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21 MICU (paramedic) hospital based programs 
provide 100% ALS coverage

BLS coverage is provided by both licensed and 
unlicensed agencies

BLS is the primary

transport vehicle in NJ





1,000,000 EMS calls

410,593 ALS calls

182,498 ALS Treats



Unlicensed BLS agencies remain unregulated and 
therefore Stroke Triage Guidelines are not 
mandatory protocols

375 Volunteer BLS 
agencies (approximate)

375 Licensed BLS 
agencies



2009 - NJ identified as the only NECC state to 
have developed criteria for Comprehensive 
Stroke Center designation

2009 - NJ identified as the only NECC state to 
require rehab services for designation of both 
primary and comprehensive stroke centers



NJ has 71 acute care 
hospitals

60 are designated 
stroke centers (83%)

12 Comprehensive 

48 Primary



P = Primary

C = Comprehensive



NJ developed criteria for Primary and 
Comprehensive Stroke Centers

Hospitals must apply and be designated 
through the NJ Department of Health & 
Senior Services



: Stabilize & treat acute stroke, providing 
initial acute care. Provide t-PA and other acute 
therapies including stabilization of vital signs. 
The patient can either be admitted or 
transferred to a comprehensive stroke center. 



: Stabilize & treat stroke at all 
needed levels of care, including complex 
strokes. They offer specialized diagnostics and 
other interventions, and have the infrastructure 
and personnel necessary for highly technical 
procedures including intra-arterial reperfusion.



750 stroke admissions per week

55% of stroke patients call 9-1-1 for EMS 
transport

25% TIAs convert to a stroke



In 2005 an AHA task force on the 
development of stroke systems defined 7 key 
components of the Stroke System of Care 
Model 

One of the key components included: The 
Response of EMS



One of the central goals of the Stroke System 
of Care Model is to increase access to high-
quality stroke care for all patients 

Initiatives to improve care delivery in the 
Northeast include; EMS stroke-specific 
training and triage



New Jersey has Trauma, Triage & Transport 
Guidelines in place 

This was developed as part of the Statewide 
Trauma System

Trauma patients are transported to a Trauma 
Hospital







A 3 Step Process



New Jersey instituted ST Elevation MI (STEMI) 
Triage Guidelines patterned after the success of 
Trauma program

Patients with a MI are transported to a 
Percutaneous Coronary Intervention Center 
(PCI)





With the success of the Trauma and STEMI 
program Stroke was the next logical step

Patients with Stroke symptoms should be 
transported to a designated Stroke Center



AHA/ASA Guidelines were reviewed

Protocol from area states were examined.

Input gathered from EMS community

Consulted with NJ Stroke Coordinator 
Consortium

Extensive literature review conducted



Stroke Advisory Panel (S.A.P) is an advisory 
panel to the Commissioner of Health

Members include: neurologists, interventional 
neurosurgeons, stroke coordinators and NJ 
Department of Health personnel

S.A.P. supported and assisted in the 
development of the guidelines
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Winter 2008/2009: S.A.P. discusses EMS by-
passing hospitals to transport patients with 
stroke symptoms to designated Stroke Centers

March 2009: S.A.P. subcommittee established 
to draft EMS Stroke Triage Guidelines



April 2009: S.A.P. subcommittee meets and 
discusses goals and objectives. Committee will 
meet using an internet based format

May 2009: First draft sent out to subcommittee 
members

June-August 2009: Draft revised multiple times 
within the subcommittee



September 2009: First of 3 meetings with NJ 
Stroke Coordinators Consortium

September 2009: Draft approved by S.A.P. 
Subcommittee

December 2009: Draft presented 
to full S.A.P. committee and 
approved



December 2009: Draft presented to MICU 
Advisory Committee (M.A.C.) and revision 
requested

MAC is an advisory group for the Department 
of Health

MAC members include; EMS physicians, ALS 
administrators, paramedic instructors, and ALS 
coordinators



March 2010: Draft revision approved by 
S.A.P.

March 2010: Draft revision approved by 
M.A.C.

March 31, 2010: NHDHSS 
internal review started using 
the OC-6 document
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March 31, 2010: Approved by OEMS Director

April 2010: Approved by Assistant 
Commissioner

April 2010: Approved by Senior Assistant 
Commissioner

April 2010: To Legal & Regulatory Affairs



August 20, 2010: Not approved by Legal & 
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Commissioner of Health
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Special thanks to Dr. Martin Gizzi, Dr. Bill Wang, 
Bil Rosen and the New Jersey Stroke 
Coordinator Consortium for assisting with the 
development of the Stroke Triage Guidelines.







Elements of EMS Stroke Triage Guidelines
AHA/ASA Recommendations

Alternatives

NJ experience

Implementation

Education



Elements of Prehospital Stroke Management



Dependent on:
Geography

Statewide, regional or local

Urban vs rural

Distribution of stroke centers

Primary vs Comprehensive

EMS system

Type of EMS providers

Skill sets for EMS

Regulatory agency







Prehospital Care

Transport

Time Frame

Recognition of Stroke



Use of Stroke Screening Tools
Cincinnati Prehospital Stroke Scale

Los Angeles Prehospital Stroke Screen

Melbourne Ambulance Stroke Screen

Ontario Prehospital Stroke Scale


