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Stroke Severity 

and Routing

“Does anyone 

know where 

we’re going?”



• Conflicts:

– None but looking



Perspective…









Objective

• Discuss routing of EMS stroke patient and 

the relationship with symptom severity

• Review EMS system design components 

needed for systems based care



My REAL Objective

• Lets talk logistics…and from the patient’s 

perspective.



The Issues

• What’s this story about? Has it got any 

sports in it? 

– Are you kidding? Fencing, fighting, torture, 

revenge, giants, monsters, chases, escapes, 

true love, miracles. 

• Doesn’t sound too 

bad. I’ll try to 

stay awake.



Fencing, fighting, torture, revenge, giants, 

monsters, chases, escapes, true love, miracles



Who’s Hungry?



A “System of Care” approach

• Basically, we’ve finally realized that none 

of our individual programs can get the job 

done alone…

...and we need to work together.



• It’s the whole collection of what our 

programs do to meet the patient’s needs

the patient’s needs

A “System of Care” approach



So, as it pertains to stroke…

what is the role of EMS in 

meeting the patient’s needs?



Right Patient

Right Hospital

Right Treatment



Right Patient

Sort patients correctly

Right Hospital

Get patients to facilities that can 

provide the care that they need

Right Treatment

Deliver treatments that create better 

outcomes



The Game Changer

• TPA vs Retrievers



tPA success 

rates by 

location





Two hospitals

(Competitors)

2.5 miles apart

(7 minutes)

One Primary

One Comprehensive



The theory…

• Patients with a large vessel occlusion that 

are identified in the field can be 

preferentially routed to a center capable of 

performing endovascular therapy and will 

result in better outcomes.

…well, I’m gonna need some things.









The theory…

• Patients with a large vessel occlusion that 

are identified in the field can be 

preferentially routed to a center capable of 

performing endovascular therapy and will 

result in better outcomes.

…this all sounds good, but how 

does it work in the real world?







How about on the hospital side…





In order to move forward...

• Can we accurately sort patients in the 

field?

– So far in my system…no.

• Are we measuring outcomes instead of 

just times?

– Kinda…but with lots of misleading data points



We need a plan.

• “To succeed in America, 

you need three things: A 

smile, a gun, and a plan. 

If you have to give up 

one, give up the smile. If 

you have to give up two, 

give up the gun –

whatever you do, don’t 

give up your plan.” - Al Capone



The Plan and the Trap 1/5

Pursuing outcomes or metrics that are 

directed at profits, recognition, market 

share, or personal advancement

Systems of Care focused on the patient



The Plan and the Trap 2/5

Selecting easy to measure metrics that 

are poorly tied to patient outcomes

Measuring high-quality metrics



The Plan and the Trap 3/5

“The way we’ve always done it.”

Eliminate waste, implement quality



The Plan and the Trap 4/5

Not being honest with ourselves about 

the quality and accuracy of our 

performance

Right care for the right situation



…and last but not least...



The Plan and the Trap 5/5

Forgetting why we got into this game in 

the first place

To take simply the best care of our 

families, friends, neighbors, and loved 

ones



Questions?

John M Gallagher, MD

Emergency and EMS Physician

JGallagherEMS@Gmail.com


