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ADVANCING TELESTROKE FOR  
RURAL AND REMOTE COMMUNITIES

OVERVIEW

Stroke is the leading cause of 

long-term severe disability, the 

third leading cause of death 

in the United States, and the 

fifth leading cause of death in 

developed countries. Each year, 

approximately 800,000 Amer-

icans suffer from a stroke. The 

projected direct and indirect 

costs of ischemic stroke in the 

U.S. between 2005 and 2050, 

including ambulance services, 

initial hospitalization, rehabilitation, nursing home costs, outpatient clinic visits, drugs, informal caregiv-

ing, and potential lost earnings, are expected to total $2 trillion. The average annual cost is approximately 

$51 billion.

Stroke centers are generally limited to large urban and academic medical centers; rural and community 

hospitals typically lack comparable staffing and expertise. Telestroke allows these hospitals to access the 

expertise of stroke centers and provide enhanced stroke care, most notably the administration of critical 

tPA therapy.

POTENTIAL TREATMENT OF STROKE

The most promising treatment for ischemic strokes is a class of clot-busting drugs called tissue plasmino-

gen activators (tPA). Patients who receive tPA therapy within three hours of stroke onset may have reduced 

mortality rates and improved long-term speech and motor function. The “Golden Hour,” defined as 60 min-

utes from emergency department (ED) arrival time, has been established as the quality standard of care for 

rapid assessment and administration of thrombolytic medicine to establish reperfusion, recanalization, and 

prevention of irreversible ischemic insult. The benefits of tPA therapy in patients with acute ischemic stroke 
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are time-dependent, and guidelines recommend a door-to-needle time of 60 minutes or less. However, 

studies have found that less than 30% of U.S. patients are treated within this time window. 

TELESTROKE SYSTEM 

Underserved rural and remote populations, community hospitals, and skilled nursing facilities often do not 

have access to a remote neurologist to make a life-saving assessment, much less administer tPA therapy. 

By using telehealth, these hospitals and facilities can avoid transferring local patients to distant stroke cen-

ters, have 24/7 access to expert neurologists, and enable patients to stay near family in their community. 

Telestroke is an approach that allows an off-site, remote neurologist to diagnose and treat people who 

have had acute strokes.

Dictum Health has advanced the telestroke platform, which consists of a telestroke assessment module, 

Picture Archive Communication System (PACS) connectivity, Digital Imaging and Communications in 

Medicine (DICOM) viewer, and the telehealth cart equipped with the FDA class II 510(k) cleared IDM100 

Medical Tablet. A remote neurologist engages with the patient in a “Virtual Exam” and controls the 

remote PTZ camera to visually evaluate the patient’s motor skills in real time and complete the National 

Institutes of Health Stroke Scale (NIHSS). By remotely viewing the patient’s neurological images, clini-

cal presentation and intake information from the IDM100 Medical Tablet, including complete vital signs, 

electronic stethoscope, and 12-lead ECG, the neurologist can provide an immediate recommendation for 

treatment to the on-site care team.

Telestroke technology could potentially decrease direct and indirect costs of ischemic stroke because 

it provides a wider application of tPA therapy. In stroke centers currently, approximately 10%–20% of isch-

emic stroke patients are treated with tPA therapy (20% is considered current best practice), while out-

side these centers the rate of treatment is widely reported to be approximately 1%–2%. Data show that 

the number of patients receiving tPA therapy increases approximately 10-fold over previous levels when 

telestroke technology is applied.

The National Institute of Neurological Disorders and Stroke has also endorsed the use of telehealth to 

increase the use of acute ischemic stroke therapies. Rural populations that are farther from a stroke 

center, as well as populations living close to a hospital without stroke expertise, may benefit greatly from 

telestroke technologies.

Some states have established definitions of what constitutes a stroke center. In 2004, the Massachusetts 

Department of Public Health created a licensing requirement for hospitals that treat stroke patients. 

A hospital in Massachusetts can be designated as a provider of “primary stroke services” if it provides 

24-hour CT scans and has a neurologist on call to determine whether tPA therapy can be administered. 

Telestroke services have allowed many hospitals to achieve this certification without the expense of a full-

time neurologist. Because of the expansion of stroke center certification, hospitals in Massachusetts have 
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improved the proportion of eligible stroke patients treated with tPA therapy from 27% to 53%. The Joint 

Commission on Accreditation of Healthcare Organizations (JCAHO) has established similar criteria for its 

primary stroke center certification.

Telestroke virtual networks have proven to provide superior quality through better access to therapy and 

improved quality and outcomes with reduced cost. 
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