
                                                                                       

2010 Stroke System of Care Survey Report  

Mercy Medical Center 

 

 
 

This report was developed for the hospitals in the 

Northwest Region at the request of the CAH 

Quality Network and the tertiary referral center to 

facilitate discussion on the implementation of a 

stroke system of care and identifying the training 

and resources needed to enhance stroke care and 

improve outcomes.  

 

Individual hospital results will not be made public. 

 

Table of Contents: 
 

Pages 1-27 …… Response to all survey questions 

 

Pages 28-29 ….. Response to questions relating to 

transfer of stroke patients 

 

Page 30 ………. Response to question on barriers 

becoming a Joint Commission Primary Stroke 

Center  

 

Pages 31-33 ….. Response to questions relating to 

facility name and contact information for individual 

to whom possible follow-up questions should be 

directed 

 



1 of 27

2010 North Dakota Stroke System of Care Survey 

1. Does your facility have an Emergency Department Physician either on-

site or on-call 24/7 (24 hours a day/7 days a week)?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

2. Please indicate which of the following are used to staff your Emergency 

Department:

  Yes No Not sure
Response 

Count

Full-time on-site Emergency 

Department Physician
100.0% (1) 0.0% (0) 0.0% (0) 1

Part-time on-site Emergency 

Department Physician
0.0% (0) 0.0% (0) 0.0% (0) 0

On-call Emergency Department 

Physician
0.0% (0) 0.0% (0) 0.0% (0) 0

  answered question 1

  skipped question 0
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3. In 2009, how many stroke patients were seen in your facility?

 
Response 

Percent

Response 

Count

0-5   0.0% 0

6-10   0.0% 0

11-20 100.0% 1

21-30   0.0% 0

31-50   0.0% 0

51-70   0.0% 0

71-100   0.0% 0

More than 100   0.0% 0

  answered question 1

  skipped question 0

4. What is the average length of time from the time a stroke patient is 

admitted in the emergency room until physician care begins?

 
Response 

Percent

Response 

Count

15 minutes or less 100.0% 1

16 to 30 minutes   0.0% 0

31 to 45 minutes   0.0% 0

More than 45 minutes   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0
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5. Does your facility have protocols to begin assessment and treatment if 

a physician is not currently on-site at the time a stroke patient is admitted 

in the emergency room?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

6. Is your facility able to provide FDA-approved treatments for stroke, 

such as thrombolytic therapy, within three hours of onset of stroke 

symptoms?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0
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7. Who gives the order for this treatment?

  On-site Off-site
Response 

Count

Emergency Department Physician 100.0% (1) 0.0% (0) 1

Neurologist 0.0% (0) 0.0% (0) 0

Patient's Private Physician 0.0% (0) 0.0% (0) 0

Physician Assistant 0.0% (0) 0.0% (0) 0

Nurse Practitioner 0.0% (0) 0.0% (0) 0

Not sure 0.0% (0) 0.0% (0) 0

  answered question 1

  skipped question 0

8. Does your facility give tissue plaminogen activator (tPA) for treatment of 

stroke diagnosis?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not Sure   0.0% 0

  answered question 1

  skipped question 0



5 of 27

9. Does your credentialling allow for nursing staff to begin the tPA?

 
Response 

Percent

Response 

Count

Yes   0.0% 0

No 100.0% 1

Not Sure   0.0% 0

  answered question 1

  skipped question 0

10. In 2009, how many stroke patients were treated with tPA in your 

facility?

 
Response 

Percent

Response 

Count

0-5 100.0% 1

6-10   0.0% 0

11-20   0.0% 0

21-30   0.0% 0

31-50   0.0% 0

51-70   0.0% 0

71-100   0.0% 0

More than 100   0.0% 0

  answered question 1

  skipped question 0
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11. How frequently does your facility transfer your stroke patients to 

another hospital?

 
Response 

Percent

Response 

Count

Always   0.0% 0

Usually   0.0% 0

Sometimes 100.0% 1

Seldom   0.0% 0

Never   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

12. In 2009, how many stroke patients were transferred from your facility?

 
Response 

Percent

Response 

Count

0-5 100.0% 1

6-10   0.0% 0

11-20   0.0% 0

21-30   0.0% 0

31-50   0.0% 0

51-70   0.0% 0

71-100   0.0% 0

More than 100   0.0% 0

  answered question 1

  skipped question 0
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13. Does your facility have access to air flight transfer?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not Sure   0.0% 0

  answered question 1

  skipped question 0

14. Please provide the name of that hospital (or hospitals, in order of 

preference) to which your facility transfers stroke patients:

 
Response 

Percent

Response 

Count

 1st hospital name: 100.0% 1

 1st hospital city: 100.0% 1

 2nd hospital name: 100.0% 1

 2nd hospital city: 100.0% 1

3rd hospital name:   0.0% 0

3rd hospital city:   0.0% 0

4th hospital name:   0.0% 0

4th hospital city:   0.0% 0

  answered question 1

  skipped question 0
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15. When your facility transfers stroke patients, what is the average length 

of transportation time to a facility equipped for stroke care?

 
Response 

Percent

Response 

Count

30 minutes (1/2 hour) or less   0.0% 0

31 to 60 minutes (1/2-1 hour)   0.0% 0

61 to 90 minutes (1-1 1/2 hours) 100.0% 1

91 to 120 minutes (1 1/2-2 hours)   0.0% 0

121 to 150 minutes (2-2 1/2 hours)   0.0% 0

151 to 180 minutes (2 1/2-3 hours)   0.0% 0

More than 180 minutes (3 hours)   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0
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16. If a critical patient needs to be transfered to a tertiary facility and they 

have IV medications running and require/may require Advanced Life 

Support (ALS), do you:

  Yes No Not sure
Response 

Count

Send an RN, paramedic employed 

by your facility, and/or a medical 

provider
100.0% (1) 0.0% (0) 0.0% (0) 1

Have a local Emergency Medical 

Service (EMS) which can provide 

ALS
100.0% (1) 0.0% (0) 0.0% (0) 1

Contact another EMS which has 

paramedics, etc. to provide 

transportation either by coming to 

your facility for a direct transfer, 

may intercept enroute, and/or 

utililizes a life flight (fixed 

wing/helicoptor) for transfer

100.0% (1) 0.0% (0) 0.0% (0) 1

  answered question 1

  skipped question 0

17. Does your facility have written Emergency Department care protocols 

(standing orders) for acute stroke diagnosis/treatment?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No, but interested in receiving more 

information on developing protocols 
  0.0% 0

No, and it is not in future plans   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0
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18. In what year were your stroke care protocols first adopted?

 
Response 

Average

Response 

Total

Response 

Count

 Year adopted:   2,007.00 2,007 1

  answered question 1

  skipped question 0

19. In what year were your stroke care protocols last updated?

 
Response 

Average

Response 

Total

Response 

Count

 Last updated:   2,009.00 2,009 1

  answered question 1

  skipped question 0

20. Do your written stroke care protocols include:

  Yes No Not sure
Response 

Count

Emergency care of patients with 

ischemic and hemorrhagic stroke?
100.0% (1) 0.0% (0) 0.0% (0) 1

Stabilization of vital functions? 100.0% (1) 0.0% (0) 0.0% (0) 1

Initial diagnostic tests? 100.0% (1) 0.0% (0) 0.0% (0) 1

Use of medication? 100.0% (1) 0.0% (0) 0.0% (0) 1

Time parameters and transfer 

procedures?
100.0% (1) 0.0% (0) 0.0% (0) 1

  answered question 1

  skipped question 0
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21. What does your ER have available 24/7 for consultation with 

neurologists for acute stroke? (Choose all that apply)

 
Response 

Percent

Response 

Count

Net-conference   0.0% 0

Video   0.0% 0

Telephone 100.0% 1

Not applicable   0.0% 0

  answered question 1

  skipped question 0

22. Does your Emergency Department staff (Physicians, nurses, etc.) 

receive education or training in care protocols for acute stroke 

diagnosis/treatment?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

No, but interested in receiving more 

information on stroke education or 

training

  0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0
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23. Does your Emergency Department provide education or training in 

acute stroke diagnosis/treatment?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

24. How many education or training sessions in acute stroke 

diagnosis/treatment does your Emergency Department provide per 

calendar year? 

 
Response 

Average

Response 

Total

Response 

Count

 Number of sessions:   2.00 2 1

  answered question 1

  skipped question 0

25. How does your facility provide this training? (Check all that apply)

 
Response 

Percent

Response 

Count

On-site 100.0% 1

Off -site   0.0% 0

On-line   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0
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26. Does your facility provide financial support for this training?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

27. Does your hospital have a designated Stroke Team?

 
Response 

Percent

Response 

Count

Yes   0.0% 0

No 100.0% 1

Not sure   0.0% 0

  answered question 1

  skipped question 0

28. Does your Stroke Team Operation document include information about:

  Yes No Not sure
Response 

Count

Administration support? 0.0% (0) 0.0% (0) 0.0% (0) 0

Staffing? 0.0% (0) 0.0% (0) 0.0% (0) 0

Notification plans? 0.0% (0) 0.0% (0) 0.0% (0) 0

Response times? 0.0% (0) 0.0% (0) 0.0% (0) 0

Other (please specify) 0

  answered question 0

  skipped question 1
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29. Which of the following response choices best describe each member 

of your Stroke Team?

 
On-site 

24/7

On-site for 

regular 

hours & 

on-call for 

after hours

On-call 

only

Not 

included 

on Stroke 

Team

Not sure
Response 

Count

Emergency Department Physician 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0

Emergency Department Nurse 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0

Neurologist 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0

Radiologist 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0

Neurosurgeon 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0

Pharmacist 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 0

Other (please specify) 0

  answered question 0

  skipped question 1
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30. Can your facility provide laboratory services 24/7 for initial stroke lab 

tests such as:

 
On-site 

24/7

On-site for 

regular 

hours & 

on-call 

after hours

On-call 

only

Not 

available
Not sure

Response 

Count

Complete blood cell count with 

platelet count?
100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 1

Coagulation studies (PT INR)? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 1

Blood chemistries? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 1

Chem 8? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 1

Cardiac enzymes? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 1

PT/PTT? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 1

EKG and reading times? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 0.0% (0) 1

  answered question 1

  skipped question 0

31. Does your laboratory service have the ability to complete and report 

lab tests in less than 45 minutes from being ordered?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0
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32. Does your laboratory or radiology service have the ability to perform 

an ECG and chest x-ray (as needed) and get a reading in less than 45 

minutes from being ordered?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

33. Does your facility have 24/7 ability to obtain a diagnostic brain image 

(Head CT or MRI) within 25 minutes from being ordered?

 
Response 

Percent

Response 

Count

Yes, CT scan or MRI available 

24/7
100.0% 1

No, CT scan or MRI available only 

during specific hours
  0.0% 0

No, CT scan and MRI are not 

available
  0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0
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34. Does your facility have 24/7 ability to have the diagnostic image 

evaluated by a radiologist within 20 minutes of completion?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

35. Is evaluation of the images completed by off-site radiology such as 

Nighthawk?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

36. Do you have access to telemedicine technology such as Nighthawk?

 
Response 

Percent

Response 

Count

Yes   0.0% 0

No   0.0% 0

Not sure   0.0% 0

  answered question 0

  skipped question 1
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37. What level of pharmacy services are available at your facility?

 
Response 

Percent

Response 

Count

Licensed Pharmacist available 

24/7
100.0% 1

Licensed Pharmacist available only 

during regular business hours
  0.0% 0

Telepharmacy 24/7   0.0% 0

Telepharmacy available only during 

regular business hours
  0.0% 0

None of the above   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

38. Are you linked with your tertiary referral center and able to 

electronically transmit images immediately?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0
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39. Does your facility have access to Neurosurgical intervention services 

within two hours of administration of tPA?

 
Response 

Percent

Response 

Count

Yes   0.0% 0

No 100.0% 1

Not sure   0.0% 0

  answered question 1

  skipped question 0

40. Does your facility have access to consultation with a neurologist for 

stroke cases?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

41. Is your facility interested in using consultation services with a 

neurologist for stroke cases?

 
Response 

Percent

Response 

Count

Yes   0.0% 0

No   0.0% 0

Not sure   0.0% 0

  answered question 0

  skipped question 1
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42. Does your facility provide coordinated stroke care beyond the 

Emergency Department such as:

  Yes No Not sure
Response 

Count

ICU? 100.0% (1) 0.0% (0) 0.0% (0) 1

Stroke Unit? 0.0% (0) 100.0% (1) 0.0% (0) 1

Telemetry Unit? 100.0% (1) 0.0% (0) 0.0% (0) 1

  answered question 1

  skipped question 0

43. Does your facility have a process in place for rapid diagnosis and 

treatment of inpatient strokes?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

44. Is there a "stroke code" in your facility?

 
Response 

Percent

Response 

Count

Yes   0.0% 0

No 100.0% 1

Not sure   0.0% 0

  answered question 1

  skipped question 0
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45. Does your facility have written inpatient protocol for critical pathways 

or standing orders for inpatient strokes?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

46. Does your facility offer at least one program per year on stroke care 

for pre-hospital personnel (i.e. EMS or other first responders)?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

47. Does your facility offer at least two programs per year that educate the 

public on:

  Yes No Not sure
Response 

Count

Stroke risk factor reduction? 0.0% (0) 100.0% (1) 0.0% (0) 1

Signs & symptoms of acute 

stroke?
0.0% (0) 100.0% (1) 0.0% (0) 1

  answered question 1

  skipped question 0
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48. Does your facility offer at least two programs per year that educate 

hospital staff on:

  Yes No Not sure
Response 

Count

Stroke risk factor reduction? 100.0% (1) 0.0% (0) 0.0% (0) 1

Signs & symptoms of acute 

stroke?
100.0% (1) 0.0% (0) 0.0% (0) 1

  answered question 1

  skipped question 0

49. Does your facility participate in the State Stroke Registry Program (i.e. 

Get With The Guidelines - Stroke Patient Management Tool)?

 
Response 

Percent

Response 

Count

Yes   0.0% 0

No   0.0% 0

Not sure 100.0% 1

  answered question 1

  skipped question 0

50. Does your facility have a formal quality improvement system for stroke 

such as Get With The Guidelines - Stroke?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0
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51. If you do not have a formal quality improvement system for stroke, 

please describe what you are doing:

 
Response 

Count

0

  answered question 0

  skipped question 1

52. Is your facility preparing to become a Joint Commission Certified 

Primary Stroke Center?

 
Response 

Percent

Response 

Count

Yes   0.0% 0

No 100.0% 1

Not sure   0.0% 0

  answered question 1

  skipped question 0

53. If your facility is preparing to become a Joint Commission Primary 

Stroke Center, when do you anticipate completing the certification?

 
Response 

Percent

Response 

Count

Within 6 months   0.0% 0

Within 12 months   0.0% 0

Within 18 months   0.0% 0

Within 24 months   0.0% 0

Not sure   0.0% 0

  answered question 0

  skipped question 1
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54. Please describe any barriers your facility has encountered in 

becoming a Joint Commission Certified Primary Stroke Center?

 
Response 

Count

  1

  answered question 1

  skipped question 0

55. Does your facility have a discharge packet for stoke care?

 
Response 

Percent

Response 

Count

Yes 100.0% 1

No   0.0% 0

Not sure   0.0% 0

  answered question 1

  skipped question 0

56. If not, are you interested in receiving information on a stroke 

discharge packet?

 
Response 

Percent

Response 

Count

Yes   0.0% 0

No   0.0% 0

Not sure   0.0% 0

  answered question 0

  skipped question 1
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57. As part of your facility's discharge plan for stroke patients, do you 

provide education on the following:

  Yes No Not sure
Response 

Count

Causes of stroke? 100.0% (1) 0.0% (0) 0.0% (0) 1

Adherence to medication use? 100.0% (1) 0.0% (0) 0.0% (0) 1

Risk factor modification or healthy 

lifestyle?
100.0% (1) 0.0% (0) 0.0% (0) 1

Resources for social support or 

services?
100.0% (1) 0.0% (0) 0.0% (0) 1

  answered question 1

  skipped question 0

58. Does your facility provide the following services for stroke patients:

  Yes No Not available Not sure
Response 

Count

Speech therapy? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 1

Physical therapy? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 1

Occupational therapy? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 1

Vocational therapy? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 1

Home health? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 1

Hospice? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 1

Psychological services? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 1

Family support? 100.0% (1) 0.0% (0) 0.0% (0) 0.0% (0) 1

  answered question 1

  skipped question 0



26 of 27

59. Facility name:

 
Response 

Count

  1

  answered question 1

  skipped question 0

60. Facility type?

 
Response 

Percent

Response 

Count

Acute Hospital   0.0% 0

Critical Access Hospital 100.0% 1

  answered question 1

  skipped question 0
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61. Please provide contact information for the individual to whom possible 

follow-up questions should be directed (This information will be 

confidential):

 
Response 

Percent

Response 

Count

 Name: 100.0% 1

 Title: 100.0% 1

 Address Line 1 100.0% 1

Address Line 2   0.0% 0

 City 100.0% 1

 State 100.0% 1

 Zip 100.0% 1

 Phone 100.0% 1

 Email 100.0% 1

  answered question 1

  skipped question 0

62. Please provide any comments or suggestions on this survey:

 
Response 

Count

0

  answered question 0

  skipped question 1
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2010 North Dakota Stroke System of Care Survey 

Please provide the name of that hospital (or hospitals, in order of 

preference) to which your facility transfers stroke patients:

 
Response 

Percent

Response 

Count

 1st hospital name: 100.0% 1

 1st hospital city: 100.0% 1

 2nd hospital name: 100.0% 1

 2nd hospital city: 100.0% 1

3rd hospital name:   0.0% 0

3rd hospital city:   0.0% 0

4th hospital name:   0.0% 0

4th hospital city:   0.0% 0

  answered question 1

  skipped question 0

1st hospital name:

1 Trinity Medical Cernter Aug 13, 2010 7:47 PM

1st hospital city:

1 Minot Aug 13, 2010 7:47 PM

2nd hospital name:

1 St. Alexius Medical Center Aug 13, 2010 7:47 PM

2nd hospital city:

1 Bismarck Aug 13, 2010 7:47 PM

3rd hospital name:

1 Aug 13, 2010 7:47 PM

3rd hospital city:

1 Aug 13, 2010 7:47 PM
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4th hospital name:

1 Aug 13, 2010 7:47 PM

4th hospital city:

1 Aug 13, 2010 7:47 PM
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2010 North Dakota Stroke System of Care Survey 

Please describe any barriers your facility has encountered in becoming a 

Joint Commission Certified Primary Stroke Center?

 
Response 

Count

  1

  answered question 1

  skipped question 0

Response Text

1 Very small number of Stroke Patients Aug 13, 2010 7:54 PM
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2010 North Dakota Stroke System of Care Survey 

Facility name:

 
Response 

Count

  1

  answered question 1

  skipped question 0

Response Text

1 Mercy Medical Center Aug 13, 2010 7:55 PM
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2010 North Dakota Stroke System of Care Survey 

Please provide contact information for the individual to whom possible 

follow-up questions should be directed (This information will be 

confidential):

 
Response 

Percent

Response 

Count

 Name: 100.0% 1

 Title: 100.0% 1

 Address Line 1 100.0% 1

Address Line 2   0.0% 0

 City 100.0% 1

 State 100.0% 1

 Zip 100.0% 1

 Phone 100.0% 1

 Email 100.0% 1

  answered question 1

  skipped question 0

Name:

1 Lorrie Antos Aug 13, 2010 7:56 PM

Title:

1 Inpatient Services Aug 13, 2010 7:56 PM

Address Line 1

1 1301 15th Ave West Aug 13, 2010 7:56 PM

Address Line 2

1 Aug 13, 2010 7:56 PM

City

1 Williston Aug 13, 2010 7:56 PM
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State

1 ND Aug 13, 2010 7:56 PM

Zip

1 58801 Aug 13, 2010 7:56 PM

Phone

1 701-774-7400 Aug 13, 2010 7:56 PM

Email

1 lorrieantos@catholichealth.net Aug 13, 2010 7:56 PM
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