
 

Quality Improvement for Stroke 

in EMS 
 

 

 

Amherst Fire Department: A Rural 
Perspective 

 

Gloucester Fire Department: A 
Regional Approach 

 
October 28, 2011 

1 



2 

Objectives 

Department descriptions 

Describe how we identified the problems  

Discuss why a regional protocol was 

selected to meet the need 

Discuss results of PDSA cycles to get it 

developed, approved and implemented 

What would we have done differently 

Where do we go next 



Comparison 

Amherst Fire Department 

43 Dual trained 

Firefighter Paramedics or 

Intermediate EMTs 

Coverage area: Amherst 

and 4 surrounding 

communities 

Transport range: 3 to 24 

miles to community 

hospital 

 

Gloucester Fire Department 

71 Full time members, 21 

Dual trained Firefighter 

Paramedics. 

Coverage area:  

Gloucester and 3 

Surrounding 

Communities 

Transport Range for 

Strokes: 1 to 15 Miles 
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Stroke Alert Notification to ED 



Why a Regional Protocol? 
Prearrival hospital notification by EMS responders can 

increase the likelihood that hospitals quickly receive  and 

treat stroke patients. 

Prehospital notification of an in-bound stroke patient has 

been demonstrated to shorten delays from ED arrival 

until initial neurological assessment and initial brain 

imaging. 

Prehospital notification increases the proportion of 

patients treated appropriately with reperfusion therapy 
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Impact of Ambulance Practice on 

Acute Stroke Care 

Impact on time from 911 call to first medical 

assessment in ED 

198 patients, 6 month period, transported 

to 3 hospitals in Melbourne Australia 

Patients with ED diagnosis of stroke or TIA 

Data collected from 911 call, EMS and 

hospital record 

 

 

 

The impact of ambulance practice on acute stroke care.  Mosley I. Nicol M. 

Donnan G. Patrick I. Kerr F. Dewey H. Stroke. 38(10):2765-70, 2007 Oct.  



7 

Impact of Ambulance Practice on 

Acute Stroke Care  

 
Identified stroke in 78% patients 

Prenotified ED in 23% of cases 

When paramedic didnôt identify stroke, 

longest time from 911 call to medical 

assessment in ED 

When paramedic identified stroke and 

prenotified, shortest time from ñcall to 

doctorò 
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Rapid Care: 
Time from ambulance call to Definitive Care 

 

 

Stroke identification alone not associated with 
rapid care 

 

Identification of stroke and Prehospital 
notification led to fastest times to definitive 
care in the hospital 

 



Do the results of the Melbourne 

Study correspond to your 

experience? 

 
1. Yes 

2. No  

3. Sometimes 


