AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
40:2589 (December 2014).

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Kathy H. Kliebert

Secretary
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RULE

Department of Health and Hospitals
Emergency Response Network

Requirements for Stroke Center Recognition and
STEMI Receiving/Referral Centers Recognition
(LAC 48:1.Chapters 187 and 189)

The Louisiana Emergency Response Network Board has
exercised the provisions of R.S. 49:950 et seq., the

Administrative Procedure Act, to promulgate LAC
48:1.Chapters 187, Requirements for Stroke Center
Recognition; §§18701 to 18709; and Chapter 189,

Requirements for Louisiana STEMI Receiving/Referral
Centers Recognition, §§18901 to 18907.

The Louisiana Emergency Response Network (LERN) is
created by R.S. 40:2841-2846. R.S. 40:2846(A) authorizes
the LERN board to adopt rules and regulations necessary to
carry out the provisions of the Chapter. R.S. 40:2845(A)(7)
authorizes the board to work with the Department of Health
and Hospitals to develop stroke and ST segment elevation
myocardial infraction (STEMI) systems that are designed to
promote rapid identification of and access to appropriate
stroke and STEMI resources statewide. This Rule is adopted
in accordance therewith.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 15. Louisiana Emergency Response Network
Board
Chapter 187. Requirements for Louisiana Stroke
Center Recognition
§18701. Stroke Center Recognition

A. The Louisiana Emergency Response Network Board
(LERN) and the Louisiana Department of Health and
Hospitals recognize the following four levels of stroke
facilities:

1. level 1: comprehensive stroke center;
2. level 2: primary stroke center;

3. level 3: acute stroke ready hospital; and
4. level 4: non-stroke hospital.

B. Participation in Louisiana stroke center recognition is
voluntary and no hospital shall be required to participate.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A) and 48:2845(A)(7).

HISTORICAL NOTE: Promulgated by the Department of
Hospitals, Emergency Response Network, LR 40:2590 (Dec 2014).
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§18703. Stroke Center Criteria
A. Each facility participating in stroke center recognition
shall meet the following criteria.

1. Level 1: A comprehensive stroke center (CSC) will
meet the requirements specified by the joint commission or
other board approved accrediting/certification body
approved by LERN for comprehensive stroke -center
certification. Attestation as a CSC is only allowed after
verification by the joint commission or other LERN
approved accrediting/certification body that the facility
meets all requirements set forth in the CSC standards.

2. Level 2: A primary stroke center (PSC) shall meet
the requirements specified by the joint commission,
healthcare facilities accreditation program (HFAP), or other
LERN approved accrediting/certification body for Primary
Stroke Center verification. Attestation as a PSC is only
allowed after verification by the joint commission, HFAP, or
other LERN approved accrediting/certification body that the
facility meets all requirements set forth in the PSC
standards.

3. Level 3: An acute stroke ready hospital (ACRH)
will provide timely access to stroke care but may not meet
all criteria for a Level 1 or a Level 2 facility. An ACRH will
provide acute stroke care in urban and rural areas where
transportation and access are limited. An ACRH is intended
to recognize models of care delivery that have shown utility,
including “drip-and-ship” and telemedicine. An ACRH must
meet requirements adopted by LERN. LERN approved
requirements are based on national best practice guidelines.

4. Level 4: A non-stroke hospital (NSH) should not
receive patients exhibiting signs or symptoms of stroke
except for instances when the clinical situation requires
stopping at the closest emergency department. A non stroke
hospital must have:

a. physician staffed ER 24/7;
b. CT scan available within 12 hours; and
c. transfer protocol in place for transfer to higher
levels of care with a written and agreed upon relationship
with a level I, 11, or III stroke center.
AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A) and 48:2845(A)(7).
HISTORICALNOTE: Promulgated by the Department of

Health and Hospitals, Emergency Response Network, LR 40:2590
(December 2014).

§18705. Attestation for Stroke Center Recognition

A. A hospital seeking level 1, level 2, level 3 or level 4
stroke center recognition will submit an affidavit of the
hospital CEO to LERN detailing compliance with the
requirements designated herein.

1. A center or hospital seeking level 1 CSC
recognition which submits a copy of that level of
certification by a LERN-recognized organization, such as the
joint  commission or  other LERN  approved
accrediting/certification body, shall be assumed to meet the
requirements for recognition.

2. A center or hospital seeking level 2 PSC stroke
center recognition which submits a copy of that level of
certification by a LERN-recognized organization, such as the
joint commission, HFAP, or other LERN approved
accrediting/certification body, shall be assumed to meet the
requirements for recognition.



3. Although a center or hospital seeking level 3 stroke
center recognition is not required to obtain certification by
an external certifying body, a level 3 center which submits a
copy of that level of certification by a LERN-recognized
organization, such as HFAP or other LERN approved
accrediting/certification body, shall be assumed to meet the
requirements for recognition.

4. Each center or hospital shall submit proof of
continued compliance every two years by submission of an
affidavit by its CEO.

B. Ahospital or center which fails to meet the criteria for
a Stroke Facility level or which no longer choose to maintain
state Stroke Facility level recognition, shall immediately
notify LERN and local EMS.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A) and 48:2845(A)(7).

HISTORICAL NOTE: Promulgated by the Department of

Health and Hospitals, Emergency Response Network, LR 40:2590
(December 2014).

§18707. Stroke Center Listing

A. LERN will publish a list on its website of hospitals or
centers attesting to or meeting stroke center criteria and their
stroke center recognition. This list shall be made available to
LERN regional commissions for facilitation of EMS
transportation plans.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A) and 48:2845(A)(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Emergency Response Network, LR 40:2591
(December 2014).

§18709. Hospital Destination/Stroke System Transport

A. These rules are not intended to prevent any hospital or
medical facility from providing medical care to any patient
but rather to serve as a guideline to facilitate the timely and
appropriate delivery of stroke patients to the most
appropriate care site for the definitive treatment of stroke.

B. Knowledge of statewide stroke capabilities and the
use of a stroke pre-hospital destination protocol will enable
providers to make timely decisions, promote appropriate
utilization of the stroke care delivery system, and ultimately
save lives.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A), 48:2845(A)(7) and La. R.S. 9:2798.5.

HISTORICALNOTE: Promulgated by the Department of

Health and Hospitals, Emergency Response Network, LR 40:2591
(December 2014).

Chapter 189. Requirements for Louisiana STEMI
Receiving/Referral Centers
§18901. STEMI Center Recognition

A. The Louisiana Emergency Response Network Board
(LERN), and the Louisiana Department of Health and
Hospitals recognize the following types of facilities for the
treatment of ST elevated myocardial infarction (STEMI):

1. STEMIreceiving center; and
2. STEMI referral center.

B. Participation in the Louisiana STEMI center
recognition is voluntary and no hospital shall be required to
participate.

C. A facility seeking STEMI receiving center recognition
shall meet the STEMI receiving center requirements adopted
by LERN. LERN approved requirements are based on
national best practice guidelines.
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D. A hospital with an emergency room not meeting
criteria. for a STEMI receiving center will automatically
default to a STEMI referral center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A) and 48:2845(A)(7).

HISTORICALNOTE: Promulgated by the Department of
Health and Hospitals, Emergency Response Network, LR 40:2591
(December 2014).

§18903. Attestation for STEMI Center Recognition

A. A hospital seeking STEMI Center recognition will
submit an affidavit of the hospital CEO to LERN detailing
compliance with LERN Approved STEMI Receiving center
requirements.

1. Those hospitals which submit a copy of
certification by a LERN-recognized organization such as
The American Heart Association Mission:Lifeline, Society
of Cardiovascular Patient Care or other LERN approved
accrediting/certification body shall be assumed to meet the
requirements for recognition.

2. Each center or hospital shall submit proof of
continued compliance every two years by submission of an
affidavit of its CEO.

B. Ahospital or center which fails to meet the criteria for
a STEMI receiving center or which no longer choose to
maintain state STEMI receiving center recognition, shall
immediately notify LERN and local EMS.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A), 48:2845(A)(7) and R.S. 9:2798.5.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Emergency Response Network, LR 40:2591
(December 2014).

§18905. STEMI Center Listing

A. LERN will publish a list on its website of hospitals or
centers attesting to STEMI center criteria for recognition as
either a STEMI receiving center or STEMI referral center.
This list shall be made available to the LERN regional
commissions for facilitation of EMS transportation plans.

AUTHORITY NOTE: Promulgated in accordance with La.
R.S. 40:2846(A) and 48:2845(A)(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Emergency Response Network, LR 40:2591
(December 2014).

§18907. Hospital Destination/STEMI System Transport:

A. These rules are not intended to prevent any hospital or
medical facility from providing medical care to any patient
but rather to serve as a guideline to facilitate the timely and
appropriate delivery of STEMI patients to the most
appropriate care site for the definitive treatment of STEMI.

B. Knowledge of STEMI capabilities and the use of a
STEMI pre-hospital ~destination protocol will enable
providers to make timely decisions, promote appropriate
utilization of the STEMI care delivery system, and
ultimately save lives.

AUTHORITY NOTE: Promulgated in accordance with La.
R.S. 40:2846(A), 48:2845(A)(7) and R.S. 9:2798.5.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Emergency Response Network, LR 40:2591
(December 2014).

Paige Hargrove

Executive Director
1412#041
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