
 

 

 

STROKE System Committee Meeting 

August 16, 2018 

4210 Riverwalk Parkway #300, Riverside, CA 92505 

 
 
Attendance: 
Molly Leddy, PLN, JFK    Dan Sitar, Specialty Care Consultant, REMSA  Susan Veldey, PLN, EMC 
Reza Vaezazizi, MD, REMSA Medical Director  Kay Schulz, PLN, RUHS     Leann Terlecki, Stroke Coordinator, LLUMC-M 
Cindy Zamorez, Stroke Coordinator, DRMC Kate Laferriere, Stroke Coordinator, JFK   Christine McKinzie, Stroke Coordinator, CRMC 
Maureen Reiley, Stroke Coordinator, EMC Kathryn Nordquist, Data Entry, Redlands CH  Misty Plumley, Sr. EMS Specialist, REMSA  
Amy Alonso, Clinical Effectiveness, AHA  Shanna Kissel, Nurse Manager, REMSA   Sabrina Yamashiro, PLN, RCH   
Evelyn Pham, Admin Assistant, REMSA  Jeff Seirup, CES Specialist, AMR    Steven Wells, Corona Fire  
Christine Mckinzie, Stroke Coordinator, CRMC Richard Blumel, CES Specialist, AMR   Gayle Belardo, Stroke Coordinator, Redlands 
Brian Gremminger, CBS, Mercy Air  Henry Olson, EMS Specialist, REMSA   Holly Anderson, EMS Specialist, Calfire 
Candice Carrillo, Quality Data Analyst, DRMC Jorge Lipizh, Stroke Charge, Kaiser Riv   Steven Wells, CRMC 
Stan Hall, PLN, DRMC    Jennifer Garrow, Regional Quality Director, AHA  
Loreen Gutierrez, Specialty Care Coordinator, ICEMA 
 
      
 
         
 

 

 



 
Agenda Item Discussion Action 
1. Welcome and Introductions/ 

Approval of Minutes  
There were no objections to the May 24, 2018 
meeting minutes. 

Draft will be removed from the minutes and 
will be posted on the REMSA.US stroke page. 

2. Old Business 
a. LAMS implementation 
b. Elite documentation 

a. LAMS implementation policy will take effect starting 
September 2018, with training shortly after.   

b. July 16th, elite documentation moved to ePCR 
format with mLAPSS panel and LAMS built in. 
mLAPSS screening questions will not add/calculate 
together to generate a LAMS score, the responder 
will have to add and total the score manually. 
Feedback requested on a discussion of where to 
include patient first impression as non-
responsive/inconclusive for stroke analysis.  
Currently listed under vitals.   

Discussion only. 
 
 
 
 
 

c.    

3. New Business 
a. Literature review: tPA vs ASA 

for low NIHSS 

a. Literature review on tPA vs ASA for low NIHSS 
patients, and if it makes sense to expose patients 
with minor stroke to tPA.  The prism trial study 
focused on patients with NIHSS of 0-5 only and 
their functionality after 30, 60 and 90 days.  They 
found no difference or significant improvement 
with patients who were given tPA as compared to 
aspirin in the 90-day window.  Although this trail 
was not successful completed, it would be mindful 
for us to be careful in our selection of giving tPA to 
patients.   

Discussion only. 

b. Continuation of stroke care 
policy 

b. Continuation of stroke care policy is still in draft 
form.  The committee discussed the concept of 
ways patients could be transported around the 
county to ensure they are receiving optimal stroke 
care.  The committee referenced previous 
discussions about the benefits of the dawn trial and 
how every patient going to the closest primary 
stroke center could generate a better outcome vs 
selectively moving patients based on their last 
known well time or LAMS score, which is only about 

Dan Sitar will bring a draft treatment and 
continuation of stroke care policy for the 
committee to review before finalizing the 
changes. 



 
50% accurate.  With clear metrics and policies in 
place, we can implement primary stroke centers to 
properly access stroke and expedite transfer times 
if necessary to another center.  All thrombectomy 
centers would be recognized as primary stroke 
centers. Suggestion would be for treatment policy 
to stay mainly the same; if a patient has acute 
stroke symptoms, they are going to closest stroke 
care center.  Since stroke continuation of care has a 
lot of variability and practice barriers, changes 
would be made to help improve quality.  For new 
policy changes in continuation of care, it could be 
tested and monitored then later adjusted to verify 
high performance. 

 
4. Case Reviews:  RSMC Rancho Springs Medical Center presented case.  

Adjudicated as Anticipated outcome with opportunity 
for system improvement- Stroke continuation of care 
policy 

Information only. 

5. Next meeting date/time Next meeting November 29, 2018 from 1:00 – 3:00 
p.m. 

Information only. 

 


