Advancements made in the treatment of Stroke
According to the American Heart Association (n.d.) “Stroke is the nation’s No. 5 killer and a leading cause of serious long-term disability, with nearly 800,000 strokes and 130,000 deaths occurring per year” in the United States. AHA also reports that stroke is one of the main non-communicable diseases of public health as well as a major health problem (World Health Organization, 2015). With advances in contemporary technology and communication, efforts have been made to increase awareness about the stroke and stroke treatments.

Providing Stroke Education
The risk of stroke and stroke itself places substantial problem to everyone affected including family members of stroke patients. But the risk for the disease is more prominent amongst black and low income minorities due to lack of knowledge of the disease.
There are a few organizations and centers in Maryland that focuses on stroke, its treatment and education. The Maryland Comprehensive Stroke Center (MCSC) is a regional stroke care center and research made up multispecialty teams that rapidly evaluate and treat patients with neurological disorders including stroke [University of Maryland Medical Center (UMMC), n.d.]. MCSC was formed based on the idea of the “golden hour” initiated at the Shock Trauma Center at University of Maryland.  The main goal and mission of the MCSC is to stop stroke, preserve functionality of brain during stroke and improve recovery through care, research and education. 
	The UMMC Stroke Center was recognized by the Joint Commission as one of the nation’s top stroke center (UMMC, 2014). This is because the center’s commitment to providing excellent care to stroke patients and their efforts to bring awareness to the communities in preventing stroke.
New concept in Stroke: Tele-stroke
Though there has been prompt assessment of stroke patients that has been mostly effective, there has been disparities found in the care for stroke patients at different times (for instance weekends) and between hospitals (Birns, Bhalla, & Rudd, 2010). These are mostly due to specialists’ availability and response to stroke alerts. As described by Birns et al, (2010), Levine and Gorman developed the idea of telemedicine for stroke (tele-stroke). Tele-stroke is the use of state of the art telecommunications. With evidence based research and modern technology of mobile phones, computers, remote telecommunication via video, tele-stroke has been made available in some healthcare facilities throughout the nation. The goal of tele-stroke is to have specialists access stroke victims or patients within minutes of contacts via tele-videoconferencing. This places emphasis on the prioritization and early initiation of appropriate clinical assessment and medical investigations (Birns et al, 2010). 

Advocacy/Support Programs for Stroke
Pacific Stroke Association Community Education    
According to the University of Maryland Stroke Center “there is some who suffers a stroke every 40 seconds, someone with stroke who dies every four minutes and about 795,000 individuals who suffer a new or recurrent of stroke every year (UMMC, n.d.). It is with this notion that the Stroke Center
The main strength of this advocacy campaign is bringing stroke awareness to the grassroots level.  The language used is familiar and non-threatening to the general public, and the amount of information distributed is not overwhelming.  The ordinary citizen is handed easy to read material with colorful and attractive graphics that catch their attention.  Community events and local health fairs usually have friends, family, and neighbors participating in them.  Familiar faces that make it easier to engage in information exchange and distribution.

Tele stroke
Technology advances every second of every day, and one of the benefits that tele stroke aims for is to increase access to stroke care across the United States.  Mobile devices such as tablets and smartphones are everyday items available to the most healthcare providers, and they are excellent tools that can increase early diagnosis and treatment of stroke patients.

Tele stroke Today
Currently, Medicare only reimburses for a tele stroke evaluation when the patient is in a rural area.  (American Stroke Association, n.d.)  But stroke does not choose geographical areas when it afflicts a patient.   Tele stroke should be available to all stroke patients without regard to their location.  All patients deserve access to stroke care and the resources that today’s technology can give them.
The objectives of this advocacy campaign are to (1) provide tele stroke access for urban, suburban and rural patients and (2) support passage of the FAST Act (Furthering Access to Stroke Telemedicine Act, S. 1465/H.R. 2799) in Congress which will afford Medicare reimbursement of tele stroke services regardless of the service area.
The American Stroke Association (American Stroke Association, n.d.) have noted that about 94 percent of all strokes occur in urban or suburban areas, and the people in these areas also deserve access to the improved care that tele stroke provides.  Stroke patients, wherever they may be should have access to all the resources that today’s technology can give them.
[bookmark: _GoBack]More efforts are needed to support the support passage of the FAST Act (Furthering Access to Stroke Telemedicine Act, S. 1465/H.R. 2799) in Congress.  Aside from volunteer advocates, professional lobbyists, individuals who work to influence legislators and other governmental decision makers are needed.  (Milstead, 2013). 
In the end, tele stroke can save money by reducing long-term disability, the cost of rehabilitation and extended care.  A 2015 analysis determined that the use of tele stroke would save $2,227 per patient in nursing home costs alone.  This should be a strong enough influence to push more forcefully for the passage of the FAST Act.
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