Mobile Stroke Unit Case Study:
Bringing the Hospital to the Patient
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Mobile Stroke Unit

» Novel and innovative
» Leverages pre-hospital systems of care

» Parallel processes




What Happens After | Call 911

» Call is received by dispatch

» Complaint is put through EMD (Emergency Medical Dispatch)
» Correct resources are deployed

» Assessment done on scene

» Protocols guide where the patient is transported




MSU Deployment

» MSU integrated within San Mateo County EMS

» |If EMD card “stroke” or “headache” or otherwise concern for
stroke symptoms, MSU auto-activated

» Deployed in tandem with regular 911 ambulance

» Can be activated from the field if missed by central dispatch

» MSU catchment area
» Based upon response time (GPS) and destination hospital

» Default destination hospital for patients is as per San Mateo
County EMS protocol




History

* Last seen normal

* ARO Statusand GCS

* Family members phone number

* Previous stroke or TIA or brain hemorrhage
* Major surgery within last 2 weeks

* Signs of active bleeding, including Melena
* Associated diseases (DM, HTN, CAD)

* Atrial fibrillation

* Medications (blood thinners)

* History of trauma

* History of brain tumor, aneurysm, or AVM.
N

San Mateo County Emergency Medical Services

Stroke/CVA/TIA

For suspected stroke or transient ischemic attack (stroke symptoms that resolve rapidly)

Signs and Symptoms

* Altered mental status

* Weakness or paralysis

« Blindness or other sensory loss

* Aphasia or dysarthia

* Syncope

* Vertigo or dizziness

* Vomiting

* Headache

* Seizure

* Respiratory pattern change

* Hypertension/hypotension
Diplopia or double vision
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Differential
* See Altered Mental Status
* TIA
* Sepsis
* Seizure/Todd’s paralysis
* Hypoglycemia
* Stroke
- Thrombotic or embolic (~85%)
- Hemorrhagic (~15%)
Tumor
Trauma
Dialysis or renal failure
Bell's Palsy

Recent signs and symptoms Activate CT-1 Primary Stroke Centers
consistent with Stroke (if not already responding) Seton Medical Center
Kaiser South San Francisco

Sequoia Hospital
Mills-Peninsula
Kaiser Redwood City
Stanford Hospital

Perform Cincinnati Prehospital
Stroke Scale (CPSS)
If CPSS screening is positive,
then perform mNIHSS (if trained)

Temperature measurement

Blood glucose analysis

Cardiac monitor

Establish IV
Consider one 18g or larger IV or
saline fock ineach AC

ood City
Stanford Hospital

CINCINNATI
PREHOSPITAL STROKE SCALE
consistent with acute
Stroke?

Consider other causes

Monitor and reassess

Time of onset OR last
known well timeis <24 hours?
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Declare a Stroke
Alert

FFE stroke/cvA/TIA - MSU

Notify receiving facility.
Consider Base Hospital
for medical direction
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San Mateo County Emergency Medical Services

Stroke/CVA/TIA — Mobile Stroke Unit (CT-1)

For suspected stroke or transient ischemic attack (stroke symptoms that resolve rapidly)

Primary Stroke Centers
CT-1 getsactivated via dispatch Seton Medical Center
or first responder Kaiser South San Francisco
Sequoia Hospital
+ Mills-Peninsula
Kaiser Redwood City
Destination placed into Stanford Hospital
GPS by CT-1

+ Thrombectomy Capable
Stroke Centers

CT-1drivesto Mills-Peninsula
scene

Drive time > 18 minutes?

Comprehensive Stroke
Centers
Kaiser Redwood City
Stanford Hospital

Ambulance and

Rendezvous time >18 CT-1 drive to
minutes? rendezvous

point

Yes

v F7E stroke/cva/mia

CT-1 notifies dispatch they
are NOT responding

A4

Stroke RN and/or MD observe
patient and receive report from
paramedic. May perform NIHSS.
Confirm Last Known Well Time.

Time of onset OR last
Known well time is < 24
hours
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CT-1 Stroke Team treats Exit to appropriate
patient in accordance to protocol
AHAE%MS

If patient condition changes, or
treatment pathway is outside of
stroke guidelines, transport
paramedic will assume care of

Declare a Stroke
Alert

| Notify receiving facility.
‘f Consider Base Hospital
for medical direction

SAN MATEO COUNTY HEALTH
EMERGENCY Treatment Protocol A34T
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Rendezvous System

Expands MSU coverage to the coastal communities
Designated meeting points with space for 2 rigs and level ground

Does not change destination hospital
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MSU meets transport ambulance en-route to receiving facility to expedite
evaluation

» MSU is a “Primary stroke center on wheels*

» Rendezvous primarily in the North County, as we are able to access most
locations quickly in the South
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THANK YOU




