Key
Components

Common Consultations

 Acute Stroke

 Subacute Stroke

« Subacute stroke patients

o TIA/ Stroke mimics

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

« |Intracranial atherosclerosis recommendations

o Carotid and vertebral dissections

o Seizure (will need 24x7 EEG)

e |Intracranial bleeds

o Headache and migraine (will need 24x7 MRI and
CSF)

o TIA/TGA

o \Vertigo, dizziness, spells

Providence Virtual
Stroke & Emergent
Neurology

Providence Virtual Stroke & Emergent Neurology provides
immediate access to a neurologist for rapid assessment and Enabling Technologies
treatment recommendations for patients experiencing a
wide range of neurological issues presenting in the
emergency department or inpatient unit.

The Virtual Care & Digital Health (VCDH) team
supports partner sites through the purchasing
and set-up of all technology and provides
ongoing 24/7 technical support with Providence
caregivers specifically trained in virtual Neuro
technology and workflows.

@ Response time is less than 5 minutes.

All providers are board certified in neurology, vascular
oo neurology, neurocritical care trained or have 5 yrs

experience in a PSC or CSC. ’ Committment to Ouality

V4 : Lead by board certified neurologists, our team
: provides clinical quality oversight including

E monitoring program outcomes, conducting a

monthly provider case review, and reqular data
reporting.

Services are offered 24 hours a day, 365 days a year.

Eﬁﬂ Adult patients presenting with acute neurological issues
in emergency departments or inpatient units.

[EI Contact us at: vedhpartnerships@providence.org

)

Rapid intervention leads to better Supports local care, reducing the Ensures equitable access to expert
neurological outcomes. need for patient transfers. neurological care, regardless of
hospital size or location.




