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Objectives

* At the end of the session, the learners will be
able to:

» Discuss further directions in PreHospital Stroke
Care within Central South Ontario Stroke Network.

» Describe the clinical outcomes of patients
undergoing stroke endovascular therapy within
the region.
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CENTRAL SOUTH REGIONAL NETWORK
FUTURE DIRECTIONS
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Acute Stroke Bypass Protocol Changes

Addition of Large Vessel Screening

Paramedic Prompt Card for

Acute-Stroke-Bypass-Protocol

This prompt card provides a quick reference of the 4cuse Stroke Protocol contained in the Basic Life Support Patient Care Standards (BLS
PCS). Please refer to the BLS PCS for the full protocol.

Indications under the Acute Stroke Protocol

Redirect or transport to the closest or most appropnate Designated Stroke Centre* will be considered for patients
who meet ALL of the following:

L

2
3.

Present with a new onset of at least one of the followmg symptoms suggestive of the onset of an acute
stroke:

a. Unil 1 arm/leg weal or drift.

b. Shured speech or inappropriate words or mute.

c. Umlateral facial droop.
Can be transported to amive at 2 Designated Stroke Centre withm 6 hours of a clearly determined tume of
symptom onset or the time the patient was last seen m a usual state of health.
Perform a secondary screen for a Large Vessel Occlusion (LVO) stroke using the Los Angeles Motor Scale
(LAMS) and inform the CACC/ACS to aid in the determination of the most appropriate destination.

*A Designated Stroke Center is a Regional Stroke Centre, District Stroke Centre or a Telestroke Centre regardless

of EVT capability.

Contraindications under the Acute 8troke Protocol
ANY of the followmg exclude a patient from being transported under the Acute Stroke Protocol:

1. CTAS Level 1 and/or cted arway, breathing or circulatory probl

2. Symptoms of the stroke resolved prior to p dic amval or aiadl

3. Blood sugar <3 mmol/L***.

4. Ser at onset of symp or observed by paramedics.

5. Glasgow Coma Scale <10.

6. Termunally 1l or palliative care patient.

7. Duration of out of hospital port will d two hours.
**Patients whose symp mpr ificantly or Ive dunng port will to be ported to a
Designated Stroke Centre.
**+ If symptoms persist after ction of blood gh level, the patient is not contraindicated.

CACC/ACS will authariza ths transport once notified of the patient's need for
redirect or transport under the Acute Stroke Protocol
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* The Los Angeles Motor Scale (LAMS) is a brief 3-item stroke severity assessment measure
designed for prehospital use. It identifies possible large vessel occlusion (LVO) stroke
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Central South Regional Stroke Network
Direct Access to EVT Centre

Majority of
Central
South
Region is
within 60
minutes of
the HGH -
Regional
Stroke/EVT
Centre
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Regional Working Group
Impact of LAMS Positive Cases

* Regional Paramedic Services are working with vendors to
build into LAMS into EPCR’s so that Services can easily run
reports:

— Volumes of Stroke Protocol Cases that are LAMS positive
— Disposition/Outcomes of LAMS positive cases

* Regional Stroke Program will be pulling together a regional
working group to start understanding the impact of LAMS
positive cases within region to inform planning:

— Determine Volumes of LAMS across the region?

— How many LAMS positive cases had LVO on CTA at tPA Centre?
— How many LAMS positive cases transferred for EVT?

— How many LAMs positive cases were treated with EVT?
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Geospatial Mapping Project

DNT @ PSC = 30 min DNT @ PSC = 60 min DNT @ PSC = 90 min
— . free - —
1

o
Regional Stroke Team is working with g fff*", B
a team to develop a geospatial m e
mapping system that will allow us to .3 oo
identify whether Direct Access to e~
EVT Centre or Drip and Ship Model —— 507 N
would be bettgr approgch for various ;
part of our region considering:

— Resources available

— Performance of DTN/DIDO of TPA
Centre

— Travel Time
— LAMS Score

Onset to FMR=
90 min

Goal is to inform development of weo
Direct Access to EVT Model: = Ve

— Especially for the “Wrong Way Sites” WATE“ N
that go away from EVT Centre to ' WENTWGRTH
Thrombolysis Centre

— Create a Geospatial Fence that LAMS
positive cases within X minutes of EVT
Centre could go to EVT versus TPA
Centre
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Improving Door in Door Out Times
for EVT Transfers

140 Regional Comparision of Hyperacute Stroke Prg
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Stroke

Symptom
Onset

911
Call

Bypass
protocol Current State Regional Hyperacute Stroke Referral
If patient
meets >
redirectl Door In Door Out: 45 minutes
protocol, _ _ N
EMS will Telestroke Performance — 80 — 128 minutes
redirect or Neurologist/
transport Internal Stroke
patient Neurologist
closest reviews CT/CTA
designated to determine
stroke TPA/EVT
centre

EMS

Arrival
at Scene

EMS Patch

EMS Arrival at
Referring Site

Stroke Team
meets patient
at door

Local Stroke
Team/

Telestroke
Neurologist is

CT/CTA

IV tPA if
Indicated

Neurologist HGH EVT
/ Internal Team
Stroke Accepts
Neurologist Patient
notifies
HGH EVT
Team to
discuss case

Criticall EMS
Arranges Arrives

EMS at Site
Transport

EMS
Transfer

notified CT to Accepted for Transfer .

Performance — 32 — 83 minutes

v

CT to Transferred — 30 minutes.
Performance - 71 - 115 minutes
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Improving Door in Door Out Times
for EVT Transfers

Regional Stroke Network is working with Central Ambulance
Dispatch Communication Centre (CACC)/Dispatch Centre,
Paramedic Servics and Stroke Thrombolysis Centres to
develop a mechanism to arrange the Ambulance Transport
when the Telestroke Neurologist is reaching out to HGH EVT
Team to improve Door In Door Out Time

Grand River launched this process in March and other sites
are planning implementation over the summer/fall
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Bypass
If;f°t°C°' Future State Regional Hyperacute Stroke Referral
patient
meets >
redirect Door In Door Out: 45 minutes
‘ér,\(/)ltso\fv?:,' Telestroke Performance — 80 — 128 minutes
redirect or Neurologist/ Goal is to see 20 minute decrease
transport Internal Str.oke
patient Neurologist
closest reviews CT/.CTA
designated to determine
stroke TPA/EVT
centre
Stroke 911 EMS EMS Arrival
Symptom Call Arrival EMS Patch
Onset

at Referring
Site

CT/CTA IV tPA if
at Scene

Indicated

Stroke Team
meets patient

Telestroke
LVO on
at door

. HGH EVT
A Neurologist/ Team
Internal Str_oke Accepts at Site Transfer
Neurologist Patient
notifies HGH
EVT Team to
discuss case

EMS
Arrives EMS

Local Stroke
Team/

Telestroke
Neurologist is
notified

Local TPA Site Calls
CACC to arrange EMS|
Transport to EVT
Centre

CT to Accepted for Transfer .
Performance — 32 — 83 minutes

v

CT to Transferred — 30 minutes.
Performance: 72 — 112 minutes
Goal is to see a reduction by 20 minutes
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Technology to Enable PreHospital
Communication for Hyperacute Stroke Care

Accurate Patient Enable Pre-Registration Acgurate gstimate time of Supporting Doctors & Accurate  Group chatting — Secure PHI
Information process in hospitals patient arrival diagnosis compliant communication
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&= JoinTriage (FAST-ED, etc.)

An End-to-end Acute Care Solution

Assessment and triage tool for EMS providers to identify
stroke severity and other emergency events

Routes EMS% closest, most suitabliz medical facility for m
best patient care and outcomes

Shares crucial patient information to ED before arrival
through integration with Join

Bidirectional communication; pre-notification

Security
Cloud-based, HIPAA comphant FDA approved platform desugned for confldentlal data sharing. Data is

‘make ACO's and Value-Based Healthcare a reality!
s Fa.. e 14 — R iS5 BN ITes s

>

Join

Physicians collaborate seamlessly through text messages,
timestamped clinical date, share/edit DICOM images, and
more

Integration with hospital EHR system reduces
administrative burden and saves valuable time

Patient care improves as silo break down and clinicians
collaborate effectively

Cost savings through increased efficiency, prevention of
readmissions, and fewer repeated procedures; helps

Al-imaging Team communication Post-case review
diagnostics & workflow activation & analytics
RAPID:
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CENTRAL SOUTH REGIONAL NETWORK
STROKE ENDOVASCULAR OUTCOMES
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IDS Bl Stroke EVT Dashboard

SUKEL TR Equity: Do patients have equitable access to EVT throughout the province?

POWLRFUL ANALY 1ICS
FATIENT FOCUSED

Fiscal Year 2020/2021 Q1/2

Proportion of ischemic stroke patients who receive an EVT procedure
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" IDS. Stroke EVT Dashboard

Integrated

e el Effectiveness: Are the appropriate patients being identified, referred, and accepted for EVT?
Supperl \

Fiscal Year 202072021 Q1/2

Proportion of patients transferred to an EVT centre for EVT who received an EVT procedure
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Central South Regional Stroke Network
Proportion of Patients Transferred and Treated
FY 2020/2021 —81% (95/117)
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Decision
Supporl

84.4%

Stroke EVT Dashboard

Effectiveness: Are the desired outcomes being achieved?

\
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Fiscal Year 2020/2021 Q1/2

Proportion of EVT patients successfully
reperfused
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'IDS

Integrated
o Decision
n Suppeorl

32.5 days

Stroke EVT Dashboard

Effectiveness: Are the desired outcomes being achieved?

Fiscal Year 2019/20 Q1/2

Median number of days EVT patients spent at
home in the first 90 days post procedure
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Questions

mchicolr@hhsc.ca
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