Title 48, Part I

b. be based on standard
comprehensive system development;

guidelines  for

c. include all parishes within the region unless a
specific parish portion thereof has been aligned within an
adjacent region;

d. give an opportunity to all health care entities and
interested specialty centers opportunity to participate in the
planning process; and

e. address the following components:
i.  injury prevention;
ii.  access to the system;
ili. communications;
iv.  pre-hospital triage criteria;
v.  diversion policies;
vi.  bypass protocols;
vii.  regional medical control;
viii.  facility triage criteria;
ix.  inter-hospital transfers;

X. planning for the designation of trauma
facilities, including the identification of the lead facility(ies);
and

xi. a performance improvement program that
evaluates processes and outcomes from a system
perspective;

2. upon approval of the board, implement the system
plan to include:

a. education of all entities about the

components;

plan

b. on-going review of resource, process, and
outcome data; and

c. if necessary, revision and re-approval of the plan
or plan components by LERN Board;

3. annually complete a regional needs assessment and
conduct education and training within the region to meet the
needs identified in the annual needs assessment;

4. develop and implement a regional performance
improvement (PI) program plan;

5. develop and implement a regional injury prevention
program;

6. at least quarterly, submit evidence of on-going
activity, including meeting notices and minutes, to LERN
Board; and

7. Annually submit a report to LERN Board which

describes progress toward system development and
demonstrates on-going activity;
B. Regional commission may request technical

assistance from the LERN Board at any time.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2845(A)(3)(a) and 40:2846(A).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Emergency Response Network
Board, LR 34:651 (April 2008).

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 recognize
the following six levels of stroke facilities:

1. CSC: comprehensive
designated as level 1);

stroke center (formerly

2. TSC: thrombectomy capable stroke center;

3. PSC-E: primary stroke center with endovascular
capability;

4. PSC: primary stroke center (formerly designated as
level 2);

5. ASRH: acute stroke ready hospital (formerly
designated as level 3); and

6. stroke bypass hospital (formerly designated as level
4).

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
Health, Emergency Response Network, LR 40:2590 (December
2014), amended by the Department of Health, Emergency
Response Network LR 46:1088 (August 2020).

§18703. Stroke Center Criteria

A. Each facility participating in stroke center recognition
shall meet the following criteria.

1. CSC: 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. TSC: a thrombectomy capable stroke center (TSC)
will meet the requirements specified by the joint commission
or other board approved accrediting/certification body
approved by LERN for thrombectomy capable stroke center
certification. Attestation as a TSC 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 TSC standards.

3. PSC-E: a primary stroke center (PSC-E) shall meet
the requirements specified by the joint commission,
healthcare facilities accreditation program (HFAP), or other
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LERN approved accrediting/certification body for Primary
Stroke Center verification. Attestation as a PSC-E 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. In addition to PSC requirements, a PSC-E must
have physician(s) credentialed to perform mechanical
thrombectomy and must update resource management portal
of endovascular availability at all times. If a physician
credentialed to perform endovascular capability is not
available, the PSC-E must notify all EMS providers in the
region when endovascular resources are not available. The
PSC-E must collect and submit quarterly to LERN the same
data the joint commission requires the Thrombectomy
Stroke Capable centers to collect and any other data as
required by LERN.

4. PSC: 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.

5. ASRH: an acute stroke ready hospital (ASRH) will
provide timely access to stroke care but may not meet all
criteria for a CSC, TSC, or a PSC or a PSC-E facility. An
ASRH will provide acute stroke care in urban and rural areas
where transportation and access are limited. An ASRH is
intended to recognize models of care delivery that have
shown utility, including “drip-and-ship” and telemedicine.
An ASRH must meet requirements adopted by LERN and
submit quarterly data as required by LERN. LERN approved
requirements are based on national best practice guidelines.

6. Stroke bypass hospital: a stroke bypass hospital
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
stroke bypass hospital must have:

a. transfer protocol in place for transfer to higher
levels of care through written and agreed upon relationship
with a CSC, TSC, PSC, PSC-E or ASRH stroke center.

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

HISTORICAL NOTE: Promulgated by the Department of
Health, Emergency Response Network, LR 40:2590 (December
2014), amended by the Department of Health, Emergency
Response Network LR 46:1088 (August 2020), amended by the
Department of Health, Emergency Response Network LR 50:220
(February 2024).

§18705. Attestation for Stroke Center Recognition
A. A hospital seeking CSC, TSC, PSC-E, ASRH or
stroke bypass recognition will submit an affidavit of the

hospital CEO to LERN detailing compliance with the
requirements designated herein.

1. A center or hospital seeking CSC recognition which
submits a copy of that level of certification by a LERN-

Louisiana Administrative Code February 2024

380

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 TSC 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. A center or hospital seeking PSC-E stroke center
recognition which submits a copy of PSC 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. In addition to a copy of the
certification, the CEO must also attest to meeting the
additional board approved requirements.

4. A center or hospital seeking 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.

5. A center or hospital seeking ASRH recognition
must submit data which, at a minimum, meets door to needle
metric for ASRH recognition for the two consecutive
quarters immediately preceding the submission date.
Although a center or hospital seeking ASRH stroke center
recognition is not required to obtain certification by an
external certifying body, a hospital which submits a copy of
ASRH 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. Hospitals must all
meet LERN ASRH requirements and approved data
submission requirements.

6. Each center or hospital shall submit proof of
continued compliance every two years by submission of an
affidavit by its CEO. The CEO may submit a revised
attestation at any point during the two year period, as
appropriate, when a change in resources or certification
occurs.

B. A hospital or center which fails to meet the
requirements as attested, or which no longer chooses 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, Emergency Response Network, LR 40:2590 (December
2014), amended by the Department of Health, Emergency
Response Network LR 46:1089 (August 2020), amended by the
Department of Health, Emergency Response Network, LR 50:220
(February 2024).
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§18706. Stroke Center Data Submission Requirements

A. All stroke centers, whether CSC, TSC, PSC-E, PSC
or ASRH are required to submit certain data to the board on
a quarterly basis.

B. The requirements of and for data submission are
posted on the LERN website, http://lern.la.gov/lern-stroke-
system/stroke-data-collection.

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

HISTORICAL NOTE: Promulgated by the Department of
Health, Emergency Response Network, LR 46:1089 (August 2020).

§18708. Failure to Submit Stroke Data to LERN

A. Acute stroke ready hospitals not submitting data for
one quarter or not submitting the required action plan and/or
mock code, if applicable, will result in automatic probation,
which will generate a warning letter to the CEO. The letter
will communicate LERN board expectation for data and
(action plan and/or mock code, if applicable) submission for
the missed quarter and the following quarter.

B. For an ASRH not submitting data to the board for two
consecutive quarters, the hospital will automatically be
demoted to a stroke bypass hospital.

C. Once an ASRH demotes to a stroke bypass hospital
for non-adherence with submission requirement, the hospital
CEO cannot re-attest until the hospital has submitted two
consecutive quarters of data meeting standards.

D. If an ASRH fails to meet the performance metrics
after two quarters of participation in data review, the board
appointed stroke committee may temporarily demote the
facility to a stroke bypass hospital until the next board
meeting, when the board appointed stroke subcommittee will
present the blinded data to the board for a vote on demotion
to stroke bypass hospital versus continued remediation.

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

HISTORICAL NOTE: Promulgated by the Department of
Health, Emergency Response Network, LR 46:1089 (August 2020),
amended by the Department of Health, Emergency Response
Network, LR 50:220 (February 2024).

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. STEMI receiving center; and
2. STEMI referral center.

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

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).

HISTORICAL NOTE: 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. A hospital 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
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