
Introduction
TEMS sent  a survey to all Regional PI 
Co o rd in a to r s  t o  fin d  o u t  a b o u t  cu r re n t  
s t ro ke  ca re  p ra ct ice s  a cro s s  t h e  s t a t e . 
Co n t r ib u to ry EMS co u n cils  in clu d e  Blu e  
Rid ge , Ce n t ra l Sh e n a n d o a h , Lo rd  Fa ir fa x, 
No r th e rn  VA, Old  Do m in io n , Pe n in s u la s , 
Ra p p a h a n n o ck, So u th we s t , Th o m a s  
Je ffe r s o n , Tid e wa te r , a n d  We s t e rn .

Fo llo win g s lid e s  p re s e n t  a  co m p ila t io n  o f 
re s p o n s e s  t o  t h e  s u rve y q u e s t io n s .

Da vid  Lon g
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(11 Re sp on se s)

What stroke screening tool do your agencies use prehospital?
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(14 Re sp on se s)

What  stroke severity tool do your agencies use prehospital?

(11 Re sp on se s)

Do you r  a ge n cie s u se  a  st roke  scre e n in g AND st roke  se ve rit y t ool?

YES = 8 N O = 3



(11 Re sp on se s)

Is there an on-scene time requirement for your providers to follow on 
prehospital suspected stroke patients?

YES = 6 N O = 5

(6 Re sp on se s)

If yes, please write what it is.

No m ore  t h a n  10 m in u t e s  x2
Le ss  t h a n  20 m in u t e s  x2
Le ss  t h a n  15 m in u t e s
45 m in u t e s



Is there a transportation destination policy in place for your agencies to 
reference for suspected stroke patients?

YES = 11

(10 Re sp on se s)

When you are determining scene time, are you starting the clock when the 
crew arrives on scene or when they arrive at the patient?

CREW ON  SCEN E = 7 CREW AT PATIEN T = 3



(11 Re sp on se s)

Do you  h a ve  a  form a l p roce ss for  ca llin g in  a  st roke  a le r t  t o  t h e
re ce ivin g h osp it a l? 

YES = 8 N O = 3

(11 Re sp on se s)

Do your providers use the words 'Stoke Alert' when calling in
the radio report?

YES = 8 N O = 3



(11 Re sp on se s)

What percentage of your suspected stroke patients do providers
check the blood glucose?

• 90-100%               7 responses
• 80-90%                 2 responses
• 50-80%                 0 responses
• 40-50%                 2 responses
• Less than 40%     0 responses

(15 Responses)

Do any of your agencies complete a blood draw for stroke 
patients’ pre-hospital?

YES = 8 N O = 7



Bon  Se cou rs Ma ryvie w Me dica l Ce n t e r
EMS Blood  Dra w a n d  CT Da t a

With EMS Blood Draw

Door to CT Average – 14.63 minutes

Door to Decision Average – 24.27 minutes

Arrival to Result Average – 26.24 minutes

Without EMS Blood Draw

Door to CT Average – 31.72 minutes

Door to Decision Average – 33.39 minutes

Arrival to Result Average – 58.96 minutes
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(10 Re sp on se s)

What  is t he overall EMS percept ion on how  t he Em ergency Depar t m ent  
responds t o st roke aler t s?

Overall, we feel that our hospitals do a sufficient job with stroke alerts.
Providers seem to be confident that the facilit ies will either take care of the patients or for those whose closest 

facilit ies are acute, that the patient will be transferred in a timely manner
Excellent
Not the best
Both hospitals in the region take strokes seriously and treat all prehospital stroke alerts as alerts until a physician 

deems otherwise.
Mixed; sometimes the ED staff is waiting at the Comm box for crew to arrive, other times the crew will have to wait 

10-15+ min at the Comm box for a neuro assessment by physician before getting a room vs "go straight to CT" 
assignment.

Some facilit ies take alerts seriously and work collaboratively to ensure care. Other facilit ies are less collaborative.
 I can only speak to my perception in one county, and then only to the hospitals where I run. The two hospitals 

where I take my EMS patients respond quickly and seriously to our stroke alerts.
How receiving hospitals react to the stroke alert depends on the receiving hospital recognizing the provider that is 

calling in the report.
Patient straight to CT at most facilit ies



(10 Re sp on se s)

For  t he t im efram e of  July 1, 2022 - June 30, 2023: What  percent age of  
your  st roke pat ient s went  t o a Com prehensive st roke cent er , a 

Pr im ary st roke cent er , and an Acut e st roke cent er?

Comprehensive- 5, Primary- 80 Acute- 15 
Approx 50% go to a comprehensive, with approx 35% primary and 15% acute 
Primary = 57% Comprehensive = 43% 
Majority 
The majority go to a primary since that 's all we have in our region 
Comprehensive - 100, Primary 6, Acute - 0, 5 patients went to a facility with no designation 
This answer would take a lot of time for me to discover; I'd have to search every EMS agency in 

every county we represent, filtering their patients by confirmed/suspected stroke (do you also 
want TIAs as that 's a different field) then filter that by hospital classification. 
15%-Comprehensive, 57%-Primary, 0%-Acute, 28%-Local, TPA capable 
35% stroke ready, 28% primary, 31% thrombectomy capable, 2% comprehensive 
Acute 5%, Primary 70%, Comprehensive 25% 
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QUESTIONS?
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