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2018-19 – In- hospital stroke protocol activations  

41 at KGH; 23 at QHC = 64 increased from 49 last year 

Total of 790 

activations 

across  SE  
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2017-18 Report Card: KGH 24 mins; QHC 65 mins 

2019-20 Local Data: KGH 25.5 mins; QHC 59.5 mins 

Key factors: EMS pre-notification; stay on EMS stretcher to CT; tPA in CT suite !! 

9 EVT cases  

FY 2016-17 

35 EVT cases  

FY 2017-18 

29 EVT cases  

FY 2018-19 
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QHC Code Stroke Activations (17/18)

EMS to BG ER

Walkins at BG ER

Transferred from TMH ER
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QHC Code Stroke Activations (18/19)
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Inpatients





EMBARGOED until Public 

Release June 17th 2019 

Ontario Stroke Evaluation FY 17-18 
◦ CIHI administrative data 
◦ CIHI 340 – stroke data 
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>40% still do not call 911 

FAST decals available from H&S 
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Growth in Stroke Protocols by Service 

– past 10 years 



2018 

ASP stroke calls 

by  location 

N=565 

2017 

ASP stroke calls 

by  location 

N=508 

ACUTE STROKE PROTOCOL PATIENTS IN 2018 (N=565) 
 BY RESPONDING PARAMEDIC SERVICE 
    
    
  



% OF STROKE PATIENTS IN EACH COUNTY WHO WERE ACUTE STROKE PROTOCOLS

        

       



2011 2012 2013 2014 2015 2016 2017 2018 

Stroke 

Centre is  

closest 

129 

(44%) 

161 

(46%) 

176 

(49%) 

165 

(43%) 

165 

(41%) 

183 

(41%) 

191 

(38%) 

220 

(39%) 

Bypass 115 

(39%) 

133 

(38%) 

146 

(41%) 

135 

(35%) 

168 

(42%) 

183 

(41%) 

210 

(41%) 

224 

(40%) 

Transfers 49 

(17%) 

56 

(16%) 

38       

(11%) 

86       

(22%) 

66 

(17%) 

82 

(18%) 

107 

(21%) 

121 

(21%) 

TOTAL 293 350 360 386 400 448 508 565 

Reasons for the transfers in 2018: 

- 72 were brought by private car (60%) 

- 25 In-hospital strokes 

- 23 brought to local ED – 11 of these related to time of onset 

- 1 EVT 

 

   

Home location for the  72 patients arriving by car 
Almonte  5 Napanee 3 

Bancroft  5 Perth 11 
Brockville 6 Picton 5 

Carleton Place 4 Smiths Falls 14 

Kemptville  7 Trenton 7 
Kingston 5    



Contraindications for transport under 

ASP – CY 2018 

 Unable to determine when patient last seen normal   46 

 Unable to deliver patient to stroke centre within timeline   145 

  4.5 - 6 hrs (prior March) 2       

  6 - 12 hours 66       

  12 - 24 hours 54       

  greater than 24 hours 23       

 Patient was unconscious or unstable       13 

 Terminally ill or palliative care patient     9 

 Seizure at onset of symptoms       21 

 Symptoms resolved prior to paramedic departing scene   237 

 Symptoms mild         4 

 Patient refused         1 

 Total           476 



KHSC EVT Outcomes to Date 



KHSC Current Process Times 

**Now approaching 90th case** 
 
Current KHSC median times  
(April 2018 to March 2019) : 
 
 Door to CT: 12 mins                                   

(ON target 15 mins)  
 

 Door to Needle: 26 mins (Q3/Q4) 
      (ON target 30 mins) 
 
 Door to Puncture: 37 mins                       

(ON target 60 mins) 
 

 Door to First Reperfusion: 55 mins          
(ON target 90 mins) 
 



KHSC Current Outcomes 
Target*: 46% with 90 day Modified Rankin Scale (MRS) score of ≤ 2 (minimal to no disability)                  

*based on Hermes Meta-Analysis  

TOTAL of 79 cases to March 31 2019: 73 Anterior and 6 posterior 
Most recent analysis April 2018 to March 2019: 
26 anterior cases, 3 posterior circulation cases  
~2 cases per month 
 Geographic distribution: HPE – 9; KFLA – 13 (2 from L&A); LLG – 7 
 11 cases treated after hours; slightly more than half received tPA  
 Average age 71.5 years (46 to 92 years); 17 female/12 male 

 
For the 26 anterior cases April 2018 to March 2019 
 12/26 (46.2%) with minimal to no disability 
 4/26 (15.4%) with moderate disability 
 5/26 (19.2%) with severe disability  
 5/26 (19.2%) mortality (half stroke-related; half not - cardiac, PE etc.) 



First CorHealth Ontario EVT Report 

Released Oct 24th 2018 

Kingston Ontario 



First CorHealth Ontario EVT Report 

Released Oct 24th 2018 

ACCES

S 

PROCES

S 
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 DAWN and DEFUSE-3 trials indicate extended time 

window for EVT beyond 6 hours in select cases 

 Hyperacute Best Practice Guidelines summer 2018 

include expanded time window for EVT 

 Eligibility  based on quantifiable measure of mismatch 

between ischemic core and penumbra 

 “RAPID” advanced CT perfusion software installed Jan 

2019 allows evidence-based approach 

 Cases can now be selected for EVT beyond 6 hours  

 NOTE: Quinte has also recently purchased “RAPID” 

software and will be installing in near future. 
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 Feedback welcome on pilot experiences 

 Dispatch considerations for walk-in protocols 

 Importance of early pre-notification 

Roundtable updates 



www.strokenetworkseo.ca 
 

http://www.strokenetworkseo.ca/

