team. 

 

Weeks 

#10­11 

 

� Conduct 1st Telestroke Clinical Mock Consultation scheduled in week 5. Mock 
consultation must  involve all aspects of  the Telestroke algorithm from referral 
to consult note arriving on patient chart. 

� Conduct scheduled telestroke service training for nurses and ED physicians. 

� Once 1st mock completed, schedule the mock drill for week 12.  

� Start internal marketing campaign during week 11. See “Marketing`` section 
of this manual for example communication templates. 

Week 
#12 

� Conduct a successful mock drill. Prior to go‐live the site must participate in a 
successful mock drill.  

� Site  Readiness  Check­list  signed­off  and  sent  to  Regional  Telestroke 
representatives. 

� Broader communication initiated.  

� Officially brought onto  the Provincial BCTELEStroke Network. All  relevant 
BC  TELEStroke  representatives  notified  of  successful  consultation, 
commissioning document sign‐off and sign‐off of the readiness check‐list. 

Weeks 

#13: Go 

Live! 

 

� Schedule  debrief  meetings  post  first  few  Telestroke  Consultations.  Invite  a 
BCTELEStroke representative. Refine processes and address concerns. 

� Ensure monitoring and data collection process is working and data collected 
is complete. 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TELESTROKE TRAINING 
During  the 13 week  implementation phase, several  training sessions will  take place before your 
hospital can “go‐live”.  

CLINICAL ENGAGEMENT MEETING (WEEK 5):  
Invite as many ED physicians and clinical staff possible, along with staff from radiology, pharmacy, 
laboratory  and  ICU.  During  this  meeting  the  BCTELEstroke  Team  will  provide  a  presentation 
specific  to  the clinical consultation process,  including walking  through the Telestroke algorithm, 
equipment  set‐up  and  take  down,  the  actual  consultation  and  process  to  expect,  and  what  to 
expect  after  the  telestroke  consultation.  This  is  an  opportunity  for  service  providers  to  gain  a 
better sense of the service and to ask important questions.  Physician engagement throughout the 
implementation is very important to a successful implementation. All communication strategies to 
keep the ED physician group informed of the  implementation should be utilized (MAC meetings, 
email,  newsletters).  Any  concerns  raised  about  the  service  or  tPA  administration  should  be 
brought to the attention of the BCTelestroke Implementation Team. 

IDENTIFY TELESTROKE SUPER‐USERS (WEEK 5) 
Due  to  the  infrequency  of  a  telestroke  consultation  it  is  important  to  identify  a  couple  of 
individuals who are most often in the emergency department who can champion the service and 
support other users in executing a telestroke consultation. These individuals should be involved in 
most training and relevant communications.  

CLINICAL TRAINING (WEEK 6‐8):  
Depending on local expertise in stroke service delivery, clinical stroke education maybe required 
or requested. This is the responsibility of the referring site and region. 

TELESTROKE SERVICE TRAINING (WEEK 10‐11):  
During  weeks  10‐11,  nursing  and  ERPs  will  participate  in  scheduled  or  impromptu  telestroke 
service training.  Ideally this occurs  in the actual room where the equipment  is  located and is an 
experiential training experience for the service providers. Training will include: 

• Reviewing of the telestroke algorithm 
• Initiating a Telestroke Consultation 
• Set‐up of the telestroke equipment 
• Process for conducting a telestroke consultation 
• Taking down the telestroke equipment 
• Reviewing the consultation note 
• Reviewing tPA treatment process for the patient 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MOCK CONSULTATIONS (WEEK 10 & 13):  
There will be  two other opportunities  for  staff  to participate  in a  telestroke consultation. A  test 
mock consultation will be conducted week 10 of the implementation to inform process and set‐up 
of equipment but also to give staff  input  into and experience with the telestroke technology and 
process. Week 13  is  the  final mock consultation that  is used to determine whether the referring 
site is ready to go‐live. The referring site must connect from the actual ED bay for this session and 
must ask someone to play the role of the stroke patient. The entire process is simulated from start 
to  finish  including  sending  a  CT  scan  for  review  (do  not  scan  the  test  patient),  performing  the 
neurological exam and rendering an opinion. The more realistic you make this session, the more 
experience you gain and the better you are prepared for the first real patient. Protocol should be 
followed as if it were a real case.  

TECHNOLOGY 

TELESTROKE FUNCTIONAL REQUIREMENTS 
• Non‐scheduled  on­demand  IP  to  IP  direct  connection  between  the  consulting  site  and  the 

referring site 
• Ability for the neurologist to manipulate the far end camera 
• System that supports standard definition quality 
• Guaranteed quality of service 
• Operates over a secure network 
• On­demand Help Desk  support  for  network  trouble  shooting  and  basic  videoconferencing 

issues, in the event that technical issues are not resolved by service providers using the quick 
guide to trouble shooting 

• Ability  to remotely  trouble shoot  issues  from either HA or  if agreed  from one primary HA 
responsible  for  technical  service  support:  as  the neurologist will  be  initiating  the  call  to  the 
service desk, it makes sense for the service desk supporting the HA in which the consulting site 
is  located,  to take this responsibility. The referring site will NOT be responsible for  initiating 
technical support 

• Mutually agreed upon SLA with each of the HA Service Support Desk 

 THERE ARE THREE IMPORTANT COMPONENTS TO TELESTROKE TECHNOLOGY 
1. Videoconferencing Equipment 
2. Network (Regional network connecting to the eNG) 
3. Technical Support  

 

A thorough Privacy Impact Assessment has been completed for the provincial telestroke service. 
You can obtain a copy of this document from the BCTELEStroke coordinator.  



DRAFT BCTELEStroke Implementation and Operations Manual‐January 2011 

14 | P a g e                                                                                                                       B C   S t r o k e   S t r a t e g y  
 
 

VIDEOCONFERENCING EQUIPMENT 
The Videoconferencing equipment for referring telestroke sites comes in two different forms. Both 
systems are H.320 and H.323 standards compliant.   
Vendors 
Typically Health Authorities  standardize  videoconferencing  equipment by  choosing one vendor: 
Tandberg http://www.tandberg.ca/ or  
Polycom http://www.polycom.com/website/contact_us/canada.html. 
It  is  best  to  speak  with  your  regional  Telehealth  Manager  regarding  the  selection  of 
videoconferencing technology for your facility.  

1. Fixed: A videoconference camera, microphone and a large flat screen monitor are mounted 
on a wall or a ceiling 

2. Mobile:  A camera, microphone and large flat screen are mounted on a pole type cart that is 
pulled to the point of care  
 

 

 

 

Fixed Unit  Mobile Unit 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TABLE 1: BENEFITS OF FIXED AND MOBILE VIDEOCONFERENCING UNITS 

  Fixed Unit  Mobile Unit 
No storage required. 
Does not take up floor space. Located out 
of  the way of  the  floor  ‐ position reduces 
opportunities  for  individuals  to  tamper 
with controls 
 

Very flexible option 
Can  be  rolled  to  any  ED  room,  bed  or 
location 
where  a  telehealth  network  plug  is 
available 
Diagnostic peripherals can be added as 
required 
 

No  staff  required  to  locate  &  move 
equipment to set up the consult 
 

Staff not required to move patients only the 
equipment 
 

Set‐up is easy & less time consuming.   Easily positioned to suit multiple users or 
clinical requirements 
 

Always there, reminding clinicians of the 
Technology and service. 
 

Most commonly used system for ED 
telestroke/telemedicine 
 

High Video and Audio Quality  High Video and Audio Quality 

P
R
O
S 

Hardwired system with no power or cable 
connectivity issues 
 

On‐board battery reduces potential risks of 
tripping on cables 
 
 
 

Requires  installation which can be costly, 
take  time  and  be  intrusive  to  work 
environment. 
 

Storage  is  required  ideally  with  electrical 
outlet  to  keep  unit  on  and  ready  to  go. 
Requires  storage  space  in  close  proximity 
to the trauma room or resuscitation room. 
 
 

Staff may be required  to move patients  if 
bed  with  fixed  unit  is  occupied  by  non‐
telemedicine patient. 
 

While  in  use  for  the  consult,  must  be 
plugged  into  electrical  and  network 
connection resulting  in cables on  floor and 
creating work hazards. 
    

   
CO
N
S 

Not accessible for multiple clinical 
purposes if bed occupied. 
 

Work  load  associated  with  moving 
equipment. 
 

 
VIDEOCONFERENCE EQUIPMENT SELECTION, PROCUREMENT, INSTALLATION AND READINESS 
 
Videoconferencing equipment selection must involve the clinical users of the system. Once 
equipment has been selected and agreed upon, the procurement process is initiated. Approval to 
procure the equipment will have already been addressed with your regional leads. The 
BCTELEStroke Team will be available to support this process. It is very important to keep on the 
scheduled timelines to ensure that the equipment is installed, set‐up and tested prior to training. 
Once equipment is installed all important components of the equipment must be labelled 
appropriately and quick guides and tools attached. The implementation timeline details the 
important steps that must happen to keep this implementation on target. 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EXAM ROOM PREPARATION 
It is recommended that a team be formed to meet and review the telestroke equipment selection 
and placement of the equipment. This team must include clinical and IT representation. Including 
someone from facilities management should be considered for discussions related to installation 
of fixed units or renovations. 

LOCAL AREA NETWORK WIRING LOCATION IN EXAM ROOM 

Local  Area  Network wiring  for  the  videoconferencing  unit  should  be  placed  on  the  side  of  the 
room where the foot of the bed will be located. This will reduce the amount of wiring that will be 
lying on the ground during a Telestroke consultation. If your unit is wall mounted, we suggest that 
the wiring is placed behind the TV so that it is hidden.  

MOBILE VIDEOCONFERENCING UNIT PLACEMENT 

The camera should be positioned at the foot of the bed so the entire patient may be seen on the 
video  screen.  This  includes  assessment  of  the  lower  limbs,  so  leg  elevation  can  be  adequately 
assessed remotely. The camera should be shifted  to  the patient's  right  side  to allow view of  the 
bedside  examiner  and patient  simultaneously.  The physician  should  examine  from  the patient's 
right  side  at  the  head  of  the  bed whenever  possible.  It may  be  useful  to mark  the  camera  cart 
position with tape on the floor of ER bay. 

WALL­MOUNTED VIDEOCONFERENCING UNIT PLACEMENT 

The camera and TV should be mounted on the furthest wall from the foot of the patient's bed on 
the right side to allow view of the bedside examiner and patient simultaneously.  Ceiling mounted 
solutions work well. For wall‐mounted configuration, we suggest not using a TV smaller than 37 
inches to allow for better viewing of the consulting neurologist in the exam room. The emergency 
room  physician  should  examine  from  the  patient's  right  side  at  the  head  of  the  bed whenever 
possible. Facilties management and IT must be consulted when looking at wall mounted solutions 
as structure and wiring must be considered for these types of solutions. 

ROOM LIGHTING 

Adequate  lighting  is  essential  for  the  video  conferencing  equipment  to  function  properly.  The 
brighter the lights, the less information is required to transmit the images. Therefore, make sure 
the  room  is  adequately  lit,  and  that  light  is  directed  toward  the  patient.  Treatment  rooms  are 
typically well lit locations. 

MICROPHONE PLACEMENT 

Make sure the microphone is placed near the patient in a stable and central location.  
 
NETWORK DETAILS 

Network connectivity details will have been discussed with your regional IM IT department prior 
to  considering  telestroke  implementation  into  your  facility.  The  purpose  of  this  section  is  to 
provide context as to how referring sites and consulting sites will connect. 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Due to the emergency nature of telestroke connectivity between the referring and consulting sites 
must occur immediately. This means that the consulting site must be able to dial directly to any of 
the referring sites around the province. 
The  Telestroke  prototype  will  fundamentally  make  no  real  changes  to  the  current  network 
structure, other than purchasing a new videoconferencing unit at each of  the referring sites and 
one for the consulting site.  
 Telestroke service  is dependent on the underlying  information and technology architecture and 
standards to guide HA purchases and to deliver the Telestroke services to patients.  

The  current  health  network  interface  utilizes  several  networks  that  are  designed  to  provide  an 
integrated  network  communication  for  the  secure  exchange  of  health  information  across  the 
province. Currently these networks  include the eHealth Network Gateway, (eNG),  the Physicians 
Private  Network  (PPN),  and  the  planned  First  Nations  Health  Network.  The  eNG  is  a  secure 
transport mechanism  that  enables  interconnectivity  between  organization  networks.      The  eNG 
network is responsible for secure and reliable messaging and where information is electronically 
captured and  transmitted between sites, utilizing encryption  that complies with BC government 
and eHealth privacy and security connectivity standards. Each Health Authority is responsible for 
ensuring that their internal network security and connectivity to the eNG meets these standards.   
Each Health Authority independently maintains firewalls at the border of the eNG.  Connectivity is 
provided  through  the  firewall  by  opening  multiple  data  ports  to  admit  traffic  across  the  eNG 
between specific videoconference endpoints used for Telestroke consults.  Network ports used by 
these videoconference units  is enabled at the switch to provide Quality of Service (QoS) enabled 
traffic. This allows voice/video quality prioritized data packets to be forwarded across the eNG.   
Important Documents to Access from the BCTELEStroke Coordinator or Technical Advisor: See 
Appendix Videoconference Systems Commissioning Tests Checklist 

• Telestroke Vendor Installation Check‐List 
• Telestroke Technical Service Level Agreement 

CLINICAL READINESS 
Prior to Telestroke implementation, your region will have been engaged in stroke service planning 
and most of these protocols should have been updated to reflect best practices in stroke care.  

You should have the following updated orders:  

• Acute Stroke Emergency Department Orders 
• tPA Inclusion/ Exclusion Criteria for TeleStroke Patients 
• tPA (Activase) TeleStroke Transfer Orders 
• EMS Post‐IV tPA Transfer Protocol 

Scale 

Basic: Clinical protocols that are essential to Telestroke service delivery. 

Beneficial: These are clinical protocols that would support improved Telestroke service delivery. 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Optimal:  These  protocols  support  best  practices  but  are  not  essential  for  Telestroke 
implementation. 

TELESTROKE CLINICAL PROTOCOLS  Basic  Beneficial  Optimal 

Stroke ByPass Protocol  With or To?             

Established  process  and  commitment  to  participate  in  repatriation  of 
stroke patients 

     

Commitment to participate in the regional medical redirect, if applicable?       

Triage  process  developed  for  access  into  ED  (Emergency  Department) 
within 10 minutes or less, 24/7: 

     

Triage protocol (Code Stroke) established and documented:       

Cincinnati  Stroke  Scale,  Stroke  Triage  Checklist*,  Nursing  Checklist 
(Stroke)Started* 

     

Process for STAT CT, 24/7 (target door to CT 25 minutes):       

Communication systems established for triage and ED neuro‐care:       

Process  established  for  meeting  benchmarks  for  delivering  tPA  in 
accordance with the guidelines for thrombolytic therapy for an ischemic 
stroke: 

     

STAT  Lab  services  and  communication  of  results  processes  established 
24/7: 

     

Inclusion/Exclusion Criteria for stroke thrombolysis (based on NINDS)       

Standardized order set (Thrombolysis & Acute Stroke/TIA)       

Treatment  Protocol  for  Hypertension  Management  for  Acute  Stroke 
(Ischemic & Hemorrhagic) 

     

Hyperglycemia Protocol for Stroke       

tPA Infusion Chart       

Stroke Consultation & Telestroke protocol established and documented:       

Stroke  Documentation:  Consult  note,  NIHSS,  ASPECT,  Barthel  &/or 
Rankin 

     

Process to access, manage & treat acute stroke patients with Oro‐lingual 
Angio Edema Post‐tPA 

     

Process  to  assess  and  manage  acute  stroke  patients  with  intracerebral 
hemorrhage Post t‐PA 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TELESTROKE CLINICAL PROTOCOLS  Basic  Beneficial  Optimal 

Order Sets (Thrombolysis & Acute Stroke/TIA) or standardized order set 
with 

     

VS/Neuro VS           

ECG           

CT/MRI           

Routine stroke blood work             

Hypertension,  hyperglycemia  &  fever 
protocol 

         

Bowel Protocol           

Bladder Protocol           

Statins,  anti  thrombotics  (DVT  &  atrial 
fibrilation), anti‐ anti‐platelets &/or ASA 

         

Activity           

Diet (after swallowing screen)           

Dysphagia Assessment        

Inter‐disciplinary Consult           

Process to provide Stroke/TIA education to patient and caregiver       

Process  to  assess  and  manage  acute  stroke  patients 
swallowing/dysphagia 

     

Oral care       

Pharmacy  preparedness  for  t‐PA  based  on  projected  volumes  (e.g. 
stock/supplies, distribution, budget): 

     

Development of t‐PA administration protocol including post infusion care 
(24 hours): 

     

Triage  system  for  admission  to  inpatient  t‐PA  bed  (monitored  bed) 
(within hospital or transport arrangement to another site in place): 

     

Development  of  plans  to manage  acute  stroke  inpatients  based  on  best 
practice guidelines (acute stroke pathway): 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COMMUNICATIONS 
Implementation of a provincial  telestroke service will be supported by a  larger communications 
plan  and  dedicated  communication  expertise.  Despite  this,  each  facility  will  want  to  consider 
developing their own communication needs.  

Reference  material  is  available  at  the  following  BC  Stroke  Strategy  Website: 
http://www.bcstrokestrategy.ca/index.html 

Internal Marketing Campaign 

During week 11 of the implementation phase we suggest starting an internal marketing campaign 
to  inform hospital patients and employees  that you will have  this new service available  in your 
community. 

Below are some suggestions for internal marketing: 

· Flyer/Poster  

· Email/Memo – An email from a hospital administrator to all hospital staff is a good way to inform 
them about this new technology available and the date it will be live. 

Press Release to Local Media 

The day before or the day of your go‐live, we suggest sending a press release to your local media 
informing them that you have joined the BCTELEStroke Network and now have access to a stroke 
neurologist  24/7.  The  communications  rep  for  BCTELEStroke  must  be  consulted  prior  to  any 
external communications.  

 DRAFT EXAMPLE MEMORANDUM 
 

To:    All Staff and Physicians 

From: Site Administrator CDH  

Re:  Telestroke Initiative Go Live 

Date:   

 

 

As of date, patients presenting at (name of facility) with stroke symptoms will have the advantage of 
a neurology consultation without leaving their facility. Emergency Physicians recognizing hot stroke 
can contact bcbedline and ask for the On­call Telestroke Neurologist. bcbedline will contact the On­
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Call Telestroke Neurologist and set­up an initial telephone consultation that may be followed up with 
a consultation via videoconference. 

With Telestroke, Emergency Physicians at  the  following hospitals.... will be able to consult with on­
call  neurologists  from  the  provincial  on­call  consulting  group,  which  are  located  in  various 
communities across the province.  

Videoconferencing  equipment  has  been  installed........,  and  a  core  group  of  staff  have  received 
education. Telestroke education will continue throughout the summer. 

 The videoconference process  is  straightforward, and clear  instructions will always be  located on a 
quick reference sheet attached to the equipment. 

 Patient  outcomes will  be  carefully monitored  and a  full  evaluation  of  these  projects will  be made 
available early next year. 

 For more information, please contact: 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