SOUTHEAST IDAHO STROKE COMMITTEE
MINUTES FROM 1-19-12

PRESENT: Lesli C. [EIRMC], Anna G. [EIRMC], Dennis C. [Portneuf], Greg K. [EIRMC], Greg [Portneuf], Sonya R. [Genentech], April
D. [HDSP], Adrean C. [AHA/ASA], Paul C. [Bingham Memorial]

> Welcome, = Everyone introduced themselves and April thanked the group for agreeing to a phone
Introductions and conference call due to the weather.
Agenda and

Minutes Review

» Genentech Sonya R. let the group know that Genentech’s goal is to do a mass campaign addressing the
posters — signs signs and symptoms of stroke. They are looking for feedback on the posters. The group
and symptoms agreed to have this on their next agenda along with a discussion of where the mass campaign

should happen, what venues.

» Updates Anna G. updated that she had invited Paul from Bingham Memorial. She also invited
Madison Memorial and Blackfoot Fire. = |f everyone could follow
up with more invitations
Anna G. also let the group know that she discussed the May BP clinics with the Fire Chief that would be great!

and he has volunteered to use the fire houses.

Anna also has reached out to BYU and ITECH for student participation.

» HQPC The group reviewed the recommendations developed in the Health Quality Planning
recommendation | Commission. They then discussed what the considered the most important priorities. The
review and recommendations that rose to the surface were: 1) stroke registry/data on stroke; 2) public
priority education on signs and symptoms (local data is showing that too many are still not getting to

the hospital quickly enough); 3) public education on hypertension management for stroke
prevention and 4) an EMS Stroke Plan requirement. The group discussed how important
EMS is to achieving times.




> Hypertension
public education

» AHA/ASA

The group reviewed the draft materials for the upcoming hypertension messaging. The

discussion had the following highlights:

= Group liked the tachometer and felt that is something people can identify with

= Really wanted to make sure to stress the “silent killer” aspect and it is an important
concept to get across.

= Group identified that there needs to be a sense of urgency conveyed by the campaign and
that may not come across strongly enough as things currently are

= Need to address that this is not just for the elderly and that the younger are affected and
not invincible.

The group then discussed the BP screenings

EIRMC discussed that they have found 9am-2pm to be a good window.

Anna will continue to work on getting students from ISU, BYU and ITECH
EMS may also be a resource for cuffs

Hospital education may have some cuffs available if students need they

There may be an opportunity to look into the hospitals Group Purchasing
Organizations. Dennis and Lesli will look into who theirs are.

= Group also discussed submitting a request to Medline (I hope I have that correct)

The group also discussed having screenings at schools; the script and waiver for the event
for use at the screenings; began to discuss materials they would like to have.

The group also discussed needing to address the uninsured population for referrals with folks
with elevated BPs. April could have information on the clinics that serve the uninsured
population.

Tobacco Tax is the big item right now. Adrean needs help with the grassroots work and for
individuals to sign post cards.

Adrean also discussed the Heart Walk. It will be May 19" in Boise. If there is local interest
we could follow up with that. There was the suggestion that the Blackfoot Greenbelt is a

Group will further refine
May event plans.

Dennis and Lesli will
identify their Group
Purchasing Organizations
April will forward a
description of the May
event that can be
forwarded to the Hospital
Cooperatives

Group will provide input
on these topics at future
meetings

April to develop
information geared
toward uninsured

Members will help with
this endeavor as possible




great location for a walk in SE Idaho. Adrean will follow up with the group at our next
meeting.

EIRMC updated the group that St. Johns in Wyoming has received their robot. They are
having a little challenge with credentialing and the go-live timeframe may be in March 2012.

CMS’ telehealth amendments came out in January 2012. They can be reviewed on = April to forward out the
JointCommission.org link to the amendments.

> Next Meeting February 16th from noon to 2pm at EIRMC




