Capitol Area Trauma Regional Advisory Council (CATRAC)

PREHOSPITAL TRANSPORT GUIDELINES FOR STROKE



Stoke Appendix A

Capital Area Stroke Centers








< 3 hours 











3-8 hours








Beyond 8 hours





(Or undetermined time of onset)





CLOSEST DESIGNATED STROKE CENTER 


(1,2, and 3)





CONSIDER CLOSEST LEVEL 1 STROKE CENTER











Transport to level 1 or 2 stroke center. 





*This patient is outside the window for FDA approved reperfusion therapy, but does require a stroke center.





SUSPECTED STROKE PATIENT












































Transport decision should be based on time of onset as appropriate.


Consider Air Medical Transport to decrease transport time. 


Transport to highest level stroke center with no more than 15 min delay





 Treatment Guidelines:





Oxygen 2-4 L/min


Continuous monitoring


IV 18 gauge in the AC (preferred)


Rapid transport to appropriate facility as indicated.


Early Consideration of Air Medical transport to decrease transport time.





Assessment Guidelines:


Vital Signs


Cincinnati Stroke Scale (FAST)


Focused History & Physical Exam


Time of Symptom Onset


Consider other etiologies, hypoglycemia, seizure, etc.


Blood Glucose Assessment


12-Lead ECG


Thrombolytic Checklist (optional)








Recommendations by the GETAC Stroke Committee














Level 1: Comprehensive  Centers (“CSCs”) 


A 24/7 stroke team 


Personnel with expertise to include vascular neurology,  neurosurgery, neuroradiology, interventional neuroradiology/endovascular physicians, critical care specialists, advanced practice nurses, rehabilitation specialists with staff to include physical, occupational, speech, and swallowing therapists, and social workers.


Advanced diagnostic imaging: magnetic resonance imaging (MRI), computerized tomography angiography (CTA), digital cerebral angiography and transesophageal echocardiography.


Capability to perform surgical and interventional therapies such as stenting and angioplasty of intracranial vessels, carotid endarterectomy, aneurysm clipping and coiling, endovascular ablation of AVM’s and intra-arterial reperfusion.


Supporting infrastructure such as 24/7 operating room support, specialized critical care support, 24/7 interventional neuroradiology/endovascular support, and stroke registry 


Educational and research programs





Level 2: Primary Stroke Centers (“PSCs”):


24 hour stroke team


Written care protocols


EMS agreements and services


Trained ED personnel


Dedicated stroke unit


Neurosurgical , Neurological, and Medical Support Services


Stroke Center Director that is a physician


Neuroimaging services available 24 hours a day


Lab services available 24 hours a day


Outcomes and quality improvement plan


Annual stroke CE requirement


Public education program





Level 3�: Support Stroke Facilities (“SSFs”): 


Develop a plan specifying the elements of operation they do meet.


Have a Level 1 or Level 2 center that agrees to collaborate with their facility and to accept their stroke patients where they lack the capacity to provide stroke treatment.


Identify in the plan the Level 1 or Level 2 center that has agreed to collaborate with and accept their stroke patients for stroke treatment therapies the SSF are not capable of providing 


Obtain a written agreement between the Level 1 or Level 2 Stroke Center with their facility specifying the collaboration and interactions.


Develop written treatment protocols which will include at a minimum:


1.  Transport or communication criteria with the collaborating/accepting Level 1 or Level 2 center. 


2, Protocols for administering thrombolytics and other approved acute stroke treatment therapies.


Obtain an EMS/RAC agreement that:


clearly specifies transport protocols to the SSF, including a protocol for identifying and specifying any times or circumstances in which the center cannot provide stroke treatment;  and,


 specifies alternate transport agreements that comply with GETAC EMS Transport protocols.


Document ED personnel training in stroke.


Designate a stroke director (this may be an ED physician or non-Neurologist physician)


Employ the NIHSS for the evaluation of acute stroke patients administered by personnel holding current certification


Clearly designate and specify the availability of neurosurgical and interventional neuroradiology/endovascular services.


Document access and transport plan for any unavailable neurosurgical services within 90 minutes of identified need with collaborating Level 1 or 2 Stroke Center.








Level 1 Stroke Centers





St. David’s Medical Center 									Austin


Brackenridge Hospital  									Austin		


Seton Medical Center									Austin








Level 2 Stroke Centers


St. David’s North Austin Medical Center                                                            Austin





Level 3 Stroke Centers

















