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very, very unique. If you go two to three blocks in one direction you have a homeless shelter. If you go a 
few blocks in the opposite direction and you have upper class patients. And then you go a few blocks 
over and it's patients that are living on government funding, government housing.  
 And so it does add to some of the needs that our patients face. Some of them don't have 
transport. Some of them utilize the ED as their primary care. They can't get their basic medications that 
you would normally expect to get from a primary care doctor. So we definitely have that uniqueness. 
And then we are located less than 10 miles away from the Hub hospital. 

David Wheeler (03:57): 
Doctor Ciccotto, can you give us an overview of the various spokes that your system is serving? 

Giuseppe Ciccotto (04:03): 
Sure. So coming out of the Hub, our telestroke community involves hospitals all over the state of 
Louisiana and into Southern Mississippi, with over at least 50 spoke hospitals that feed into our Hub. 
Our radius is probably about 250 to 300 miles that we cover. So any type of patient, any type of nerve 
patient, will be encompassed in that.  
 Each different region here is Louisiana, as well as in Mississippi, is going to have a different 
amount of EMS providers, with the more rural areas having maybe one or two, with the largest cities 
having up to maybe seven or eight. So it's a very big catchment area with a lot of patients coming in. 

David Wheeler (04:52): 
Thank you for that. So this sounds like a very diverse catchment with a lot of different types of settings 
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I definitely agree. It's one, working with the LERN Network. They do set the precedent and they actually 
have taken over determining where patients go. So it's no longer the paramedic that's at the wheel 
that's saying, "Okay, we're going to Baptist, or we're going to this campus." They call into LERN if it's a 
possible stoke and they look for what is the nearest hospital that has the specific... Essentially, do you 
have CT and do you have staff that are certified and can take care of a stroke patient? And they're going 
to get it to the nearest facility.  
 And it's working with them to say, "Look, we can do early identification, recognize, and this is 
our plan of care." If it is a hemorrhagic, this is what we do. If it's ischemic, this is what we do. And so 
they know what's going on. And then having that close communication with the medical leads for EMS 
and getting them on board. And if you do have those fall outs, just following up with them really quickly 
so that they can speak to it.  
 If it's something that we're on site and we can address with the paramedic, real time is the best 
way to do that. If not, reaching out to their medical director and saying, "Hey, we just want to make you 
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David Wheeler (20:27): 
Understood. We'll get to the admission of the patients to your neuro critical care units. Bethany, can you 
give us some insights into how the telestroke call system works? 

Bethany Jennings (20:36): 
Sure. Absolutely. So, many telemedicine systems in the country will have a third party vendor that 
provides their telemedicine coverage. And then their vascular neurology team will focus on those 
patients that are in their facility. We actually have a different model that we've stuck with since the 
beginning that we started this probably ten or so years ago.  
 Our vascular neurologists will cover and typically now, because of the number of sites that we 
have, it is a full-time job. And so they will, if they're on telemedicine, that is pretty much what they're 
doing all day. And then we usually try to separate it into a day and a night, because again, the volume 
has definitely changed throughout the years. We used to have it where they were doing say, acute 
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 We know all of them need to transfer but the ones that are really going to be the ones that are 
going to go bad in a community hospital are the ones we try to focus the attention on the highest. 

Arianna Hebert (24:08): 
We haven't really talked about, but we're all talking about it without really... We also have a third party 
that plays a [inaudible 00:24:15]. It's not just neuro and the ED. We have a Regional Referral Center that 
this is all that they do. They sit in a room and it's help connect to the appropriate consults, help 
coordinate the transfers. 
 So these are people in the back room that are getting the correct provider in charge with the ED 
provider. You have somebody on the side of them that's starting to coordinate EMS. So you're taking a 
lot of that workload off of what used to part of the ED's responsibility of getting a bed assignment, 
getting in touch with the consulting provider, making sure it's the correct consulting provider. ED is no 
longer doing that. It's the Regional Referral Center that is coordinating all of that. 

David Wheeler (25:00): 
That's really great, and I'm sure that that helps to standardize the approach and facilitate more rapid 
communication amongst various team members. Dr. Ciccotto, I'd like to hear a little bit more about how 
you typically get involved in these cases, at what point, and specifically what mechanisms of 
communication are you most often using? Is it strictly telephone or do you use some digital resources to 
help coordinate the care of these patients before they arrive in your unit? 

Giuseppe Ciccotto (25:27): 
Sure. So, like Bethany and Arianna mentioned, there are several ways. The most common way would be 
the patient out at the spoke or the outside hospital, that we are being called, once they realize that 
there's a head bleed on the scan through the Regional Referral Center. This would be a phone call that I 
would get if I was on call that day here in the neuro ICU.  
 They would tell me that they have a patient at another hospital in Louisiana or Southern 
Mississippi. If I'm able to, if they are connected to our system where I'm able to see their images directly 
through the Ochsner Epic, then I would log on and take a look at their images here. We also have some 
hospitals that are not through the Epic system but I can still see their images through something called 
EasyViz.  
 So I would log on. I would take a look at the images. I would talk to the ED doctor over the 
phone through the Regional Referral Center about what's happening with the patient there. Their exam, 
their past medical history, any medications they're on. And at that point we would manage the patient 
together. Like Bethany mentioned, I would, based on the imaging, give them blood pressure goals. We 
would talk about the appropriate medications to use to lower the blood pressure. Whether the patient 
should be intubated at this point or not. Whether any reversals needs to be done for anti- coagulation or 
anti-platelet. And then we'll make the decision on the fastest way or the most appropriate way to get 
the patient here to main campus. On their way here then the neurosurgery team would be notified as 
well. We would all be waiting for the patient when they get here.  
 The other way is for the patient to come in through our ED locally here at the Hub. It pretty 
much works the same way, just not through the Regional Referral Center. Once they realize there's a 
head bleed, we will get called the same time neurosurgery gets called. We're usually down there first 
and we do the same process. It really just eliminates the emergency department. Once neuro critical 
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you'll see certain campuses, they're excelling in one area but they're struggling in another area. That's a 
good opportunity to say... And because Bethany and Terry work so closely with each campus they start 
putting us together and saying, "Hey, look, I know this campus is having some trouble with CT times. 
This campus has done a lot of work with it and they've really improved the process. Why don't you guys 
talk?" And so they help us network and put the people together.  
 



This transcript was exported on Sep 08, 2021 - view latest version here. 
 
 

Rural Market Fireside Chat #1 V2 (Completed  09/08/21) 
Transcript by Rev.com 

https://www.rev.com/transcript-editor/Edit?token=BXmnekJWnCrYNjLS4yCfyVN6aOebTSaaFGpZv2K7dq0SEhrVWYqUV3U7mqT6bMdUQwen-OTdwgsbUCX8E6OVk2ckefA&loadFrom=DocumentHeaderDeepLink
https://www.rev.com/


https://www.rev.com/transcript-editor/Edit?token=BXmnekJWnCrYNjLS4yCfyVN6aOebTSaaFGpZv2K7dq0SEhrVWYqUV3U7mqT6bMdUQwen-OTdwgsbUCX8E6OVk2ckefA&loadFrom=DocumentHeaderDeepLink
https://www.rev.com/

