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Regional Stroke Centre 

 

District Stroke Centre 

using telestroke 

 

Community hospital 

using telestroke 
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2016 In- hospital stroke protocol activations  

13 at KGH; 6 at QHC 
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 2014-15 Report Card: KGH DTN time 53 mins; QHC 70 mins in FY 14-15 

NB - value of EMS pre-notification & patient staying on stretcher to CT!! 
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11 to Brockville 

10 to PSFDH 

3 to L&A 

4 other 
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code stroke activations by source

EMS to BG

Walkins to BG

BG inpatients

TMH transfers

PEC transfers

NH transfers
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Origin of tPA Patients

EMS to BG

Walkins to BG

TMH transfers

PEC transfers

Median DTN time = 63 mins  

Ave Door to CT time 15 mins 



Public Release June 1st 2016 

Ontario Stroke Evaluation FY 14-15 

◦ CIHI administrative data 

◦ CIHI 340 – stroke data 
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Geographic  

clustered  

care 

Expert team 

approach 

Standardized care 

pathways 

“A geographical unit with 
identifiable co-located beds 
that are occupied by stroke 
patients 75% of the time 
and have a dedicated inter-
professional team with 
expertise in stroke care 
with the following 
professionals at a 
minimum: nursing, 
physiotherapy, 
occupational therapy, 
speech language 
pathologist” (MOHLTC 
Stroke QBP Indicator 
Report, Nov 2015 p. 20)  
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tPA Access - How are we doing ? 
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1  Jeerakathil T et al, The Alberta Provincial Stroke Strategy: A Legacy  of Stroke Care for Alberta. Edmonton: Alberta Provincial Stroke Strategy; 2012 (2010/11 data) 
2 Schwamm LH. , Ali SF,  Reeves MJ, et al.  Temporal Trends in Patient Characteristics and Treatment With Intravenous Thrombolysis Among Acute Ischemic Stroke Patients at Get With the 
Guidelines–Stroke Hospitals. Circ Cardiovasc Qual Outcomes. 6:543-9. 2013 
3 Intercollegiate Stroke Working Party. National Sentinel Stroke Clinical Audit . Public Report for England, Wales and Northern Ireland. 2015. 
4 NHS National Services Scotland. Scottish Stroke Care Audit 2013 Nation Report. 2015 
5 National Stroke Foundation. National Stroke Audit - Acute Services Report 2015. Melbourne Australia 
6 Gumbinger C , Reuter B, Hacke W, et al. Restriction of therapy mainly explains lower thrombolysis rates in reduced stroke service levels. Neurology. 86:1-8. 2016 
7 Hillmann et al , BioMed Research International  vol 2015, Article ID 432497 
8 Utilization to more than 12% is the minimum to have a significant population effect on disability and should be a public policy aim. " Hoffmeister et al. 2016 J of Neurological Sciences 
 

"Utilization to more than 12% is the minimum to 
have a significant population effect on disability and 

should be a public policy aim. "  
Hoffmeister et al. 2016 J of Neurological Sciences South East 

Ontario 

13.2% 

KGH 

24% 

QHC 11% 
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tPA Door-to-needle time - How are we doing ? 

1 Good is not Good Enough: The Benchmark Stroke Door-to-Needle Time Should be 30 Minutes. Kamel et al Can J Neurol Sci. 2014; 41: 694-696 
2 Jeerakathil T et al, The Alberta Provincial Stroke Strategy: A Legacy  of Stroke Care for Alberta. Edmonton: Alberta Provincial Stroke Strategy; 2012 
(2010/11 data) 
3 Meretoja et al, Neurology 2012  
 
 

South East 

Ontario  

56 mins 
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2014/15 SU admissions - How are we 
doing ? 

0

10

20

30

40

50

60

70

80

90

100

Ontario (facility
based)

BM United Kingdom Scotland Australia Sweden

%
 

South East 

Ontario 

Facilities  

72% 





Frontenac 

22% 

Hastings-

Quinte 

33% 

Lanark County 

19% 

Leeds-Grenville 

19% 

Lennox & 

Addington 

7% 

ACUTE STROKE PROTOCOL PATIENTS (n=386) 
RESPONDING AMBULANCE SERVICE 

2014 

ASP stroke calls 

by  location 

N=386 

2015 

ASP stroke calls 

by  location 

N=400 



Calendar 2014 

QHC- 
B 

KGH TOH CCH PRHC TOTAL 

 0- 30 mins   5 3       8 

 31- 60 mins 30 43 8     81 

 61- 90 mins   34 41 24 5  104 

 91- 120 mins 25 44 9   1 79 

 121-210 mins 28 57 16 1 2 104 

 Greater than  

        3.5 hrs  
 

3 7     10 

 Total     125 195 57 6 3 386 

Public Awareness: 

ASP calls  

symptom onset to 

arrival at a stroke 

centre 

Calendar 2015 

QHC- 
B 

KGH TOH CCH PRH PRHC TOTAL 

 0- 30 mins   5 12       17 

 31- 60 mins 34 47 7 1   89 

 61- 90 mins   25 56 20  3 104 

 91- 120 mins 20 47 11   2 80 

 121-210 mins 18 58 15 1 2 94 

 Greater than  

        3.5 hrs 
2 5 7 

Time of onset  
not documented 6 3 9 

 Total   110 228 53 4 1 4 400 
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2009 2010 2011 2012 2013 2014 2015 

Stroke 

Centre is  
closest 

hospital 

74  

(33%) 

74 

(34%) 

129 

(44%) 

161 

(46%) 

176 

(49%) 

165 

(43%) 

165 

(41%) 

Bypass 112 

(50%) 

106 

(48%) 

115 

(39%) 

133 

(38%) 

146 

(41%) 

135 

(35%) 

168 

(42%) 

Transfers 44 

(17%) 

39 

(18%) 

49 

(17%) 

56 

(16%) 

38       

(11%) 

86       

(22%) 

66 

(17%) 

TOTAL 223 219 293 350 360 386 400 

Reasons for the 66 transfers in 2015: 

- Over half were brought by private car  

- 10 In-hospital strokes (3 in the ED); 1 visiting family 

- 5 Brought to ED by ambulance after TIA recurred in ED 

- others brought to ED via EMS (GSC<10; seizures;  UTD onset;  

CVA while in offload delay;  one error - should have been ASP) 

Home location for the 34 patients arriving by car 
Almonte  1 Napanee 3 

Bancroft  1 Perth 6  
Brockville 6 Picton 2  
Carleton Place 2 Smiths Falls 8 

Kemptville  4 Kingston 1 

   



 TIA (42%) 

 Unknown time of onset (31.5%) 

 Outside time window (17%) 

 Seizure (3.5%) 

 GCS<10 ( 3.5%) 

 Other, e.g. not documented (2.5%) 

Account 

for 74% of 

exclusions 



www.strokenetworkseo.ca 
 

http://www.strokenetworkseo.ca/




 KGH Pilot, Workgroup and Cases to date 

 Provincial Workgroup 

 Regional Access  

 Discussion - Facilitators and Barriers 

◦ Imaging 

◦ Transport 

◦ Other 


