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Objectives

• Review the planning context

• Outline the standardized process for all sites

• Introduce the 4-24 hr EVT Toolkit for Non-tPA Sites

• Discuss outstanding planning considerations

• Provide an overview of the CTP software provincial 
procurement strategy

• Confirm next steps



https://www.youtube.com/watch?app=desktop&v=rbRZi4upnqU

https://www.youtube.com/watch?app=desktop&v=rbRZi4upnqU


Background
In January 2020 CorHealth released the 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. This document outlines the standards and guiding principles to 
be considered when developing regional processes. The standards 
include:

• Initial ED Evaluation - screening using a validated Large Vessel

Occlusion Screening (LVO) Tool

• Neurovascular Imaging – Criteria for Imaging and Non-Imaging 
Hospitals

• Guiding Principles – to be considered when developing regional 
processes to inform CritiCall Ontario to facilitate stroke consultation



Regional Processes
The following guiding principles should be considered when developing 
regional processes:

1. Optimize patient experience by ensuring appropriate patient 
selection and avoiding unnecessary transfers

2. Represents an expectation that can be achieved safely, effectively 
and efficiently

3. Reflect best practice

4. Enable equitable geographic access

5. 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.





Planning Context 
• Cross regional planning with Toronto EVT sites initiated Jan 2020

• CESN regional stakeholder engagement March 5, 2020 – responses due 
end of March

• National and provincial public health emergency declared - COVID

• Capacity planning, volume impact analysis etc. – series of meetings 
CorHealth, CritiCall and Toronto Stroke Networks

• Agreement re cross regional planning approach March 2021:

• ACT FAST and Provincial Imaging Protocol in all imaging capable 
community hospitals

• Strong QI approach with ongoing monitoring

• Mechanism to address concerns in a timely manner

• District specific phased implementation (resource utilization)

• April-Sept CESN Implementation Committee – process development, 
training materials, communication tools etc.



Goal

Formal processes to access consultation for Endovascular 

Therapy (EVT) services for patients presenting within 4-24 

hours of stroke symptom onset will be implemented at 

non-tPA hospital sites within Central East Stroke Network 

from current state of 0 to 15 sites by March 31, 2022



Standardized Process
• Step 1 and 2  ACT-FAST Screen completed by ED RN. Notify ED 

Physician.

• Step 3  ACT-FAST Screen EVT Eligibility and NIHSS completed by ED 
Physician

• Step 4  If ACT-FAST positive: Immediate Imaging as per the 
Provincial CT/mCTA Protocol (goal within 15 minutes of arrival)
• Non-enhanced CT head
• CTA neck & head (acquired from aortic arch to the vertex)

• Step 5  Complete 'Patient Information and Medication’ Section of the 
Stroke EVT Transfer Communication Form. Start Stroke EVT Order 
Set as appropriate for organization (based on EVT Order Set 
Recommendations)



Standardized Process cont.

• Step 6. ED Physician contact CritiCall Ontario for consultation with 
"Stroke Endovascular Team"

• Step 7. If patient is accepted as an EVT candidate, ED physician to 
complete

a) remainder of Stroke EVT Order Set as appropriate for 
organization (based on EVT Order Set Recommendations) and

b) Stroke EVT Transfer Communication Form

• Step 8. If clinically unstable, patient shall be accompanied by 
appropriate staff (as per the CorHealth EVT Referral & Transport 
Process) as per the ordering physician (goal door in door out 45 
minutes)



4-24 EVT Toolkit 
for Non-tPA Sites

https://cesnstroke.ca/4-
24hr-evt-toolkit/

https://cesnstroke.ca/4-24hr-evt-toolkit/


• Signs of Stroke (FAST)

• Staff awareness

• Include in patient teaching materials

• Media campaigns

• Ambulance decals

• Highlight patient stories in local media

• Resources

• Heart and Stroke Foundation www.heartandstroke.ca

• World Stroke Organization https://www.world-stroke.org/

Public Awareness Opportunity

http://www.heartandstroke.ca
https://www.world-stroke.org/
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Outstanding Planning 
Considerations

Site Site Champion 
(include contact 
info)

Preferred Month 
for Site Launch 
(Oct-March)

Individual
Responsible for 
Site Audits



Outstanding Planning 
Considerations

• District specific stakeholder sessions

• Local transfer protocols/guides/algorithms

• FAQ contact information

• Access to documentation forms

• Negotiate launch dates

• MOU

• In-house protocols (goal to standardize if possible)

• consider ACT Fast, NIHSS etc. training requirements

• other options i.e. Critical Care Outreach Team/Response 
Team, ED, Resource Nurses etc.



District Contacts 

Muskoka : Amy Gargal, District Stroke Coordinator - amy.gargal@mahc.ca

Simcoe: Cheryl Moher, Project Lead - moherc@rvh.on.ca

York: Yasmin Visram, District Stroke Coordinator - Yasmin.Visram@mackenziehealth.ca

Durham: Amy Maebrae-Waller, District Stroke Coordinator - awaller@lh.ca

PRHC: Erin McHattie, District Stroke Coordinator - emchatti@prhc.on.ca

mailto:amy.gargal@mahc.ca
mailto:moherc@rvh.on.ca
mailto:Yasmin.Visram@mackenziehealth.ca
mailto:awaller@lh.ca
mailto:emchatti@prhc.on.ca


CorHealth Update – CTP Software 
Provincial Procurement Strategy
• OHTAC released their report in Nov 2020 recommending publicly 

funding mechanical thrombectomy within 24 hours of acute ischemic 
stroke, and that automated CT perfusion imaging is an important tool 
to facilitate patient selection.

• Hyperacute Steering Committee in Dec 2020 acknowledged the 
current and future added value of the software within our hyperacute 
system if referral and treatment sites were all able to integrate it into 
their protocols. (e.g. efficiencies in communications, clinical decision 
making, resource utilization)

• Committee requested exploring a provincial procurement price to 
support interest and uptake more broadly.



RAPID Software 
CTP Procurement Strategy

• CorHealth engaged with representatives from Mohawk-Medbuy
Plexxus Shared collaborative. (MPSC)

• MPSC conducted an analysis of the procurement opportunity and 
recommended that there is strong impetus for moving forward with a 
centralized sourcing strategy to leverage as much buying power as 
possible, to buy best value, particularly for smaller sites. 

• MPSC presented the procurement strategy to the Steering Committee 
who voted in favour of MPSC moving forward with negotiating a price 
on behalf of the province.  MPSC will pursue this over the summer.



Automated Stroke Imaging Software

Implementation Considerations

• Hospitals are not mandated to take advantage of the negotiated 
price, but the hope is that the availability of a pre-negotiated price 
will send a message that standardized approach provincially is 
preferred to optimize the system and patient outcomes

• If there are non-t-PA sites that are imaging capable they could also 
use the price if interested.



Questions?

• What additional information is required for the district sessions?

• What additional supports might be helpful? i.e. EVT Toolkit etc?

• Other?



Thank You!



Reference Slides



ACT Fast 
Screening Tool



CT/mCTA
Imaging Protocol



Neurons over Nephrons
Avoiding Delayed Imaging
• Acute blood work should be conducted as part of the 

initial evaluation [Evidence Level B]. Initial blood 
work should include: electrolytes, random glucose, 
complete blood count (CBC), coagulation status (INR, 
aPTT), and creatinine.
• Note, these tests should not delay imaging or treatment 

decisions and treatment initiation for intravenous 
thrombolysis and endovascular thrombectomy (CSBR, 
Acute Stroke Management 2018).

• CTA is well-tolerated with a very low risk of renal 
impairment from contrast administration (CSBPR, 
Acute Stroke Management, 2018).

• Recommend to follow individual organizations 
Consent to Treatment Policy and Procedures.



Stroke EVT 
Transfer 

Communication 
Form



EVT Order Set Recommendations



NSM Transfer Protocol


