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Telehealth: Focus on the Team 
Extend Specialists to Communities

Recruit and Retain Workforce

Provide Back-up Support

Share Resources and Education

Collaborative Teamwork



1. Describe the benefits of Telehealth for Emergency 
Departments

2. Discuss use cases for a Tele-stroke program

Learning Objectives:



Virtual Emergency Care



Telehealth in the Emergency Department
Instant access to specialty support during difficult or multiple 
emergency cases
• Assist in intubating patients, managing ventilators and airway protocols



Research: Timeliness of Care
In 28% of telehealth emergency cases, the hub physician was available 
prior to the local physician. In these cases, the hub physician was 
available an average of 21 minutes sooner than the local physician.
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(Mohr, Young et al. 2018)



Cardiac Study
A statistically significant 
improvement in median time to 
ECG from 12 minutes to 8 
minutes.
100% compliance with aspirin 
administration. Patients were 
2.19 times as likely to receive 
aspirin.
An 18 minute improvement in 
door to t-PA for eligible patients
A 36 minute improvement in 
mean door-in, door-out time 
(time to transfer)
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Source: 
https://smhs.gwu.edu/urgentmatters/sites/ur
gentmatters/files/eEmergency.AveraHealth.
pdf

https://smhs.gwu.edu/urgentmatters/sites/urgentmatters/files/eEmergency.AveraHealth.pdf


Telehealth’s impact on patient transfers



RESULTS:
Physicians indicated 1,175 avoided transfers were attributed to tele-emergency.

$5,563 in avoided transportation and indirect patient costs
-$1,739 in tele-emergency costs per avoided transfer
$3,824 in net savings



Results: Of 127,928 qualifying ED encounters, 2,857 consulted
telemedicine and were matched with non-telemedicine controls.
Door-to-provider time was shorter in telemedicine patients by
6.0min (95% confidence interval [CI] 4.3–7.8 min). The first
provider seeing the patient was a telemedicine provider in
41.7% of telemedicine encounters, and in these cases, telemedicine
was 14.7min earlier than local providers. ED LOS was
22.1 min shorter (95% CI 3.1–41.2) among transferred patients,
but total ED LOS was longer (40.2min, 95% CI 30.8–
49.6 min) for all telemedicine patients.

Emergency Department Telemedicine Shortens Rural Time-to-Provider
and Emergency Department Transfer Times

Purpose: To measure the impact of ED-based telemedicine on timeliness of care in participating rural hospitals.

Conclusion: Telemedicine decreases ED 
door-to-provider time, most commonly 
because the telemedicine provider was
the first provider seeing a patient. Among 
transferred patients, ED LOS at the first 
hospital was shorter in patients who had
telemedicine consulted.



Tele-Stroke: How it Works
Telehealth gives originating sites 
immediate access to 
neurologists for acute stroke 
patients and neurological 
emergencies
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Tele-Stroke: Benefits
24/7/365 video access to 

neurologist via telehealth for 
stroke consults

Decreased door-to-neurologist 
time, increasing chances that 

eligible patients will fall within the 
window for tPA administration

Access to specialty 
consultation for ischemic 
strokes, TIAs, and stroke 

mimics

Avoids unnecessary transfers



Telemedicine 
Is Associated 
with Faster 
Diagnostic 
Imaging in 
Stroke 
Patients: A 
Cohort Study 
(2019)

Telemedicine activation resulted in faster transfer of care to next available provider for MI patients
Telemedicine use increased the proportion of eligible patients that received fibrinolysis
Telemedicine activation resulted in faster CT interpretation



Quality Initiatives for Timeliness of Care
Accurate determination of Last Known Well

CT order time

CT interpretation time

Neuro Consult time

Accurate Inclusion / Exclusion criteria review

Improving Door-to-Needle time

Decision to transfer time to appropriate Stroke Center (LVO to Intervention)



Tele-Stroke Patient Testimonial 



Tele-Stroke



Tele-Stroke



Tele-Stroke



Tele-Stroke



Tele-Stroke



Tele-Stroke



Questions?



Thank You
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