
DRAFT MINUTES 
MSSNY’s PREVENTIVE MEDICINE AND FAMILY HEALTH  

COMMITTEE MEETING 
May 12, 2016 

8:00 a.m. – 10:00 a.m. 

 
1) Welcome/Introductions: The committee was welcomed. 1 
 2 
2) Adoption of February] 11, 2016 Minutes:  Adopted (Dr. Geraci was incorrectly placed on the absent 3 
list) 4 
 5 
3)  Update on 2016 HOD Committee Resolutions: Ms. Clancy provided an explanation on the 6 
resolutions.  7 
 8 
4)  Comprehensive Stroke Centers (A.7410):  Dr. Steven Rudolph gave a presentation 9 
Stroke Guideline Recommendations 2015 10 

1. Patients should be transported rapidly to the closest available certified primary stroke 11 
center or comprehensive stroke center or, if no such centers exist, the most appropriate 12 
institution that provides emergency stroke care as described in the 2013 guidelines (Class I; Level 13 
of Evidence A).  14 

2. Regional systems of stroke care should be developed. These should consist of consisting of: 15 
a. Healthcare facilities that provide initial emergency care including administration of 16 
tPA 17 
b. Centers capable of performing endovascular stroke treatment with comprehensive 18 
periprocedural care (Class I; Level of Evidence A).  19 

1. Primary stroke centers and other healthcare facilities that provide initial emergency care..develop 20 
the capability of performing emergency noninvasive intracranial vascular imaging to most 21 
appropriately select patients for transfer for endovascular intervention and reduce time to 22 
endovascular treatment. 23 

4. Endovascular therapy requires the patient to be at an experienced stroke center with rapid access 24 
to cerebral angiography and qualified neurointerventionalists….Outcomes on all patients should 25 
be tracked. (Class I; Level of Evidence E).  26 

Need for additional Stroke Tiers 27 
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1. Acute Stroke Ready Tier  28 
o Of the NYS residents living outside of NYC, 16% reside in counties that do not have a 29 

designated stroke center.* For some residents, this could mean that it would take much 30 
longer than 60 minutes to arrive at a designated primary stroke center. 31 

2. Comprehensive Tier  32 
o Facilities throughout the state are providing advanced stroke care, including mechanical 33 

interventions and advanced surgical procedures.  34 
o Intra-facility transport is often not standardized for ischemic stroke patients. Transfers 35 

can take longer than needed and some patients may not transferred at all.    36 
o A coordinated system ensuring eligible patients can access these advanced therapies 37 

while providing oversight to facilities performing advanced stroke care would benefit 38 
patients. 39 

Stroke Bill A7410A 40 

1. Codify what New York State already has in place—primary stroke center designation (at present the 41 
designation system in New York is not legislated, thus it could in theory disappear if the Dept of Health 42 
had other priorities). 43 

2. Strengthen the system by adding two additional levels of designation—an acute stroke ready level 44 
and a comprehensive level. 45 

• The acute stroke ready level would serve mainly rural areas where there are currently no 46 
primary stroke centers. 47 

• The comprehensive stroke center level would identify centers with endovascular 48 
capabilities to treat patients with select large artery strokes. 49 

3. Certification by National Accreditation Bodies: The bill calls for certification of stroke centers to be 50 
done by a variety of national accreditation bodies (such as The Joint Commission), which is less resource 51 
intense for DOH.  52 

4. Dept of Health will be the overseeing body of the designation program in that they will: 53 
1. Authorize the certification of the hospitals (done by the outside entities) 54 
2. Oversee the data quality (hospitals will still have yearly data submissions to the Dept as 55 

they currently do)  56 
3. Be directed by a group of expert physicians to ensure that the designation program and 57 

data quality standards are aligned with the latest science 58 

5. EMS Protocols: The bill calls for EMS agencies to have regional protocols in place with regards to 59 
how they will triage stroke patients.  Given that the EMS capabilities vary so much in New York State, 60 
the bill does not mandate what the protocols say, but rather that protocols actually exist. 61 
A consensus was taken and the committee members were all in support of the concept of this bill.  Ms. 62 
Clancy agreed to reach out to the Heart Lung Cancer Committee regarding a conference call on this issue.   63 
 64 
This issue will be placed before MSSNY Council at its June 2, 2016 meeting. 65 
 66 
5)  DSRIP Update:  Jason Helgerson, New York State DOH representative was unable to attend the 67 
meeting. 68 
 69 
6)  Prevention Agenda Update:  There was much discussion on this item.  Dr. Moore attended  70 
the March 24, 2016 meeting and stated that physicians need to be more involved.   The committee may be 71 
tasked in 2017 to review the progress and make suggestions.  The county medical societies need to 72 
become stake holders.  The county health department and the county medical societies need to be aligned.   73 
It was stated that DOH regulates hospitals and the county health departments.  MSSNY has physicians 74 
that are represented on every DSRIP subcommittee.  MSSNY has in the past tried to encourage local 75 
county medical societies to be involved and make a connection with their local health departments. Dr. 76 
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Moore stated that he will reach out locally to the health department and his county medical society for 77 
support and suggested that the other committee members do the same in their individual counties.   78 

  79 
7) Youth At Risk:  Dr. Wetterau suggested that there be a meeting with a panel on a few different topics.  80 
It was stated that to do something like this would require funding.   It was suggested that NYSAM and/or 81 
OASAS may be willing to provide funding.     82 
 83 
8)  Zika Virus – Webinar Planned for June 8, 2016 84 
 85 
9)  Adjournment:  Next Meeting October 20, 2016 86 


