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“Clot Alert”
Acute Stroke Protocol
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Multiphase CTA Imaging Protocol

Arterial

◦ 0 sec

Midvenous

◦ 11 sec

Late venous

◦ 19 sec

7 4 4

4 4

CT Head, CT Angiogram (Arch to Vertex), Delayed Imaging

Clot Retrieval
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20 % of stroke patients

With or without IV-tPA

Disabling stroke

Stroke symptoms within 6 hours 
of time last seen normal

Large blood vessel blockage with 
a reachable clot.

Brain tissue that is still alive

Who is Eligible?

ARR  = 23.7%

NNT = 4  (to live 
independently)

Risk of ICH = 3%

Benefits of EVT
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Hyperacute Stroke Management: 
The New Era

Objectives

After this session participants will be able to 
understand:

1. Time is Brain - The New Era 

2. Identification of Patients for Stroke Transfer 

3. The Important Role of the 
Paramedic at the Scene 

4. The Factors that Improve Stroke Treatment Times

5. Improving Door in to Door Out Time
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(Circ Cardiovasc Qual Outcomes. 2017;10:e003242. 
DOI: 10.1161/CIRCOUTCOMES.116.003242.) 

Improving DTN

Treatment 
near CT scan
Treatment 
near CT scan

19

Stretcher to CT 
offload
Stretcher to CT 
offload

18

Patient 
registered as 
unknown

Patient 
registered as 
unknown

7

Single stroke 
activation 
Single stroke 
activation 

11
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Sumary of results between the TrialsKey to the success of the trials: Speedy interventional teams!

Onset of Symptoms/Last 

Seen Well

ABC

2 IVs

Prenotification 

Referral Site ED Door

Hyperacute Stroke Management: 
The New Era

Objectives

After this session participants will be able to 
understand:

1. Time is Brain - The New Era 

2. Identification of Patients for Stroke Transfer 

3. The Important Role of the Paramedic at the Scene 

4. The Factors that Improve Stroke Treatment Times

5. Improving Door in to 
Door Out Time
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Where is EVT Performed?

� In Ontario, there are 
currently ten hospitals 
providing EVT. 

� Eight provide EVT 24/7 
and two provide EVT with 
an alternate model

EVT Hospitals 24/7:
� Hamilton Health Sciences

� London Health Sciences Centre

� St. Michael’s Hospital

� Sunnybrook Health Sciences Centre

� The Ottawa Hospital – Civic Campus

� Trillium Health Partners

� University Health Network – Toronto 
Western

� Kingston Health Sciences Centre

EVT Hospitals Non 24/7:
� Thunder Bay Regional Health Centre

� Windsor Regional Hospital

25

TPA Referring Site

27

Telestroke sites 
call CritiCall

Stroke 
Symptom 

Onset 
911 Call

EMS Arrival at 
Scene

EMS Arrival at 
Referring Site

CT/CTA
IV tPA if 
Indicated

Call CritiCall EMS Transfer

Bypass Protocol

If patient meets 
redirect protocol, 

EMS will redirect or 
transport patient to 

closest tPA site 
(Regional Stroke 
Centre, District 

Stroke Centre or 
Telestroke Site 

Determine Treatment 
Option(s)

Eligibility for tPA 
and/or EVT will be 

determined.  
Telestroke sites will 
contact CritiCall and 
request a Telestroke 

Consultation 

Transfer

CritiCall will facilitate 
transportation- all EVT 
transfers are by land

If tPA is being administered, 
HCP from referring site will 
be required to accompany 
the patient during transfer

Determine Treatment Options

EVT Eligible
If patient is eligible for EVT the 
referring site will call CritiCall 
and request a consultation for 
EVT with the Stroke EVT Team. 

Do not wait until imaging 
complete to initiate call

Door to CTA 15 minutes

Door in Door 
Out < 45 

minutes

Door to tPA 30 minutes
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EVT Site

28

EMS Arrival at 
EVT Site

CT/CTA (If 
Needed)

Groin 
Puncture

EVT 
Procedure

Reperfusion 
Achieved

Critical Care 
Step Down 

Unit

Repatriate to 
Closest Home 
Hospital with 
Stroke Unit

Door to CTA  15 

minutes

Door to Groin Puncture 60 minutes

Door to Reperfusion 90 minutes

Canadian Best Practice Targets

Referring Centre and/or tPA Site:
� Door to CTA: 15 minutes

� Door to Needle: 30 minutes

� Door In Door Out: 45 minutes

EVT Site:
� Door (EVT Site) to arterial puncture: 60 minutes

� ED Arrival (EVT Site) to first reperfusion: 90 minutes

29

30
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Hyperacute Stroke 
Management: The New Era

QUESTIONS?


