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Stroke Committee 

Committee Priorities Current Activities Status 

Report and share quarterly Texas 
Stroke Quality Performance Report

• Review and disseminate Texas Stroke Quality report. 
• Share with TCCVDS. 
• Use the quality report to identify barriers to stroke care and 

opportunities for improvement. 
• Encourage stroke facility participate with GWTG prehospital 

and interfacility layers and the RDC.
• Present DTN performance report

RDC report • Update from RDC at Stroke Committee meeting.
• 36% TX stroke facilities participating with RDC

Patient safety and quality concern • Letter citing patient safety concern regarding Neuro IR call 
coverage discussed.

• Multiple providers in the state of Texas gave first-hand 
experience supporting statements in the letter 11/2024.

• Stroke Committee and GETAC Council approved as a quality 
and patient safety concern.

• Seek Guidance: Request to identify objective measures of 
impact. 

• Stroke committee and SSOC WG made recommendations for 
internal review for hospitals. 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored
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Patient Safety and Quality Concern

• Neuro IR coverage of multiple facilities without adequate backup is a 
patient safety and quality concern.  
• Concerns: 

• Leads to delays in care
• Patients inappropriately denied care
• Inappropriate use of resources (when patient is transferred from 

one capable CSC to another CSC to accommodate neuro IR)
• Request for objective measures to demonstrate the delays, patients 
denied and misuse of resources. 



SSOC Work Group Discussion

• SSOC work group recommendations: 
• Internal quality review:

• Encourage hospitals to perform internal multispecialty review of 
denied thrombectomy and provide feedback on patients deemed 
inappropriately denied treatment. 

• Monitor required and internal performance measures: 
• Neuro IR notification (page) to response
• Neuro IR notification to angio team activation
• Neuro IR notification to hospital arrival 
• Neuro IR notification to patient arrival to angio door
• Angio door to groin puncture
• Groin puncture to device deployed 

• Seek Guidance – How best to demonstrate interfacility stroke transfers 
from CSC to CSC for thrombectomy/higher level of care. 

• May come from GWTG but would not capture all patients



NCTTRAC Proposed Recommendation



Stroke Committee 

Committee Priorities Current Activities Status 

Prehospital Stroke algorithm – 
Recommendation

• Approved through GETAC Council 11/2024. 
• Request for clean versions and resource document. 
• Algorithm approved by Stroke, Air Medical, EMS and EMS MD 

Committees.
• Resource document for adult algorithm approved by these 

committees except EMS MD Committee.
• Pending final approval will present to GETAC Council for approval, 

RAC Chair meeting and EMS Education Committee. 
• Approval items: Algorithm final version

Pediatric Task Force • Worked with Drs. Fagan and Winckler prior to last session.
• Ms. Jorie Klein and DSHS approved terminology for pediatric facility.
• 03/2025 session - algorithm and resource document approved by 

Pediatric, Stroke, Air Medical and EMS MD Committees.
• 03/2025 revisions requested by EMS Committee and wished to seek 

input from EMS MD Committee before voting. 
• Prior to next session will submit minor revisions to the Pediatric 

Stroke Task Force for final approval. 
• Pediatric Stroke Tip Sheet and Supplement Resource approved by 

Stroke Committee. I have asked Dr. Stuart Fraser to submit the 
documents to the Pediatric Stroke Task Force for approval. 

• Next steps, minimum capability recommendations for pediatric 
hospital to be destinations for pediatric stroke. 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored
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Stroke Committee 

Committee Priorities Current Activities Status 

Prehospital Stroke algorithm – 
Recommendation

• Approved through GETAC Council 11/2024. 
• Request for clean versions and resource document. 
• Algorithm approved by Stroke, Air Medical, EMS and EMS MD 

Committees.
• Resource document for adult algorithm approved by these 

committees except EMS MD Committee.
• Pending final approval will present to GETAC Council for approval, 

RAC Chair meeting and EMS Education Committee. 
• Approval items: Algorithm final version

Pediatric Task Force • Worked with Drs. Fagan and Winckler prior to last session.
• Ms. Jorie Klein and DSHS approved terminology for pediatric facility.
• 03/2025 session - algorithm and resource document approved by 

Pediatric, Stroke, Air Medical and EMS MD Committees.
• 03/2025 revisions requested by EMS Committee and wished to 

seek input from EMS MD Committee before voting. 
• Prior to next session will resubmit minor revisions to the Pediatric 

Stroke Task Force for final approval. 
• Pediatric Stroke Tip Sheet and Supplement Resource approved by 

Stroke Committee. I have asked Dr. Stuart Fraser to submit the 
documents to the Pediatric Stroke Task Force and other Texas 
pediatric stroke experts for approval. 

• Next steps, minimum capability recommendations for pediatric 
hospital to be destinations for pediatric stroke. 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



182

EMS ACUTE PEDIATRIC STROKE RESOURCE DOCUMENT

Sudden Onset/Wake 
from Sleep:
• Numbness
• Weakness
• Difficulty speaking or 

understanding
• Loss of vision/double 

vision
• Altered mental status
• Loss of balance or 

coordination
• New onset focal 

seizure
• Severe headache 

without cause

Management:
• Position head of bed 30 

degrees
• Obtain vascular access if it 

does not delay transport

INSERT WATERMARK – Resource Document 
PEDIATRIC 

STROKE SCREEN 
POSITIVE

NO

YES

NO

NO

Pediatric Patient Stable

YES

NO
Transport to Nearest 

Facility or Per Regional 
Pediatric Plan

Patient Within 24 Hours of LKW

YES

Age Appropriate for Adult Stroke 
Facility*

YES

Stroke LVO Screen Positive

YES

CSC <30 mins by Air or 
Ground** 

YES

Transport to CSC

NO

TSC <30 mins by Air or Ground **

Transport to TSC

Recognized Stroke 
Facility with 

Pediatric Capability 
<60 min by Air or 

Ground Total 
Transport Time

NO

NO

Transport Pediatric 
Stroke Destination

YES

*RAC should outline the patient age appropriate for adult stroke facility 
admission based on regional facility resources or hospital policies; ** 
Within <30 minutes past the nearest Recognized Stroke Facility with 
Pediatric Capabilities and no more than 60 minutes total transport time by 
air or ground; : EMS Medical Director recommended pediatric stroke 
destination. CSC; Comprehensive Stroke Center: TSC; Thrombectomy 
Capable Stroke Center: LVO; large vessel occlusion; RAC- Regional 
Advisory Council

Disclaimer: Regional stroke protocols are developed and implemented 
based on local guidelines, medical directors' recommendations, and 
Regional Advisory Councils (RACs). Variations in protocols may exist 
between different regions. For the most accurate and applicable 
guidelines, please consult the specific protocols established by your local 
health authorities and medical professionals. LKW – last known well; LVO 
– large vessel occlusion











Stroke Committee 

Committee Priorities Current Activities Status 

Interfacility Stroke Terminology • Worked with Drs. Fagan and Winckler from last session, revisions 
were presented and approved by the Stroke, EMS, Air Medical 
and EMS Medical Director Committees 11/2024. 

• Present to the GETAC Council but not approved.
• Requested to be a part of the Task Force looking at interfacility 

transfer terminology. 
DIDO performance recommendations • Worked with Drs. Fagan and Winckler from last session, revisions 

were presented and approved by the Stroke, EMS, Air Medical, 
EMS Medical Director Committees  and the GETAC Council 
11/2024. 

• Next steps disseminate to Stroke programs and RAC chairs. 
• Long-term goal, collect the data to outline barriers for 

interfacility transfers and opportunities to facilitate faster DIDO
• Seek Guidance: Stroke Committee liaison with EMS Education 

Committee
TEAM EMS-Ed Study • Have informed committees of intent, no major objections 

voiced at preliminary idea. 
• Dr. Sean Savitz discussed IRB options at past meeting
• Proposal drafted, working to submit for funding from LSSC.
 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



TEAM EMS-Ed Study

Hypothesis: EMS stroke knowledge would improve if standardized stroke education was 
provided. 

• Perform an +intervention with standardized stroke education and another that uses 
current practices (-intervention). 



Stroke Committee 

Committee Priorities Current Activities Status 

Post Acute Stroke Care Work Group • Approved by Stroke Committee 11/2024
• Dr. Sean Savitz will lead the work group
• Call for membership

Stroke Managers Mentorship Program 
and Texas Stroke Coordinators 
Collaborative Survey

• Education Work Group discussing platform and 
feasibility of implementation of mentorship program. 

• Will propose Stroke managers survey at next session.
• I can present idea at DSHS stroke meetings to gauge 

interest.
• Will incorporate some questions from prior survey to 

assess current state.
STRAC Stroke Program Manager 
Manual

• Collect and share resources related to stroke program 
management, stroke coordinator & manager roles and 
process improvement.

• Presented last session, will discuss further about 
dissemination at the next session. 

Rural Stroke Work Group • Had first meeting 
• Approval Item: conduct needs assessment survey in 

rural and resource challenged regions, EMSTR data, 
creating map to identify stroke care deserts in TX

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



RURAL Stroke Work Group

• First meeting 02/20/2025
• 27 members

• Tasks:
• Define rural and resource 

challenged areas
• Accepted definition as 

outlined but with flexibility 
on population volume.

• Classify regions by counties 
and RACs

• DSHS Shared the state 
recognized rural regions.

• Work with GWTG to look at 
which hospitals defined as 
rural.



RURAL Stroke Work Group

• Once regions/hospitals defined as 
rural/resource challenged:

• Request for PI work group look at 
LKW to hospital arrival, mode of 
arrival and discharge disposition at 
rural hospitals from GWTG.

• Promote RDC, prehospital and DIDO 
layers in registries.

• Request EMSTR rural data for 
median run times, call to arrival 
(hospital or home), call type, 
interfacility times.

• Map to identify stroke care deserts 
in TX

• GOAL: outline a recommendation 
for patient access to acute care in 
remote areas (example call 
911/meet EMS).

• Approval item: Conduct needs 
assessment survey in rural/resource 
challenged regions.



Stroke Care Mapping 



Stroke Committee 

Committee Priorities Current Activities Status 

Texas EMS Stroke Survey • Approved 
• Joseph assisting with disseminating survey
• Extend Deadline

Stroke Committee endorsed stroke 
education and certification courses 

• Ongoing effort identifying stroke educational 
opportunities for providers 

Stroke Education Resource for stroke 
facilities

• Working with DSHS for website access to stroke 
education

• Elizabeth to report back to the Stroke Committee next 
session

Work with DSHS to outline 
recommendations for stroke rules for 
ASRH

• Pending further direction

Presentation on Wake-Up Stroke Study • UT Health system study with LSSC
• PI’s Drs. Sidarth Prasad and Daiwai Olson
• Approved by Stroke Committee
• Approval item: present to the DSHS stroke meetings 

in effort to encourage participation

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



EMS Survey Results

What is your level of 
emergency medical 
provider? 

In which RAC are you 
employed (select all 
that apply)?



Wake Up Stroke Survey
Dr. Sidarth Prasad and Dr. Daiwai Olson



Survey Overview
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Stroke Committee 

• Committee items needing council guidance
1. Patient safety and quality concern
2.Stroke member liaison with EMS Education Committee  

• Stakeholder items needing council guidance
1. None at this time

•Items referred to GETAC for future action
1. None at this time



GETAC Stroke Committee

• Committee items needing council approval: 
1. Adult EMS stroke triage algorithm
2. Rural stroke needs assessment survey
3. EMSTR rural data request
4. Wake-up Stroke Study 
5. Map to outline stroke access deserts in TX

• Action items for the next session:
1. Pediatric Stroke triage algorithm and resource document.
2. Adult Stroke triage resource document. 
3. TEAM EMS-Ed study
4. Pediatric stroke tip sheet and supplement



9.i.A. Approval: Pediatric Stroke 
Triage Algorithm 
Deferred until Q2



9.i.B. Approval: Adult stroke 
triage algorithm resource 
document 
Deferred until Q2



9.i.C. Approval: Formalized 
Adult Stroke Algorithm



APPROVAL ITEM: Adult Algorithm 
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9.i.D. Approval: Pediatric Stroke 
Task Force Tip Sheet
Deferred until Q2


