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Executive Summary

California statute requires the Emergency Medical Services Authority (EMSA) adopt necessary regulation to carry
out the coordination and integration of all state activities concerning Emergency Medical Services (EMS) (Health and
Safety Code §1797.107).

In addition, State statute allows the EMS Authority to establish guidelines for hospital facilities, in cooperation with
affected medical organizations, according to critical care capabilities (Health and Safety Code §1798.150).

As a result of these statutes, the EMS Authority established a multidisciplinary stroke taskforce for the development
of Stroke System of Care Regulations for California.

California’s Statewide Stroke Critical Care System is described in the California Code of Regulations; Title 22, Division
9, Chapter 7.2. These regulations outline the requirements of all components of the Stroke Critical Care System
including the Local Emergency Medical Services Agency (LEMSA), prehospital providers, and hospitals.

Data management, quality improvement and the evaluation process all play a vital role in providing high quality care
to the stroke patient and have been included as critical components to stroke regulation. The overall goal of
regulations is to reduce morbidity and mortality from acute stroke disease by improving the delivery of emergency
medical care within the communities of California.

The Mountain-Valley EMS Agency (MVEMSA) is a regional multi-county Joint Powers Authority (JPA) that serves as
the Local EMS Agency (LEMSA) for the counties of Alpine, Amador, Calaveras, Mariposa and Stanislaus. The member
counties have delegated all California Health and Safety Code, Division 2.5 and California Code of Regulations
responsibilities for a LEMSA to the MVEMSA.

The Governing Board of Directors for the JPA consists of a County Supervisor from each of the member counties.
The EMS system in these counties have been developed through a partnership between the EMS Agency, 9-1-1
Public Services Answering Points (PSAPS), EMS dispatch centers, Basic Life Support (BLS) Fire Department First
Responders, Advanced Life Support (ALS) Fire Department First Responders, ambulance providers, base hospitals
and specialty centers.

The five counties encompass an area of some 5,300 square miles with a resident population of approximately
632,161 people. The region ranges from remote rural areas to large urban areas. Extremes of weather are
characteristic of the area, which encompasses the Sierra Nevada Mountains and the heat of the San Joaquin Valley
region. Highway 99 runs through Stanislaus County from Merced County border to San Joaquin County Boarder and
Interstate 5 touches the Western portion of Stanislaus County. Interstate 5 and Highway 99 are highly traveled
freeways that run north and south through the counties. Some of the areas are densely populated and others are
fairly remote with less population. Highway 49 runs through Alpine, Amador, Calaveras and Mariposa Counties.
Highway 88 also traverses through Amador and Alpine Counties through farmlands to wilderness areas.

The mission of the Mountain-Valley EMS Agency is to ensure the appropriate provision of quality pre-hospital care
services to the publicin a cost effective manner as an integrated part of the overall health care system and to provide
the framework for quality emergency medical services to the citizens of Alpine, Amador, Calaveras, Mariposa, and
Stanislaus Counties.

Mountain-Valley EMS Agency already has many of the processes in place to meet EMSA guidelines and regulation,
including prehospital care policies to identify stroke patients, designated stroke receiving hospitals, and stroke
patient destination policies.
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As a requirement of California Regulation, this document is to serve as a formal written plan for MVEMSA Stroke
Critical Care System.

Mountain-Valley Emergency Medical Services Agency’s Stroke Critical Care System Plan has been written in
accordance with Title 22, Division 9, Chapter 7.2 of the California Code of Regulations.

Regional Stroke Overview

EMS Agency personnel who have a role in Stroke systems of care:

e lLance Doyle, EMS Administrator

e Greg Kann, EMS Medical Director

e Jim Whitworth, Ql/Trauma Coordinator

e Justin Murdock, EMS Critical Care Coordinator

Designated Stroke Center facilities and agreement expiration dates:

e Memorial Medical Center, Modesto, Ca — Primary Stroke Receiving Center
o Stroke agreement expiration date: December 31%, 2023

e Doctors Medical Center, Modesto, Ca — Comprehensive Stroke Receiving Center
o Stroke agreement expiration date: December 31%, 2023

e Kaiser Modesto, Modesto Ca — Primary Stroke Receiving Center
o Stroke agreement expiration date: December 31%, 2023

Policies related to Primary Stroke Center Designation

The Mountain-Valley EMS Agency has designated Memorial Medical Center, Doctors Medical Center and
Kaiser Modesto as Primary Stroke Receiving centers within the Region. For rural areas of Calaveras,
Amador and Mariposa Counties, patients with suspected stroke are transported to the closest receiving
facility for potential TPA (Tissue Plasminogen Activator) therapy because of distance to Primary Stroke
Receiving Center per MVEMSA protocol. Identified Stroke patients may also be transported directly to a
designated Primary Stroke Center by an air ambulance resource weather and time permitting. Inaddition,
Mountain-Valley EMS Agency designated Doctor’s Medical Center in Modesto as a Comprehensive Stroke
Center in October of 2020. As a result, Policy 522.20 Stroke Triage and Destination was updated to reflect
changes related to field identification and triage of Large Vessel Occlusion (LVO) strokes. Appropriate
stroke identification and triage is based around the V.A.N. assessment, which identifies LVO strokes by
evaluation of a patient’s cortical functions, such as Vision field cut, Aphasia, and unilateral Neglect.
Patient’s that are identified as VAN positive, are eligible to be transported directly to a Comprehensive
Stroke Center, as outlined in Policy 522.20, Stroke Triage and Destination.

All three designated Stroke Centers within Mountain-Valley EMS region participate in “Get with The
Guidelines” with Mountain-Valley EMS Agency having been granted “Superuser Access.” This will
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streamline the data submission and the collection process with hopes of building a more robust Stroke
systems of care.
e See Appendix 1A. (522.00 Primary Stroke Center Designation)

Policy related to Stroke patient identification and destination:
e See Appendix 1B. (520.20 Stroke Triage and Destination)

Policy for field communication to the receiving hospital-specific to STEMI patients:
e See Appendix 1B. (520.20 Stroke Triage and Destination)

Data Collection:

Data collection with regards to stroke systems of care in MVEMSA’s region is critical and thus requires
significant attention from all stakeholders. MVEMSA regional stroke systems of care is still developing
today. The region’s stroke system is still in its infancy, having only been formed in 2011. With the
commitment from the 3 Stroke Centers, referral hospitals and EMS providers, the foundation has been
laid for a robust Stroke system of Care. Stakeholder commitment to the quality improvement guided by
verified data through Get with the Guidelines, will enable a strong, transparent Ql program. Mountain-
Valley EMS Agency reviews data quarterly that includes patients with a diagnosis of; Acute Ischemic
Stroke, Intracerebral Hemorrhage and Subarachnoid Hemorrhage quarterly at Regional Stroke meeting.
The Regional Stroke committee uses a multidisciplinary approach comprised of EMS, Fire, and Designated
Stroke Receiving Centers. The committee tracks and trends all the following Pre-Hospital and hospital
stroke metrics, which consists of data from quarters 1 through 4 of the 2020 calendar year.

Pre-Hospital Stroke Data Metrics

EMS on scene times

EMS on scene times
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Pre-Notification by EMS of suspected Stroke patient.

EMS Activation as Stroke

Pre-Notification by EMS of patient discharged as AIS, TIA, ICH or SAH

Notified  Not-notified

Pre-hospital Stroke Screen performed and documented.

EMS Stroke Screen
Completed/Documented

EMS Stroke Screen Completed/Documented with a discharge of AIS, ICH, or SAH

Door-in-Door-out, transfers of Stroke patients from Primary Stroke Center to a Comprehensive Stroke
Center for Thrombectomy.

DIDO: PSC’s to CSC’s for
Thrombectomy

Goal <= 90 minutes
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Stroke Transfers sent to a Primary, or Comprehensive Stroke Center for Higher Level of Stroke Care.

Stroke Patient’s Transferred to a PSC/CSC
for HLOC
~ Thrombectomy, Coiling, Other

Advanced Stroke Care: Thrombectomy Total
Only included "eligible” patients; those that had IVO/aneurysm and shoukd have been treated/transferred

Door to IV Alteplase times.

Door to Needle

Door to IV Alteplase

& & &
& FoF g P
G S SR R X
R AR A AR il AR

Doorto IV Alteplase

Door to Device for Thrombectomy.

Door to Device

Door to Start of Device within 60 minutes for PT transferred
from outside hospital, or within 90 minutes for PT's
presenting directly
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Total Large Vessel Occlusions identified, both Treated, and Non-Treated.

Total LVO identified
Treated and Non-Treated

Q4 2020

Hospital A
Hospital B

Q42020
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Inter-Facility Transfers

Within the region, 2 of 8 receiving hospitals are currently certified by The Joint Commission at a minimum
as a Primary Stroke Center, and 1 hospital is certified as a Comprehensive Stroke Center. Although
infrequent, there may be times when a stroke patient needs to be transferred from one acute care facility
to another. For this reason, Stroke Centers have plans developed that include:

. Pre-arranged agreements with stroke receiving hospitals (primary or comprehensive) for transfer
of patients
. Pre-arranged agreements with EMS providers for rapid transport of patients who are eligible for

time-sensitive treatments

Occasionally, patients may benefit by being transferred emergently from a non-stroke-receiving hospital
to a stroke-receiving hospital, or from a stroke-receiving hospital with primary stroke center capabilities
to a comprehensive stroke center or equivalent. In either case, emergency transfer protocols are in place,
for an emergent interfacility transport.

MVEMSA has a policy in place to provide guidelines for ambulance transport of patients between acute
care hospitals. Policy 580.11; Ambulance Transfers; outlines transfer agreements, medical control and
levels of care to ensure that patient needs are being met while providing quality rapid transport to
definitive treatment.

Policies related to ambulance transfers
e See Appendix 1C. (580.11 Ambulance Transfers)

Quality Improvement

Regional Stroke Committee

Mountain-Valley EMS Agency hosts a Regional Stroke Systems of Care meeting quarterly. This is a multi-
disciplinary advisory group to the EMS Medical Director whose purpose is to review Stroke care and drive
process changes. It is comprised of designated representatives from the EMS Agency, designated Stroke
Receiving Centers, stroke referral hospitals, air ambulance providers and ALS ground provider agencies.
This meeting links prehospital and hospital care to offer high-level overview and drives system change to
improve the stroke care throughout the region and surrounding catchment areas.

Mountain-Valley EMS staff participate in the monthly stroke committee meetings held within each of our

three designated Primary Stroke Centers. By participating in these monthly meetings, MVEMSA can
provide real-time case feedback and potential policy changes to each group more frequently.
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Public Education:

Public education is vitally important in the ongoing recognition and treatment of stroke patients. Many
steps have been taken throughout the region to ensure the public is informed, educated and prepared if
such an event happens. Due to the COVID pandemic, and state mandated restrictions to social gatherings,
public education could not be completed. We will resume public education in 2021, as the mandated
COVID gathering restrictions allow. When the resumption of gatherings and training activities takes place,
a few examples of the education that is typically provided are below:

e Advanced Stroke Life Support classes

e Participation in Stroke awareness month of May

e Regional “Cardiovascular Conference” annually with a Stroke component
e Neuro symposium hosted annually by Doctors Medical Center of Modesto
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Appendix 1A

Mountain-Valley RN

EMERGENCY MEDICAL SERVICES AGENCY

POLICY: 322.00
TITLE: Primary Stroke Center Designation
EFFECTIVE: 2152017

REVIEW: 2012

SUPERCEDES:

APPROVAL SIGNATURES ON FILE IN EMS OFFICE

PAGE: 1 of 4

Primary Stroke Center Designation
L AUTHORITY
Division 2.5, California Hoakth and Safsty Cods, Sectioms 1797.67, 1798, 1798.101, 1798.105, and
1798.170
I DEFINITIONS

A. Baze Hospital - moans a hospital appeoved and desigeated by the Azsncy o provide immodiae
modizal dirsctice and supsnvision of an EMT, Advanzed EMT, and Paramedsc personnel in
acordance with policies and procedures establishad by the Agsncy.

5. Computed Tomozrapky (CT) - means 3 CT radSozraphy n which 2 thros~dimensional tmage of 3
body strocture i constructed by comapoter from 3 series of plans cross-sectional 2mages mads alowg an
axi.

C. Emaegoncy Madical Services (EME) - means the services utilized In respanding to 2 medical

D. Magnstic Resonance Imaging (MRI) - meeans 2 noninvasive diagnostic technique that producas
compaterized imsages of interzal body tisvoes axd i based om macloar magxetic resanance of atoms
withiz tie body indoced by the application of radio wawes.

E. The Joint Commizsion — is 20 indspandent, not-for-predit group in the Unitsed States that admamicters
accoditation programs for hospitals and ctzer healthcars-ralated crganizations. The Commission
drthpcpufmmummﬁxaddrmwmmﬁmmﬁumm
modicaticn safety, infection comered and coasumear nghts.

F. Primary Smcke Comter (PSC) - means 2 kospital designased to stabilizs and treat acute stroke
pnmm providing initial azute care. PSCs atp 2b%s 10 2ppropriassly use +-PA aMeplaio and other acute
tharapiss such 35 stabilizations of vital functions, provison of nearoimaging prozedures, and
managemant of mtracrazial and blood pressures. Sased om patiant needs ad the hospital's
capabilitics, ey either 2dmit patisess or taxsfur them to 3 comprekansive stroks canter.

G. lem Impuvuna(QI} - mgans 2 mathod of svakution of sarvices provided, wiich inclodes
stamdards, evaloaton Mﬂmﬁrmm&mqm
mpm.m Such methods may mclude, bt are not Limited 1o, 2 writtan plax describizg the program
objmw.uwmbmmpaﬂmwmﬁonﬁxﬁzmdhm

H. Stroke - means 2 condition of impared blood flow to a patiant”s brain resuiting in brain dysfunction
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MOUNTAIN VALLEY EMS AGENCY Primary Stroke Center Dezstznation
POLICIES AND PROCEDURES Pagelof4
II PURPOSE

To dafixs requirsenants for designation 25 a PSC within t2e Mountae-Valley ENS Aguncy
M’msk)npmﬁcpmmummdb) amipealancs via the $11 system tiat most the
critenia for trazspect to a PEC

V. POLICY

A Hospital requesting designatics as 2 PSC skall apply to the MVEMSA and follow e
prozess describad im this policy.

E. To bs desiznated 25 a PSC thoe kospetals) must meet the following requircesants:

1. Possess currant Califoreia Boowsore as an acote care facility providing Basic

ra

Hold carrext statos as 3 Base EHospital with MVEMSA.

3. Exzter into 2 written agreament vith MVEMSA sdsatfying PSC roles and
ruspomsibilities.

4. Agree 1o 2coept all ENIS paticomes mosting PSC pationt trizge critaria and all “Swrcke
Alert” paticnts transfeersd Srom other hospitaks vithin the MVEZMSA Regicn and
peovide 2 plan for the t3age and treatment of sivmitancously presanting Seroike
patiants regardicss of Iztensive Caxe Unit (JCUN Critical Care Unit (CCU) or

Emgrgency Department (ED) saberation statos.

(=

MPSCNWWBWB&ﬂmmlPSCDGIMM
Criteria Application and Evaluation Matrix. Ths criteria inchodes:

3. Hospial Services Includizg:
1) Valid and cuzreat ceetification as a PSC by Tke Joint Comumission.

2} teemal protecals polizias to assae reliable metification of prebospital
pemsennal of CT moparability consistent with MVEMEA destination policy.

33 CTMRI contingeecy plan(s) in the ovant of disuptics to CT/MRI seevices.

4) State of California Department of Public Health parmit to peovide
Neurosurgical [mtervention

%) M no Neurosurgical capabality, hospital st bave:

a) Plan for sexcrgency transpart w0 2 facility capablo of peoviding
zsurcemgical sarvices within 3 hours

o) Winnee guidalines for rapid trazsfir of stroke newosurgical patisess.
b Hospeal Personne! Inchoding:
])%”MWMnﬁqﬁﬂmﬂuﬂ&ddw
by Ths Jomt Commissson PEC responsibilities for PEC Madical Darecter

2} PSC Ragistared Narse (RN) Program Manager with t2s following
S alitios:

a) Supports PEC Madical Director Functions.
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MOUNTAIN VALLEY EMS AGENCY
POLICIES AND PROCEDURES

) Acts as EMS Stroke Program Lisison.
c)  Aswures EMS Facility Stroke data sharing,
&) Mavages EMS Facality Stroke QI actisities.
&)  Authceity and accountability for Straks QL
f)  Facilitates timcly Ssadback o the EMS providers.
3) Oo-call Physician specialists /consnltanss:
a) Nowclogzsts with privileges and svidence of training ‘experisacs; ot
o) Neurologists consultation usizg telemsdicine.

c) Provids an cz-call policy and 2 3 month “on-call™ schedularoster of
board certified neurologist(s).

Clinical Performeance Capakilities consissent witk The foint Commicsion PSC:

1) Adsquats staff, equipment and training to pscfoms ED rapid svalustion and
‘achding imaly svalustion of botin imags

2) Standavdized sroke care patimay.
3) 247 stroks diagnosis and treetment capacity.
4) Quality assuranco systam supporting patiant safary.

1} Plan to reduce seroke throegh community cutrsack educaticn to reduce risks
of stroke and keart disease in 2ll patiset populatices.

Performeancs [wprovement
1) Systeeuatic Prabuospizal Reviow Program

a) Written gualisy improvemens plax or program description for EMES
transparted stroks alert patiants supporting:

i Timely probospical fosdback.
i Prehospital provider sducation
i, Cooparative Stroke Systam QI data managemant.
Prehospital Swroke ralated edocational activites
1) Participation i Stroks Prahospital Education.
Data Colloction, Submission and Azalysis:

1) Enrcllmees and pasticipation in the California Stoke Regisery California
Covardall Program- (CER-CCP)L

2) Abilisy o participets with MVEMSA Data Collecsion
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MOUNTAIN VALLEY ENS AGENCY Primary Stroke Center Dezignation
POLICIES AND PROCEDURES Paged of 4
3) Shenit Stroks Systam QI Committos Daza Reparss

4) Facilitates implomsatation of data slemants for future Swroke Systam
pecforancs impeoveasent.
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Appendix 1B

MO untain'vall ey POLICIES AND

PROCEDURES

EMERGENCY MEDICAL SERVICES AGENCY

POLICY: 52220

TITLE: Stroke Triage, Treatment and Destination
EFFECTIVE: 10/22/20

REVIEW: 10/2025

SUPERCEDES:

APPROVAL SIGNATURES ON FILE IN EMS OFFICE

PAGE:

lof 6

1
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Stroke Triage, Treatment and Destination

TTHORITY

Dvision 2.5, Califormia Health and Safety Code, Sections 179767, 1798, 1798101, 1798.105, and
1798.170, California Code of Regulations, Title 22, Division 9

DEFINITIONS

G.

H.

ALS - means Advanced Life Support, as defined in Section 179752, Division 2.5 of the
Health and Safety Code.

Cincinnati Prebospital Stroke Scale (CPS5) - means a validated prehospital screening tool
used to identify the presence of a stroke m a patient. The scale tests for facial droop, arm dft
and speech. If any one of these three tests show positive findings, the patient is considered to
have an abnormal CPSS.

Emergency Medical Services (EMS) - means the services utilized in r:spc:mdm_g to a medical

EMETEEnCy.
MYEMSA - means Mountain-Valley EMS Agency.

MVEMSA Stroke Criferiy - means a patient stroke assessment usmg the Cincinnaty
Prehospital Stroke Scale and the VAN (vision, aphasia, neglect) resulting in a positive finding
in either assessment tool.

Primary Stroke Center (PSC) - means a hospital designated to stabilize and treat acute
stroke patients, providing initial acute care. PSCs are able to appropnately use t-PA/alteplase
and other acute therapies such as stabilizations of vital functions, provision of neursimaging
procedures, and management of miracramal and blood pressures. Based on patient needs and
the hospital's capabilities, they either admit patients or transfer them to a comprehensive
stroke center.

- means a method of evaluation of services provided, which

Duality Improvement (O}
includes defined standards, evaluation methodologies and utilzzation of evaluation results for

continued system improvement. Such methods may include, but are not limited to, a written
plan describing the program objectives, organizations, scope and mechanisms for overseeing
the effectiveness of the program.

Stroke - means a condition of impaired blood flow to a patient’s bram resulting in brain

dysfunction.

Stroke Alert - means a notification from the transporting ground or air ambulance to a PSC
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MOUNTAIN VALLEY EMS AGENCY Stroke Triage, Treatment and Destination
POLICIES AND PROCEDURES Page 2 of 6

1

1.

or C5C that a patient meeting MYEMSA Stroke criteria is being transported to their facility.
A Stroke Alert must be made as soon as possible after stroke critena is confimmed...

“S() — refers to a hospatal that has received comprehensive
status through American Heart Association {AHA) and Joint Commission review. CSC sites
have avalabibty of advanced imaging techmigues mchding Computed Tomography
Angiogram/Perfusion (CTACTP), Transcramal Doppler (TCD). These facihiies have 24/7
availability of personnel, imaging, operating room and endovascular facilities allowing for
the management of large ischemic strokes, intracerebral hemorrhage and subarachnoid
hemorrhage.

VAN (vision, aphasia, neglect) Assessment - means a prehospital screening tool used to

identifiy the presence of large vessel ocelusive stroke. The patient is deemed to have a positive
WAN assessment with any arm weakness and at least one of the following; vision change,
aphasia or neglect on exam. A VAN negative exam s either no arm muscle weakness OR the
presence of arm muscle weakness without vision, aphasia or neglect findings.

— refers to the site of an ischemic clot within the brain leading
i stroke sympioms. LV sirokes may benefit from iransport to a CSC facility per MYEMSA
Stroke Destination Policy.
FURPOSE
To rapidly identify suspected acute siroke patients, provide treatment and prompt transport, to
the appropriate Primary Stroke Center (P5C) or Comprehensive Stroke Center (C5C) for rapid
evaluation and treatment.

POLICY

A, STROKE SYSTEM TRIAGE

1. Appropriate rage of the suspected acute stroke patient using stroke alert criteria relies
on rapid prehospital care:

a. Recognition of signs and symptoms of stroke using CPS5 and VAN assessment for
L

b.  Determination of time last known well without stroke symptoms within the past 24
hours by a relmble histonan.

2. Stroke Alert notification to PSC or CSC to report positive stroke assessment findings.

B. TREATMENT PROTOCOL: Charactenized by weakness or paralysis on one side of the
body or face, slumed speech, speech difficulty, wouble with balance, could struggle in
naming objects, confusion, difficulty swallowing, headache, visual disturbances (double
vision, blindness, paralysis of extre-ocular muscles). Decreased level of consciousness is
very rarely caused by an Ischemic siroke.
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MOUNTAIN VALLEY EMS AGENCY Stroke Triage, Treatment and Destination
POLICIES AND PROCEDURES Page 3 of 6

Patient Assessment

Oxvgen Administration

EMR Standing orders

‘irway and Breathing. Assess vitals every 5 minutes. Consider

mechanism and mamtaim patent ammaay

Prowvide oxygen therapy 1f appropnate

Temperature

TLEW Attempt to obiain a specific time pahent was last known well and report to

transporting paramedic
EMI Standing orders

Notg Must perform items in EMR standing orders if applicable.

TLEW Attempt to obtain specific time patient was last known well and report to the
transporting paramedic

Glucometer Check blood sugar

Llucose (rral glucose if patient can protect airway, has a gag reflex, and if blood sugar is
<fimg/dl.

Pulse Oximeiry Consider 1if respiratory distress 15 observed or suspected, use pulse oxametry, and
record initial reading before supplemental oxygen is given. Report mitial
reading to the transporting paramedic.

Naloxone 2mg IN/IM if mental status and respiratory effort are depressed. Must be a
strong suspicion of opiate overdose. Max single dose of 2mg, may repeat dose
once i 3 minutes 1f there was no response to mitial dose. Max total dose of 4
mg.

Laramedic Standipe Orders
Mote Must perform items in EME and EMT standing orders if applicable
Muomitor I'reat heart rhythm as appropriate and obtain 12 lead EKG

Consider sepsis for any altered patient with a tever

'K, If systolic BP 15 < ®“0mmHg, give 250m] fluid boluses to systohc BP %0-
100 or a max of 2 Iiters. Shall reassess vitals'patient after each bolus. If time
permits, 2 IV sites are preferred.

For blood sugar <&mg/dl and signs of hypoglycermia are present: D5S0W 25gms
1V, Recheck blood sugar after 5 minutes

If no 1V/10Y access immediately available with blood glucose <60 mg/dl, give
one (1) unit IM. May repeat once. Recheck blood glucose 5 minutes after each
dose.

2 mg IV/IOVIN/M 1f mental status and respiratory effort are depressed. Must be
a strong suspicion of opiate overdose. Max single dose of 2 mg, may repeat once
m 3 minutes 1t there was no response o imitial dose. Max total dose of 4mg

Perform, document and report to receving hospital the Cimcinnats Prehospital
Stroke scale. If Cincinnatl Prehospital Stroke Scale 15 positive, paramedic shall
perform, document and report a VAN positive or negative to the recerving
hospatal
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MOUNTAIN VALLEY EMS AGENCY Stroke Triage, Treatment and Destination
POLICIES AND PROCEDURES Page 4 of &

C. DESTINATION

I. Suspected acute stroke patients shall be transported to the appropriate PEC or CSC
within the following parameters:

a.  If the patient has a positive Cincinnati Prehospital Stroke Scale assessment and is
found to be Y AN posjtive the patient may be transported directly to a CSC 1f the
following criteria are met:

1 Last known well ime 15 within 24 hrs,

ii.  Transport time to the CSC will not exceed 60 minutes.

ii.  Transport time will not take the patient out of the 4.5-hour window for
thrombaolytic therapy from onset of symptoms or TLEW.

b.  1f the patient has a positive Cincinnati Prehospital Stroke Scale assessment, and is
found to be ¥YAN negative, the following transport criteria shall be followed:

. If the patient does not have a preference, the patient shall be transporied to the
nearest PSC or C5C

1. If transport to a PSC or C5C is estimated to be greater than twenty (20)
minutes, the patient shall be transported to the nearest ED facility capable of
receiving stroke patients.

.  All emergency rooms can receive stroke patients.

c. Paramedics in Mariposa, Amador and Calaveras Counties may exercise their
judgment and, in communication with the base hospital, request air transport (if
availahle) for stroke patients to a PSC or CSC.

d. Unstable stroke patients shall be transported to the closest emergency department.
Unstable stroke patients are defined as any ONE of the following:

L Patienis under CPR.
i1 Inability to ventilate and/or oxygenate the patient with BLS maneuvers.

I A PSC/CSC may request advisory status through the EMS Duty Officer for incoming
stroke patients only when:

a.  The PSCACSC 15 on imternal disaster; or
b, Inoperable CT/MERL

3. Patients may be taken directly to the CT scanner.

a. I atl { 3 0 cardiae monito 1
will remain on the cardiac monitor until Parameds

¢ transfers patient care.

b, Paramedic will give report to the nurse, transfer patient directly from gumey o CT
scanner platform and retum o service.

c. Ifthere is any delay, such as CT scanner not being readily available, the paramedic

will not be expected towait. The patient will be taken to a monitored bed and report
given to a receiving nurse or physician as is customary.
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MOUNTAIN VALLEY EMS AGENCY

Stroke Triage, Treatment and Destination

POLICIES AND PROCEDURES Page 5 of 6

0. STROKE ALERT/PATIENT REPORT

1.

As spon as a suspecied siroke patient 15 confirmed with CPSS and VAN
assessments, the appropriate destination shall be determined, and a Stroke
Alert promptly communicated to the PSC/CSC and/or the closest receiving
facility. The Stroke Alert 15 to contain the following information:

b.

g.

Identify the call as a “Stroke Alert™ and venfy CT operability.

Provide estimated time of amval (ETA).

Patient’s age and gender.

Ciive time patient was last seen without stroke symptoms { Last Known Well Time).
CPS5 and VAN assessment result-negative or positive.

Blood Glucose and Vital Signs.

Treatment and response to treatment.

Electronic Patient Care Report(ePCR) documentation must include:

Time last known well CPSS and VAN assessment results, transport factors that
determined patient destination

Blood glucose check

Meurological assessments
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MOUNTAIN VALLEY EMS AGENCY

Stroke Triage, Treatment and Destination

POLICIES AND PROCEDURES Page 6 of 6
CINCINNATI PREEHOSPITAL STROKE SCALE
SignSymptom How Tested Mormal Abnormal
Facul Droop Have the patient show their Both sides of the face Une side of the face does not move
teeth, or smile. move equally. as well as the other.
Arm Dnft The patient closes their eyes and Both arms move about CUmne arm erther does not move, or
extends both arms straight out the same, or hoth do not one armm dnfis downward
for 10 seconds mowve at all. compared to the other.
Speech The patient repeats “The sky 15 The patient says the The patient slurs words, says the
blue n Cincinnan.” correct words with no wrong words, or 15 unable to speak.
slurnng of words
VAN STROKE 5CALE
Sign/Svmptom How Tested
Vision | Forced gaze to one side, Have patient follow your finger with their eyes moving to left, then right.
Loss of vision, or uneven
cyes.
Aphasia | Dufficulty naming ohjects Ask patient to name two casily identified objects (1, pen and watch). Have
or repeating simple phrase. | patient repeat “The sky 15 blue m Cincinnan™. 0 KOT CONSIDER
(Usually seen with nght DYSARTHRIA (Slurmng of words)
sided CPSS positive
patients)
Meglect | Panent ignores left side of | Have patient close their eves, and touch individually the nght arm, then left arm
body. and confirm patient has sensation bilaterally. Then touch both arms
(Usually seen with left simultaneously and note if patient no longer has sensation unilaterally.
sided CPSS positive
patients)
Clinical PEARLS
®  Time of onset must be within a 24-hour ttmeframie and confirmed by a reliable histonan
# Do not hesitate to activate a Sroke Alert to the receiving hospital if the condition warrants
+  High index of suspicion of hemorrhagic stroke in a non-traumatic altered patient

History of previous stroke or neurological deficits

*  Intravenous access is preferred over Intransseous unless patient is unstable

Move patient to a safe area 1f the situation warrants

LI ]

L]

Consider D-10W 250mil drip if DS0W 1= unavailable and Blood Glucose <60, Continue D-10W unnl
patient symptoms improves

Sccure arway with simplest technique, 1.e. BLS airway unless unable to manage

Maloxone- May use the prescribed grant administered acrosol 4mg doses of that 15 all that 15 available
Maloxone must be administered prior o intwbation if narcotic overdose is suspected

MICN- If Time Last Known Well is not reported via radio report, ask!

MICM-confirm CT status when stroke alert 1s received
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AMBULANCE TRANSFER POLICY

I AUTHORITY

In accordance with Section 1798.172 of Division 2.5 of the Health and Safety Code, the loczl EMS 2zency
skall establish guidelines and standards for completion and operation of formal tran:fer agresments between
hospitals with varving levels of care in the area of junisdiction of the local EMS agency consistent with
Sections 1317 to 1317 93, mclusive, and Chapeer 5 (commencing with Section 1788).

II DEFINITIONS

A "Torerfacility transfer® shall mean the movemeant of a patient from a kozpital emergency department or
2 hospital inpatient area hereafter referred to 2: "Scility”, to any other facility for the purpoze of
evaluation or treameent at 2 higher level of care.

B. "“Transfer” shall mean the movemant of 2 patient, detenmined to be 2 non emargancy medscal patient,
from 2 kozpital's facilities at the diraction of ary person employed by or affiliated with the hospital This
includes tranzfers to another facility for diagnostic testing.

C. “Authorized Patient Transport Providar™ :ball mean an ambulance provider agency that has the
contractual responsibility to provids service in the jurisdiction in which the hospital is located.

III PURPOSE
To 2szure that all wansfars that occur within the region are conducted in compliance with Federal EMTALA

rezulations. To serve as 2 treatment standard for EMT-I: and ENT-P: in transferring patients betwesn
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MOUNTAIN-VALLEY EMS AGENCY AMBULANCE TRANSFERS
POLICIES AND PROCEDURES Page2of 3
IV. POLICY

A, Direct Admizsion Transfers
1. The transferring hozpital shall comply with 2ll EMTAL A documentation and destination
requirements prior to the tranzfer of the patient to another facility.

2. The destiration of patients being wansfemed from an Acute Care Facility shall not be
directed by the DCF regardless of MCT or Sy:tem Saturation status.

3. An Agency approved Imterfacility Tranzfer Fonm :hall be completed for each patient being
tranzported on all ransfers.

B. A patient is to be transfamed in a vehicle that iz staffed by qualified trained parsormel and that contains
life support equipment 2ppropriate to the patient’s condition. During transfers, pra bospital persomme! will
follow MVEMSA policies, and uze only those medications and procadures for which they ars tramed and
authorized by MVEMSA policy are and within their own 2cope of practice.

C. It may be necezsary for 2dditional specialized perzonnz] aranged by the transferrmg hospital to
accompanyﬂsepmmnbenmappmp:me

V. PROCEDURE

A. Direct voice contact betwean transfermng physician and recsiving plrysician shall be made and agreement
regarding all aspects of the transfer zhall be reacked prior to transfer

B. The trarsferring facility shall make the necessary amangements for the transfer (inchuding accompanying
transfaming

personnel where 2ppropriate) in compliance with the agreement reached between the
pirysician and receiving physician

C. The transferring factlity will call the authorized patient transport provider and arrange for appropriate
ion If warranted by his or her cond:tion, the patient shall be accompanied by appropriate
medical perzonmel. The tranzfemng facility is oblized to provide appropriate parsomnel if the patient’s
treammant needs are beyond the scops of practice of the tranzport perzonnel.

D. The following medical record: shall accompany the patient:
1. A summary of cars received prior to the transfer

2. Copies of 2ll current pertinent medical racords includimg laboratory data, current phy:ician's
and mursing notes.

3. Coptes/originals of all partinent z-rays, sowograms, CT scans, ECG: and other diaznostic tests,

4. Coptes of pre-hozpital care fonms including paramsedic run report: and Emergency Departmzent
record: where applicable.
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AMBULANCE TRANSFERS

MOUNTAIN-VALLEY EMS AGENCY
POLICIES AND PROCEDURES Page 3 of 3
E. A verbal report on the patient by 2 murse or phyzician shall be made to the ransport crew prior to
fransport.

F. Written ordars szall be provided to the transport parsommed, a3 appeoprizts, on the wanafar sheot and siaxed by the
yeecian. IF the written arders vary from the Momntaie-Valley ENE Agomcy treatment policiss, e

tranafarming pi;
written ardars mmst be witkin the paramedic’s approved local scope of practics and mst aleo be appeoved by a Base
Hespetal pliyvacian.

G. The transferrmng facility personnel shall utilize an Agency approved Interfacility Transfer Form, with
checklist and transfer orders, to ensure that the patient has baen apgropriately prepared for tranzport. This
Transfer form shall accompany the patient, and the receiving factlity shall review and complete the form
when the patient amives, and fornard a copy of the completed form and the Patient Care Report, with

amrival time, to the ENS Aszency.
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