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OPTIMAL CARE

• Stroke identified in prehospital setting

• Nearest primary stroke center alerted

• Immediate rapid assessment including CT/ CT Angio/ CT 
perfusion

• Identify LVO

• tPA rapidly where appropriate

• Images travel by cloud – reviewed in comprehensive center 

• Patient with LVO rapidly transferred direct to angio suite arrives with tPA 
still hanging with a critical care ambulance
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THE SYSTEM

• Fire Based

• Paramedic on an Engine company

• Ambulance may only be a basic provider

• 3rd service

• Paramedic ambulance

• Critical Care Ambulance – separate from 911 
system requested urgently when primary center 
suspects LVO or big stroke

THE EMS CALL

• Length of call approximately 1 hour

• 5-10 minute response time

• 20 minutes assessment and care

• Vital Signs/cardiac monitor

• Fingerstick Blood Glucose

• Intravenous Line

• Airway management if necessary

• 10 minute transport time

• 10 minutes handoff

• 10 minutes restock

• 10 minutes to back in service in area

• Time elapsed from call 85 minutes

• Length of call 75 minutes

• 5-10 minute response time

• 25 minutes assessment and care

• Vital Signs/cardiac monitor

• Fingerstick Blood Glucose

• Intravenous Line

• Airway management if necessary

• 20 minute transport time

• 10 minutes handoff

• 10 minutes restock

• 20 minutes until back in service in area

• Time elapsed from call 100 minutes

9% of all LVOs 
had NIH ≤4
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MORE MISSES

MORE NUMBERS

• How good is the assessment?

• Cincinnati Prehospital Stroke Scale

• Testing – Sensitivity 88% in 
anterior strokes only

• Actual – NYC  - Sensitivity 62.4%

• Maybe the LAMS (Los 
Angeles Motor Score) is 
better?

• LAMS ≥ 4 = NIH 10

• Totally miss posterior 
circulation

THE RISK

• In each minute, 1.9 million neurons, 14 billion synapses, and 12 km 
(7.5 miles) of myelinated fibers are destroyed.

• 10 minutes of additional travel is equal to 19 million neurons

• tPA doesn’t stop the clock for LVO, but it can help

• Improves overall rate of recanalization

• 25% patients recanalize prior to endovascular care

• Additional time to endovascular for subset of patients (only 10%) of total is 
increased but still in window for benefit <7.3 hours per most recent meta-
analysis

Journal of Stroke and Cerebrovascular Diseases, 25 (2016) 954-959. 
European Journal of Neurology 2015, 22:322-327
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THE BENEFIT

• Primary center keeps all those cases not eligible 
for endovascular

• Comprehensive center not overwhelmed

• 911 Ambulances more available for the next 911 
call

• Rapid care and assessment for all

• More patients get tPA

• More patients get endovascular


