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Hospitals as a whole, along with specific service lines, must strive for peak performance 
to enable efficiencies that will lead to cost savings, goal achievement, and most 
importantly, improved care access and excellence to patients and families. 

The Heart/Brain Connection:
Gaining Efficiencies through Parallel Program Management

The President & CEO’s Corner

These are unprecedented times. Corazon 
appreciates our clients who have flexed 
to work differently to continue projects. 
In addition, and very importantly, Corazon 
salutes the dedicated healthcare workers 
fighting COVID-19. Corazon provided 
many lunches to these workers, including 
our local EMS: 

Corazon is here to help with resources, 
education, and services.  We can assist with  
telehealth strategies and implementation, 
cardiovascular operational modifications, 
and preparedness for what happens 
AFTER the pandemic.  

At this time, with hopeful hearts 
(and brains!), we are continuing Fall 
Conference planning efforts with the 
goal of gathering at the Hilton Nashville 
Downtown in Tennessee, October 21-23, 
to share experiences and ideas, initiate 
discussion, and help attendees reach 
new heights for CV, Neuro, and Spine 
service lines. In partnership with LUMEDX 
and Healthworks, we invite you to join 
us to discover how to thrive in today’s 
healthcare industry, especially now as it 
changes more rapidly than ever.  

Our collective thanks for all you do;  
Stay safe and be well.  

My best,

Just as “time is heart” in cardiac programs, “time is 
brain” for stroke. While providers work to gain high-
value efficiencies, a case can be made to streamline 
either the planning and/or organization of Heart 
and Brain services, especially as momentum builds 
for interventional platforms in both specialties.  

Corazon has experienced a trend with facilities seeking development in both cardiac 
and neuro areas, which will capitalize on synergies:  

• Both heart and brain programming have overlapping areas and treatment 
modalities.

• The patient population for these areas commonly overlap as well.
• Blending resources between programs can lead to cost savings, especially when 

shared or dual-use equipment and cross-over staff is considered. 
• A focus on project timelines can ensure eligible outputs from one program are 

naturally feeding the other.
• Utilizing one Steering Committee to oversee both programs aligns the organization 

to meet goals more efficiently.
• Marketing, education, and outreach dollars can be leveraged to support both 

programs.  

The time-sensitive nature of a heart attack and brain attack (stroke) lends to a similar 
interventional care path (PCI and thrombectomy, respectively), which can optimize 
a common foundation for collaboration between departments. Developing efficient 
patient flows, policies and procedures, and standard levels of care throughout the 
“door-to-door” experience for both conditions enables the patient to receive fast, 
consistent, and precise care throughout their hospital stay and beyond. 

As with any collaboration, both programs will have specific requirements; however, 
requirements from one program can oftentimes enhance and/or complement another. 
A dual program approach can be highly successful, especially when planning with 
these  considerations top of mind. Programs that choose to capitalize on similarities 
often reap the benefits with a smoother planning process, abbreviated timeline, more 
streamlined implementation, and less impact to the bottom line. 

Ultimately, Time is Muscle AND Time is Brain, making this connection in terms of 
program planning and operations will only serve to benefit patients and the hospital.  
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THE SERVICE LINE EXPERTS

In the Spotlight

Corazon is pleased to announce filled Permanent and 
Interim placements for the following clients:

Corazon is committed to serving our clients with new packaged offerings in the era of COVID-19. We continue to assist 
healthcare facilities and physician practices with successfully planning for the impact of this pandemic now and for the 
new normal that will soon be upon us. Corazon’s expertise and experience will help navigate these uncertain times with 
customized solutions for your specialty program:

Does Thrombectomy Make Sense for Your Organization?

Upcoming Webinars

Bookmark corazoninc.com/distance-learning to sign up for 
one or all of these exclusive webinars when registration opens 
and stay tuned for additional postings!

Client Placements

Clinical trials have validated significant benefits of Thrombectomy when available for the treatment of stroke. Benefits 
of an immediate treatment response to a stroke or “brain attack” have paralleled the benefits of coronary intervention 
in treating a “heart attack.” With this medical evolution, the use of clot busters, angioplasty, and stents are quickly 
becoming the standard arsenal for stroke treatment - and, as in coronary intervention, time is of the essence.

Advances in neuroendovascular technology are also becoming impactful in the emerging field of endovascular neuro-
oncology in developing new life-saving techniques. Savvy organizations already offering advanced cardiac care (PCI 
and/or OHS) are leading the way by implementing multi-use interventional suites that combine both cardiac and 
neuroendovascular services into one area. Consider these factors for program development:

COVID-19 Strategies & Resources
Take advantage of the knowledge, 
experience, and advice of 
industry experts and the Corazon 
team in a convenient web forum.  
Don’t miss out on these upcoming 
hot topics:

Evauate. Enhance. Excel. Cardiovascular programs 
are reaching new heights of clinical, operational, and 
financial quality with E3 Accreditation. Corazon’s 
Accreditation includes a User Group, an interactive 
forum for current accreditation clients.

Corazon’s User Group participants are involved in 
exclusive networking opportunities with other peers 
across the country throughout the year including:

• Having a forum for hospitals to share best practices;
• Reviewing strategic and programmatic challenges 

hospitals face;
• Summarizing NCDR outcomes from each hospital 

and what this means for the program; and
• Discussing personal experiences in participants’ 

service lines.

Accreditation User Group Client Kudos

Congratulations to Corazon client William Newton 
Hospital in Winfield, KS on performing their first cardiac 
catheterization in the new lab earlier this year. Corazon 
helped to implement the program and educate the hospital 
and clinical staff on procedures and best practice in 
preparation for their first case.

• A Director, Cardiology at Cayuga Medical Center in 
Ithaca, NY.

• An Endovascular Surgical Neuroradialogist at 
Baptist Medical Center South in Montgomery, AL.

• A Cardiovascular & Thoracic Project Manager at 
Genesis Medical Center in Davenport, IA.

• A Noninvasive Cardiologist at MedStar Health 
Cardiology Associates in Annapolis, MD.

Through hard work and dedication 
to enhancing their cardiovascular 
service line, the team at William 
Newton Hospital is committed to 
providing the highest quality of 
patient care. 

Corazon congratulates William 
Newton Hospital on this well-
deserved accomplishment and 
bringing advanced treatment 
options to their community!

• May 21 - Telehealth Considerations for Equipment, 
Staffing, & Patient Capacity Models

• May 28 - Outcomes of Accreditation: It’s All in the Data!
• June 4 - Expanding Service Offerings Beyond PCI: 

Opportunities for Vascular & EP Growth
• June 11 - Service Line of Excellence: Distinguishing Your 

Cardiovascular Program
• July 16 - Physician Hospital Alignment & Communications: 

Strategies to Ensure Collaboration

• By 2030, all Baby Boomers will reach retirement age, equating to 1 in 5 people being 65 or older.
• In the United States, almost 800,000 people per year experience a stroke.
• As of March 2019, only 178 of more than 6,200 hospitals had stroke centers with Thrombectomy capability.

“The User Group included with Corazon’s accreditation 
is so informative. We learn so much on the calls and we 
can’t wait to try some of the other best practices that 
the group talked about from experience...”

-Deborah King, MSN, RN 
Director, Cardiology & Neurology Services

Garden City Hospital, MI

Photo courtesy of William Newton Hospital

The information herein reflects the opinion of Corazon and in some cases may not necessarily be the opinion of other healthcare industry professionals. 

Emergency Preparedness: Remote Telehealth Mobilization
The current healthcare environment is moving more rapidly than ever before given 
the global crisis surrounding COVID-19, which has placed an increased spotlight on 
the utility of telehealth platforms to maximize social distancing while still providing 
patient care. Corazon can work with you to quickly and efficiently plan for and 
implement telehealth approaches. 

Meanwhile, legislative and society-sponsored advocacy efforts are proving successful in changing pre-hospital transport 
protocols at the state level, in some cases despite the absence of an official “bypass” mandate. Currently, 16 states are 
non-regulated, 13 are EMS regulated, and 21 are regulated by the state DOH. The potential 
for change to inbound ambulance volume in centers that do not have endovascular 
capability could be damaging to future stroke volume capture. Corazon can help position 
your program for growth and success by determining the optimal complement of neuro 
services. Organizations that have foundational work associated with a formal stroke 
program are best positioned for advancing to neuro-interventional capabilities.   

Service Line Disruption: Strategies for Short- and Long-Term Planning
Concerns about clinical and operational impact are paramount to hospital and service 
line leaders, as a “new normal” in healthcare is established, though it’s changing day 
to day. Corazon can help you quickly implement new strategies and approaches 
for program operations during this pandemic, while simultaneously addressing 
immediate needs and highlighting future preparedness strategies. 
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