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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.





Central South Regional Stroke 
Hyperacute System



CENTRAL SOUTH REGIONAL NETWORK
FUTURE DIRECTIONS



Acute Stroke Bypass Protocol Changes  
Addition of Large Vessel Screening



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

If implemented 
Mothership 
Model see 
increase of 
228%  increase 
of cases going 
to HGH versus 
TPA Sites:
 1257 may 

have LVO 
 742 False 

Positive
 Unknown 

how many 
EVT eligible



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?



Geospatial Mapping Project

• Regional Stroke Team is working with 
a team to develop a geospatial 
mapping system that will allow us to 
identify  whether Direct Access to 
EVT Centre or Drip and Ship Model 
would be better approach for various 
part of our region considering:
– Resources available
– Performance of DTN/DIDO of TPA 

Centre
– Travel Time
– LAMS Score

• Goal is to inform development of 
Direct Access to EVT Model:
– Especially for the “Wrong Way Sites” 

that go away from EVT Centre to 
Thrombolysis Centre 

– Create a Geospatial Fence that LAMS 
positive cases within X minutes of EVT 
Centre could go to EVT versus TPA 
Centre



Improving Door in Door Out Times 
for EVT Transfers
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Stroke 
Symptom 

Onset 

911 
Call

EMS 
Arrival 

at Scene
EMS Patch

EMS Arrival at 
Referring Site

CT/CTA
IV tPA if 

Indicated

Bypass 
Protocol
If patient 

meets 
redirect 

protocol, 
EMS will 

redirect or 
transport 
patient 
closest 

designated 
stroke 
centre

Telestroke
Neurologist/ 

Internal Stroke 
Neurologist

reviews CT/CTA 
to determine 

TPA/EVT

Telestroke
Neurologist

/ Internal 
Stroke 

Neurologist 
notifies 

HGH EVT 
Team to 

discuss case

Stroke Team 
meets patient 

at door
LVO on 

CTA

HGH EVT 
Team 

Accepts 
Patient

Criticall
Arranges 

EMS 
Transport

EMS 
Arrives 
at Site

EMS 
Transfer

Current State Regional Hyperacute Stroke Referral

Local Stroke 
Team/

Telestroke
Neurologist is 

notified CT to Accepted for Transfer .
Performance – 32 – 83 minutes

Door In Door Out: 45 minutes
Performance – 80 – 128 minutes

CT to Transferred – 30 minutes.
Performance – 71 - 115 minutes



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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Future State Regional Hyperacute Stroke Referral

Local Stroke 
Team/

Telestroke
Neurologist is 

notified

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

Door In Door Out: 45 minutes
Performance – 80 – 128 minutes
Goal is to see 20 minute decrease

CT to Transferred – 30 minutes.
Performance: 72 – 112 minutes
Goal is to see a reduction by 20 minutes

Local TPA Site Calls 
CACC to arrange EMS 

Transport to EVT 
Centre



Technology to Enable PreHospital
Communication for Hyperacute Stroke Care





CENTRAL SOUTH REGIONAL NETWORK 
STROKE ENDOVASCULAR OUTCOMES



Fiscal Year 2020/2021 Q1/2
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Fiscal Year 2020/2021 Q1/2

42.6%

77.4%



Central South Regional Stroke Network 
Proportion of Patients Transferred and Treated 

FY 2020/2021  – 81% (95/117)

Proportion 
Transferred 
&  Treated 

90%

Proportion 
Transferred 
& Treated -

71% 

Proportion 
Transferred 
& Treated -

93%

Proportion 
Transferred 
& Treated –

79%

Proportion 
Transferred & 
Treated - 83%



Fiscal Year 2020/2021 Q1/2

84.4%

85.9%

88.4%



Fiscal Year 2019/20 Q1/2

63.5 days
32.5 days



Questions

mcnicolr@hhsc.ca

mailto:mcnicolr@hhsc.ca

