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Process for Non-tPA Hospitals to
Access Stroke Consultation and/or EVT Services

for Patients Presenting within 6-24 Hours of Stroke Symptom Onset

CESN Regional Consultation

March 5, 2020

Dr. Alyssa Fiddler, CESN Regional Medical Director
Cheryl Moher, CESN Regional Director
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Objectives

* Review highlights of CorHealth’s draft process for
non-tPA hospitals to access EVT for patients
presenting within 6-24 hours

* Discuss regional, cross regional, and local planning
considerations

* Review draft OHTAC CT Perfusion Imaging
Recommendation to facilitate patient selection for
patients presenting within 24 hours

* Discuss next steps to confirm local resources
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STROKE NETWORK

Draft Process for Non-tPA Hospitals (i.e. community hospitals) to
Access Stroke Consultation and/or EVT Services for Patients
Presenting within 6-24 Hours of Stroke Symptom Onset.

January 2020

* Background

* Issue

e Standards

* Regional Processes
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Draft Process for Non-tPA Hospitals (i.e. community hospitals) to
Access Stroke Consultation and/or EVT Services for Patients
Presenting within 6-24 Hours of Stroke Symptom Onset.

January 2020

Background
* Urgency

* Paramedic Prompt Card — patients presenting
within 6 hours

* CSBPR updated to include expanded treatment
window for EVT
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Draft Process for Non-tPA Hospitals (i.e. community hospitals) to
Access Stroke Consultation and/or EVT Services for Patients
Presenting within 6-24 Hours of Stroke Symptom Onset.

January 2020

Issue

Clear direction with respect to the recommended processes
for community hospitals (non- tPA hospitals) to access stroke
consultation and/or EVT services for patients presenting
within the 6-24-hour time window of symptom onset is
required to progress the responsiveness of the health system,
optimize patient outcomes, and encourage adequate planning
and resource allocation.
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Draft Process for Non-tPA Hospitals (i.e. community hospitals) to
Access Stroke Consultation and/or EVT Services for Patients
Presenting within 6-24 Hours of Stroke Symptom Onset.

January 2020

Standards

1.1 Initial ED Evaluation

¢ All patients with suspected ischemic stroke who arrive within
6-24 hours of stroke symptom onset should be screened using
a validated Large Vessel Occlusion Screening Tool (e.g. ACT

FAST).
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Draft Process for Non-tPA Hospitals (i.e. community hospitals) to
Access Stroke Consultation and/or EVT Services for Patients

Presenting within 6-24 Hours of Stroke Symptom Onset.
January 2020

Standards

1.2 Neurovascular Imaging — Imaging and Nonlmaging Hospitals

¢ Patients with a probable Large Vessel Occlusion Stroke, based on the
Large Vessel Occlusion Screening Tool, should undergo immediate
brain imaging (within 15 min) as per the established provincial
imaging protocol of non-contrast computerized tomography (NCCT),
immediately followed by multiphase CT angiography (CTA) (see
Appendix A for standard imaging protocol). Note: current evidence for
selecting patients for EVT up to 24 hours of symptom onset utilized CT
Perfusion (CTP) with quantitative software however this is only
currently available at a limited number of designated stroke hospitals.
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Process for Non-tPA Hospitals (i.e. community hospitals) to Access
Stroke Consultation and/or EVT Services for Patients Presenting within

6-24 Hours of Stroke Symptom Onset.
January 2020

Standards
1.2.2

e CritiCall Ontario is to be informed if regional processes require
their services to facilitate stroke consultation. All ‘Life or Limb’
patient consultations require the use of CritiCall. If required, a
mapping of non-tPA hospitals to the appropriate consultation
hospital (e.g. Regional Stroke Centre or District Stroke Centre)
should be provided to CritiCall.
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Draft Process for Non-tPA Hospitals (i.e. community hospitals) to
Access Stroke Consultation and/or EVT Services for Patients
Presenting within 6-24 Hours of Stroke Symptom Onset.

January 2020
Regional Processes

The following guiding principles should be considered when developing regional processes.

1. Optir?ize patient experience by ensuring appropriate patient selection and avoiding unnecessary
transfers

Represents an expectation that can be achieved safely, effectively and efficiently
Reflect best practice
Enable equitable geographic access

vk wN

Ensure responsible use of resources

Note: Regional processes that require cross-region collaboration should be not be developed in isolation. All stakeholders
impacted by the process should be involved in the decision-making process.
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Resource Sheet

PPENDIX D Institutional Resources for Stroke in Ontario, 2017118

IPDATED November 13, 2018

egend

legional stroke centre A faciity that meets al the requirements of a district stroke centre, plus neurosurgical faci
Pistrict stroke centre |A faciity L €U
jlon-designated el t it the defintion of district or

olumn does not appear in publication

| HiNinstitution (Site) CTAICTP Indicate availability CTAICTP on site. MRA
' ' site ' {PA |~ | Endovascul; -|

©.g.:2)24/7 b) 2417 (on call after hours) €..:3)2417 b) 2417 (on call 10
w describ atter ho w

1802

HTCTA-
5 24/7CTP except 5 night shifts per week .
B i &l X 00700 Honday-Frday . Transioning i LRI i

Royal Victoria Regional Heath Centre 1825
towards 2417 (based on staff fraining)
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Transfer Protocol
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Acute Stroke Emergency Transfer Protocol
1o Royal Victoria Regional Health Centre (RVH) or Muskoka Algonquin
Healthcare (MAHC) Huntsville District Memorial Hospital Site (HDMH)

Patients whu present with features of an acute ischemic stroke may be eligible for
iC ther: d/or endovascular ther:

patiert last

O A dlear & credble fime of onset can be established & the
Patient can DM

e O Compiste resclution of neurclogical signs (TIA)

o T o s o i © Surcus co-monny wh imaed Hesgan (0.0, scvanced
i Pregnancy is NOT a contraindication.
. e o
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Acute Stroke
Protocel ertens, contact Acute Stroke Team 3t RVH or
HOMH
*Time i Brain. The sooner the patient arives at RVH/HDMH the.
greater potential for hefiar outcomes.
If the patient meets. the eligibsity criteria and is Stable for transfer follow the Sieps below.
Mote if:

- Wake up stroke with witnessed last known well in past 24 hours OR

- Witnessed Lst known well within 4-24 hours of onset

Compiete ACT-FAST screen and steps on page 2

Step 1 possible, mantain ambulance vailabiity/arrange for ambulance transfer by caling dispatch. inform the dispatcher hat
‘Stroke Protocol™

patient fits “Acute.

Stop 2 priate call RVH Locating 3t and follow call HOMH
T BT et 0. Yo ek o Tt 1 e B Ak Sk PPk gty Beny the Fiospie exiing. 2
Fetum phone number with extension and the Physcian s name mat & caling

Step 3. Report o the Acute Stroke Physician the NIHSS and 3 SBP>188 or DBP>110. Mutually agree that patient should be
transferred to RVH or HDMH for consideration of hyperacute therapy.

Step 4. Transfer patient Code 4, 10 RVH or HOMH. I is recommended fat the patient be transsermed with:
= Oxygen fherapy as needed
ng # me to complete):
A Prefemes

. wen
+  Saline lock #2 with 18 gauge needie in antecubial fossa

Mote: recommendations 1 use minimurm size 20 gauge needie, antecubital fossa (above the hand). avoid IV
extensions. and no glucose SIS uniess required
B Oplied s S piy
. urea. creatinine. troponin, INR. PTT. glucose. pregnancy test (BHCG) (# indicated)
I Demece

Step 5. Fax all refevant mformation & blood work if drawn to RVH at 705-713-4929 or HDMH at 705-783-6216.

1t 2il possible the famity member with or '
RVIHDM i map the o frua. The Sirote
Centre Hospital may need to cail them 1o provide consent for treasment. This conict number needs 1 be ncluded with the
transfer documentaton.
“* Apprommately 30 minutes is required g &4 CT scannng
@ e
Ersrmeney Tranare

]

“ACT FAST”- Clinical Triage Tool for Acute Stroke casusd by Larga-Vassal Occhsions.
Adapted from “Ambulance Chrical Triage for Acute Stoke Treatment”™ Zhao ef al Stoke 2018.48-945-951

Step 1 ARM? (ome sidod seom wmsbomens)
-~ v 45 vrres e vt
o e e et et steaty

ST o gt
Vot cenge o st e f e b
ot T et e o et s £ b £

POSITIVE # kst compary 1 e e
g ot

X W LEFT ARM weak

T

CHAT (severe language Sefcm) FTAP® (gace & stoulder tap test)

Comespem | [ 4 mumr ras st strome e scrmani
aeass 1o <N ottt ot

enpo- < D vt sl ek e
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It ACT-FAST positive:
Step 1. Imaging based on Acute Siroke CT/MCTA Imaging Protocol:
+ Non-enhanced CT head:
a) Axial 3 mm images b) Coronal 3 mm images c) Sagital 3 mm images
+ CTA. neck and head (acquired from aortic arch 1o the vertex. peak bolus and ~ to second delays)

3) First phase: i Axial 2 mm (head and neck) i Cononal 5 mm MIP (head and neck) @ Sagittal 5 mm MIP (hesd and
neck) . Axial 30 mm MIP (nead only)

b) Second phase (delay): i. Axial 2 mm (neck and head) &. Axial 30 mm MIP (head only)
) Third phase (delay) (opional): i. Axial 30 mm MIP (head anly)
Step 2. As appropriate call TRD

Step 3 Report to the Acute Stroke Physician TBD (consider in consultation with EVT sites — potentially EVT provincial
worksheet)

Step 4 1f the EVT Team accept the patient, TBD CritiCall will support transportation arrangements.
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Automated CT Perfusion Imaging to Aid in the
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Selection of atients With Acute Ischemic Stroke for
mechanical Thrombectomy: Recommendation

Draft Recommendation

* The Quality business unit at Ontario Health, based
on guidance from the Ontario Health Technology
Advisory Committee, recommends publicly funding
mechanical thrombectomy within 24 hours of acute
ischemic stroke, and that public funding include the
costs of assessment with automated CT perfusion
imaging to facilitate patient selection
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Next Steps

* Presentation will be posted on the CESN website by
March 6 https://cesnstroke.ca/professional/acute-care/

e Confirm local capacity to complete screening and
imaging on a 24/7 basis

 Confirm local capacity to read images on a 24/7 basis

* |[dentify what supports are required to advance this
planning

* Request responses to your District Stroke Coordinator
by March 31, 2020

* Feedback will inform planning discussions with EVT
delivery sites
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District Stroke Centre Contacts

¢ Simcoe: Cheryl Moher, Regional Director, Simcoe Stroke Coordinator
Telephone: 705-728-9090 ext 46300 Email: moherc@rvh.on.ca

e Muskoka: Laura Derbyshire, District Stroke Coordinator
Telephone: 705-789-2311 ext 2223 Email: laura.Derbyshire@mahc.ca

e HKPR: Erin McHattie, District Stroke Coordinator
Telephone: 705-743-2121 ext 3946 Email: emchatti@prhc.ca

e Durham: Amy Maebrae-Waller, District Stroke Coordinator
Telephone: 905-576-8711 ext 2553 Email: awaller@lh.ca

e York: Yasmin Visram, District Stroke Coordinator
Telephone: 905-883-1212 ext 6215 Email: Yasmin.visram@mackenziehealth.ca
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Questions
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