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From Scene To Suite
Stefan Pagliuso

Central South Regional Stroke Program Director
February 28, 2019

Goal for the Day

We aim to provide an opportunity for learning, 

questions, discussion and networking related to 

the rapidly changing face of hyper-acute stroke 

care
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Today’s Objectives

• Introduction to the Central South Regional 
Stroke Network and organized stroke care in 
Ontario. 

• Discuss Hyper-acute stroke management in 
the new era

• Present and discuss Large Vessel Occlusion 
Screening Tools

• Action Planning the Implementation of LVO 
Screening Tools

Objectives for this Talk

• Speak to the global and national impact of 

Stroke

• Speak to provincial structure of stroke care in 

Ontario, specifically to the Central South 

Region

• Discuss the effectiveness of a provincial stroke 

structure

• Introduce Stroke Distinction 2019

Organized Stroke Care

Stroke Impact

Provincial and Regional Structure
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Stroke Worldwide

• 15 million people suffer a stroke each year

• 2nd leading cause of death for people over 60

• 5th leading cause of death in people aged 15-

59

• 1 in 6 people worldwide will have a stroke in 

their lifetime

http://www.world-stroke.org/advocacy/world-stroke-campaign

Stroke In Canada

• Someone has a stroke every 9 minutes1

• 62,000 strokes occur in Canada every year1

• About 741,800 Canadian adults aged 20+ live 

with the effects of a stroke2

• On-quarter of Canadians living with stroke are 

under the age of 652
1. http://www.heartandstroke.com/site/c.ikIQLcMWJtE/b.3483991/k.34A8/Statistics.htm

2. https://www.canada.ca/en/public-health/services/publications/diseases-
conditions/stroke-in-canada.html

Stroke Care In Ontario

CorHealth Ontario
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The Ontario Stroke System 

Developed in 2000 

•11 Regional  Stroke 

Networks/Regional 

Stroke Centres

•18 District Stroke 

Centres

•24 Stroke Prevention 

Clinics 

Central East

Central South
West GTA 

Champlain

South Eastern

North Eastern

North Western

South Western

North and East GTA
South East Toronto
Toronto West

Vision:  Fewer Strokes Better Outcomes

Mission:  To continuously Improve Stroke Prevention Care, Recovery and Integration 

Fully Integrated Recovery 
System

Acute and Rehabilitation Stroke Unit Care

Timely access to Secondary Stroke Prevention 

Access to Community Based Rehabilitation

Timely transitions for Stroke patients 

Strengthen Linkage with Primary care 

Enhance Patient Experience

Define Patient Experience for Stroke survivors 
and caregivers

Develop mechanisms to measure patient 
experience across the continuum

Actively engage patient and families in the 
work of Central South Stroke Network  
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Time is Brain

For every minute delay in treating a stroke, the 

average patient loses 1.9 million brain cells

Each minute lost equates to 1 week of healthy 

life lost

http://www.heartandstroke.com/site/c.ikIQLcMWJtE/b.3483991/k.34A8/Statistics.htm

Waterloo Wellington FAST Decals
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Hamilton FAST Decals

To do this, Hamilton ambulances will 

display “FAST” decals to remind residents 

of the signs of stroke, and urge them to 

call 9-1-1 right away if stroke is suspected.

“FAST” stands for:

Face – is it drooping?

Arms – can you raise both?

Speech – is it slurred or jumbled?

Time – to call 9-1-1 right away!Oct 2018 - Hamilton Paramedic Service and 

Hamilton Health Sciences have partnered 

with the Heart and Stroke Foundation to help 

residents recognize the signs of stroke. 

https://hhsshare.ca/

New ambulance decals will help create more stroke survivors

Niagara FAST Decals

EFFECT OF A PROVINCIAL STROKE SYSTEM
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Effect of a Provincial System for Stroke

4 Major Policies Implemented

1. EMS Redirect protocol

2. Provincial implementation of stroke regions

3. 1st provincial and 14 LHIN report cards

4. QBP Stroke Clinical Handbook released

30-day risk-adjusted mortality rate
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STROKE DISTINCTION 2019

Hamilton Health Sciences

Stroke Services Distinction  

Program

• Developed to recognize health organizations that 
demonstrate outstanding commitment to 
excellence, innovation and leadership in stroke 

• Assessment of standards of excellence, in-depth 
clinical performance measures and protocols

EMS-Related Standards

High 

Prior

ity

4.2 The team identifies partnerships and collaborates with other service providers and organizations, 

including surrounding acute care organizations and Emergency Medical Services, to coordinate and 

plan acute stroke services within the site's boundaries and to provide access to appropriate stroke 

services for clients.

Yes

5.1 The team contributes to ongoing education for EMS providers about assessment and management 

of suspected stroke clients at the pick-up site and during transport.

5.2 The team has protocols and memorandums of understanding with EMS providers for direct 

transport to stroke centres, bypass of smaller centres, use of air ambulance services, and screening 

tools for suspected stroke clients.

Yes

5.3 The team has protocols with EMS providers to receive pre-notification of suspected acute stroke 

clients in transit.

Yes

5.4 EMS personnel, emergency departments, and stroke teams use agreed upon triage levels to assign 

clients with suspected stroke, and use these levels when communicating.

5.5 The ED and stroke team initiate stroke protocols when stroke pre-notification is received from EMS 

so that suspected stroke clients are received efficiently from EMS personnel when they arrive.

Yes
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Clinical Tracer Methodology

Choose a client 
file and become 
familiar with 
medical history

Inpatient stroke services
•Are patients admitted and treated 
on a stroke unit?
•Is there a formal planning 
process?

Follow-up and transitions
planning
� Is there a process to initiate 

transition planning?
� When does this start?

ED.
•Is there a process for rapid 
assessment of clients?  
•Describe it.

Talk to clients (both clients and 
their families) about the 
information and education they 
received about their stroke care.
•Were they encouraged to actively 
participate in their care and delivery of 
service?

EMS/ED
•Is there a formal 
relationship between 
stroke services and EMS?
•Is there a stroke protocol 
for ED services?

Preventing
recurrence of stroke:
� What secondary 

prevention services 
are provided to 
clients?

Stroke Distinction 2019

• Hamilton Health Sciences achieved Stroke Distinction for 

Acute and Rehab Stroke Services (2015)

• On-Site Survey scheduled for November 25 and 26, 2019.
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Patient Story

http://hhsshare.ca/2017/06/first-responder-needs-

help/

Regional Stroke Website

Please visit www.csnstroke.ca to connect with 

our team

Meet our Team:

http://www.csnstroke.ca/contact-professional/
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