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Past Clinical Disclosures

Attending PhysicianAttending Physician 
Stroke & Neurocritical Care Service
Massachusetts General Hospitalp
Harvard Medical School 
(1997 to 2002) 

Attending Physician
Stroke DirectorStroke Director 
South Shore Hospital (MA)
(2002 to 2006)(2002 to 2006)



SPECIALISTS ON CALL, INC.  (SOC), ( )

SPECIALISTS ON CALL, INC. (SOC) is a physician-led telemedicine , ( ) p y
company committed to improving the care of emergency neurology 
patients.

SOC provides:SOC provides:
Multiple Emergency Specialist Services: Neurology
real-time telemedicine infrastructure, support and services

k i l i l iturnkey specialty implementation 
highest quality specialist consultation services
First and only free-standing Teleneurology provider to receive JCAHO 

dit tiaccreditation



SOC Timeline

Brain Saving Technologies, LLC (2003)Brain Saving Technologies, LLC   (2003)

Brain Saving Technologies Inc (2004)Brain Saving  Technologies, Inc.   (2004)

Massachusetts Telephysicians (2005)Massachusetts Telephysicians      (2005)



SOC Triage Protocol





SOC Clinical Philosophy

If a hospital needs help to administer acute stroke 
therapies, it probably also needs advice and 

i t f th l i l iassistance for other neurological emergencies.

TIA i h d k d h ld b i dTIA is a threatened stroke and should be viewed as 
a neurological emergency.

It is easier to prevent the next stroke than it is to 
treat the present stroketreat the present stroke.



SOC Clinical Protocol

C ll f ti t th t k h i l i lCall for patients that you know are having a neurological 
emergency.  Call for patients that you worry might be having a 
neurological emergency.

Every patient with a neurological emergency has a neurological 
problem.  Not every patient with a neurological problem has a 
neurological emergencyneurological emergency.

Every case will begin with a conversation doctor to doctor and 
h hphone to phone.

Not every case will end with a videoconference.y



Emergency Neuro Care Centerg y

Internet Monitor CT Monitor
Video Monitor

CT Workstation



ED Video Conferencing Unit



SOC Timeline

Brain Saving Technologies, LLC   (2003)

Brain Saving  Technologies, Inc.   (2004)

Massachusetts Telephysicians      (2005)

The Joint Commission                 (2006)

Specialists On Call, Inc.               (2007)                   



SOC Client Hospitals (52)SOC Client Hospitals (52)

MA (2005) 9MA (2005) 9

NJ (2006) 12NJ  (2006) 12

FL (2007)15FL  (2007)15

TX  (2007) 14

VA (2008) 2



The SOC Experience:
March 1 August 31 2008March 1 – August 31, 2008

Greater than 1500 Emergency Neurology 
ConsultsConsults.

Majority were presumptive CerebrovascularMajority were presumptive Cerebrovascular 
Emergencies (including ICH) ~ 70 %.



The SOC Experience:
March 1 August 31 2008March 1 – August 31, 2008

Other Emergency Neurology Consults:

Seizure (7%)
Encephalopathy (5%, 
Migraine (5%) 
Syncope (2%) 
Vestibulopathy (2%) 
Transient Global Amnesia (1%) 
T (1%)Tumor (1%)…



The SOC Experience:
March 1 August 31 2008March 1 – August 31, 2008

Potential thrombolytic candidates were all 
patients presented to an Emergency 
Neurologist less than 3 hours from onset of 
serious or debilitating stroke symptomsserious or debilitating stroke symptoms.



The SOC Experience:
March 1 August 31 2008March 1 – August 31, 2008

Clear Opportunity:  tPA delivered to 59% of patients presenting pp y p p g
with Acute Ischemic Stroke (147).

Clear and Future Opportunity:  tPA delivered to 19% of patients pp y 9% p
presenting with Acute + Subacute Ischemic Stroke (466).

Clear and Potential Opportunity: tPA delivered to 24% ofClear and Potential Opportunity:  tPA delivered to 24% of 
patients presenting with Acute Ischemic Stroke + Acute Threatened 
Stroke (356).

Total Clear, Potential,  and Future Opportunity:  tPA delivered to 
10% of patients presenting with Acute + Subacute Ischemic Stroke 
+ Threatened Stroke (833)



Lessons Learned

Most emergency neurology happens in the g y gy pp
emergency department.
Telemedical Neurology is different thanTelemedical Neurology is different than 
but Complimentary to Bedside Neurology.
Feedback from patients and families hasFeedback from patients and families has 
been overwhelmingly positive.



Emergency Neurologyg y gy

Client Expectations:

Rapidly Available
Reliable
Easy to use
Clinically Consistenty
Clinically Useful



Emergency Neurologyg y gy

Physician Staffing Requirements:
Clinically Excellent
Clinically Experienced
Rapidly Available
Reliable
Redundant

Technologically Capable
Clinically Cohesivey



Emergency Neurologyg y gy

SOC Practice Requirements:

Geographically Distributed Physicians.
Internet Based Connectivity.
Location Limited Practice Venues.

“Getting the right doctor to the right patient at the 
right time.”g



Continuum of Care



Clinical Pathways

Standardized care protocols.
Decreased in-hospital morbidity. 
Early rehabilitation assessments.
Focused evaluations to reduce the risk of 
recurrent stroke.

(California Acute Stroke Pilot Registry Investigators, The 
impact of standardized stroke orders on adherence to best 
practices. Neurology (2005) 65: 360.)practices.  Neurology (2005) 65: 360.)



Benefit to Hospital Systemp y

• SOC emergency consultation support in the ED delivers g y pp
value for enterprise-wide stroke and neuroscience 
strategies

• allows rapid hub-spoke development and

• qualifies all hospitals for stroke-center certification

id ff i i k i ll ED’• provides effective on-site stroke treatment in all ED’s 

• allows spoke hospitals to keep uncomplicated patients

• provides very accurate transfer decisions as well as sophisticated• provides very accurate transfer decisions as well as sophisticated 
notification of the need and basis for transfer, to the receiving doc

• allows neuroscience director, supporting neurologists to focus upon 
d d d d EDadvanced procedures and post-ED care 



SOC Structure

Executive
Finance
Sales
OperationsOperations

Licensing/Credentialing
Implementation
Physician Scheduling
Physician Paging           (24/7)
Information Technology (24/7)Information Technology (24/7)
Clinical Support              (24/7)
Quality Assurance
Physician Services



Client Implementation

/GExecutive Buy In/Go-Letter
Contracting
Physician EducationPhysician Education
Credentialing
Medical Records
Information Technology

(Videoconferencing & Radiology)
/Staff Education/Go-Live



Timeline For Most Programsg

Most programs take 60-90 Days from start to     Mos p og a s a e 60 90 ays o s a o
implementation (including credentialing in most cases)

Client Presentation

IT
Evaluation

Contract Negotiations
and 

ReviewReview
Program 

Implementation
& Training

Jan Feb Mar Apr May Jun July Sep Oct Nov Dec



SOC 2009/2010

Emergency NeurologyEmergency Neurology

Emergency Pediatricsg y

Emergency Psychiatry

Emergency GI

Network Consulting (Ironworks™)



The Future of Emergency Neurologyg y gy



Thank You

Contact Info:  Contact Info:  Kathleen Plath, Regional Vice PresidentKathleen Plath, Regional Vice President
508508--561561--9220 mobile9220 mobile

l h@ l lll h@ l llplath@specialistsoncall.complath@specialistsoncall.com

Colin T. McDonald, MD, CMO, FounderColin T. McDonald, MD, CMO, Founder

SPECIALISTS ON CALL INC

617617--821821--0607 mobile0607 mobile
drmcdonald@specialistsoncall.comdrmcdonald@specialistsoncall.com

SPECIALISTS ON CALL, INC.


