Urgent Telestroke Referral Guide

Steps

1 Review Telestroke Call Schedule and phone the Telestroke Physician on call
(cell phone numbers listed at bottom of call sheet)

Determine if Telemedicine is appropriate

Determine what device will be used to make connection (i.e. Home Unit, Mobile Device)
Have patient sign MDTV Telemedicine Consent Form

Present Patient

Forward all requested documentation to WVU for processing to the contact listed
below.
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Please have the following information available at the time of the consult
e Hospital Face Sheet (Required)
e Reason for hospitalization
e Reason for consult
e List of current Medications & Allergies
e Admission H&P and other consult reports
e Laboratory reports since admission
e Signed MDTV Telemedicine Consent Form (Required)

Presenter Duration Requirements

Responsible Attending or Responsible Full Duration
Resident/Fellow or Responsible Physician
Extender (i.e. NP, PA):

Contact Info.
After Consult is Complete- Send Documentation to:

Keith Mullens

Phone: 304-293-6413

Fax: 304-293-3352

Email: kmullens@hsc.wvu.edu
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