
 

  

 

STROKE System Advisory Committee Meeting 

February 13, 2020 

4210 Riverwalk Parkway #300, Riverside, CA 92505 

 
 
Attendance: 
Stan Hall, PLN, DRMC     Evelin Millsap, PLN, JFK    Kayla Schofield, Stroke Pr. Mgr., JFK 
Dan Sitar, Specialty Care Coord., REMSA   Sabrina Yamashiro, PLN, RCH   Carrie Cobos, Stroke Pr. Mgr., LLUMC-M 
Olena Bueno, Stroke Program Manager, TVH  Richard Reagin, Stroke Pr. Mgr., EMC  Stephanie Bricker, Stroke Pr. Mg, SWHC 
Eva Frasca, Stroke Pr. Mgr., RCH    Evelyn Pham, Admin Assistant, REMSA  Brian Chavari, SLA, DRMC 
Kay Schulz, PLN, RUHS     Misty Plumley, Sr. EMS Spec., REMSA  Deb Brehm, Stroke Pr. Mgr., RUHS 
Luke Hopss, Stroke Pr. Mgr., RCH   Heather Byrd, Stroke Pr. Mgr., PCH  Richard Blumel, CES Specialist, AMR 
Smit Karokoh, RN, EH     Nick Ritchey, EMS Specialist, REMSA  Cherryl Fleming, Quality Coord., Kaiser 
Noelani Warren, RN, Kaiser    Sudha Mahesh, Research Specialist, REMSA Sonia Johnson, RN Quality Analyst, EH 
Noelle Toering, EMS Coord., Riverside City Fire  Jennifer Antonucci, EMS Coord., Murrieta FD Joy Ferguson, RN Registrar, RUHS 
Catherine Farrokhi, Sp. Research, REMSA  Ron Loomis, Sr. Regional Director, AHA  Christine Dang, Regional Director, AHA  
         
 
      
 
         
 

 

 



 
 

Agenda Item Discussion Action 
1. Welcome and Introductions/ 

Approval of Minutes  
 There were no objections to the November 14, 2019 minutes.   Draft will be removed from 

the November 14, 2019 
minutes and will be posted 
on the REMSA.US stroke 
page. 

2. Ongoing business: 
a. Program managers 

 

a. Stroke program managers meeting discussed: 
• total diversion in 2019.  Stroke diversion will be going away 

July 1st, 2020, unless the facility is on internal disaster.  All 
facilities are required to have two CT scanners by July 1st, 
2020 to avoid diversion. 

• Stroke center policy will be reformatted and include 
references for regulations. 

• Added a requirement for all stroke centers to maintain a 
dedicated, recorded EMS phone line or radio. 

• REMSA is starting the process for interventional designation 
and working with the interested facilities to move them 
forward. 

• All facilities have been contacted to schedule their stroke 
center audits. 

• Stroke patient registry had no significant changes.  Over 
3,350 patients have been entered in the registry from the 
past 6 months since implementation. REMSA is working on 
creating query reports for the facilities to use to run on their 
own and will be contacted once they are available.   

Discussion only. 
 
 
 
 
 

2.Ongoing Business 
b. Stroke base contact 

b. Reminder, April 1st, 2020 policy update changes, base contact is no 
longer required.  EMS providers should contact the closest stroke 
center.   

 

2.Ongoing Business 
c. Stroke data 

i. elite 
ii. patient registry 

c. Stroke data 
State of California EMS Authority has launched a Technical Advisory 
Committee (TAC) similar to the trauma one for STEMI and stroke.  
This is for the recently approved and implemented State Regulation, 
Title 22 for managing stroke designations.  It is a combined TAC 
which looks at the whole system of care.  They had their first 
meeting on Tuesday in Sacramento.  Biggest topic of discussion was 

 



 
the reporting of data.  The constituency represented at TAC 
recognizes the sensitivity in data reporting requirements; and it is 
important for our LEMSAs to keep an eye on aggregate data 
throughout the State to see how it is impacting our patients and 
system of care.   
 
All 2019 Suspected Stroke data was reviewed with the inclusion 
criteria of primary or secondary impression of stroke/CVA or positive 
on the final stroke scale: 

• Total of 6,339 suspected stroke responses 
• LKWT documented 77% of the time 
• Symptom onset date documented 95% of the time 
• Family contact phone numbers documented 6% of the time.  

This field will be retired moving forward but will continue to 
reminder EMS providers in education to collect the phone 
numbers as it will be beneficial to the facilities.  

• mLAPSS documentation 98% of the time 
• BGL documented 89% of the time 
• Stroke center prenotification, was documented 46% of the 

time.  However, the data reflects multiple ways for providers 
to document this, which may cause under reporting of actual 
contact.  This issue will be reviewed further with REMSA.  In 
addition, the April 1st, 2020 policy change for no mandatory 
base contact may impact the documentation.   

• Scene time calculated by when unit arrived at patient to the 
time they left the scene.  Average time, 00:13:17, median 
time, 00:12:21.  Scene time by itself is not a measure of 
quality of care, but just used as a balancing measure, actual 
minutes are not as important.   

mLAPSS positive patient population data reviewed: 
• Total number of transports: 5,000 
• Of those, 90% went to a stroke center 
• Final stroke scale score - not calculated has been dropping 

by quarters, due to changes in May of last year in the 
system. The system changes required them to complete the 
stroke screen tool if they selected primary impression of 
stroke.   



 
• Future data collection may look at LAMS scoring 

Many of the benchmarks displayed in the data are used by AHA, or 
AHA measures, derived from NEMSIS national value, so other 
counties are reporting the same values as well.   The data displayed 
also reflects a greater inclusion criterion that includes primary and 
secondary impression of stroke, which may show lower percentages 
than the actual amount.  The goal is to still focus on education and to 
look for trends in the data that reflect the results of education and 
more training.   
 
i. Review of Elite: 
Previous recommendation to include “inconclusive” in the stroke 
grid, due to the provider being unsure of the patient’s stroke history 
has caused more questions than answers.  The ePCR workgroup will 
revisit this section to find a more standardized and clear way to 
collect accurate data for these types of situations.   
LKW time will also continue to be modified by the ePCR workgroup 
to get more accurate documentation.   
 
ii. Patient Registry review: (July – December 2019) 

• Since implementation, there are now about 3,000 patients 
entered in the registry 

• Preliminary data was displayed and noted that the data has 
not been processed of filtered through for cleanliness.  All 
data shown are raw that was generated by Report Writer.   

• Some of the data we’ll be looking at is mLAPSS data: 
o Negative outcome of patients 
o Inconclusive 
o Positive stroke yes/no 
o Not calculated (concerned with this area) 
o Inaccuracy is due to the newness of the registry 

Data will also be review that are coming from primary impression of 
stroke, during ems runs, and also coded stroke patients from the 
hospital.   

3. New Business 
a. EMS education model 

 

a. EMS Education Model 
Targeted educational supplement to be provided at PUC.   
 

Discussion. 
 
 



 
Sample presentation of what the education could look like, will include 
about 30 minutes of Stroke training.  The PowerPoint presentation does 
not have input from hospitals or REMSA yet but is open to comments 
and suggestions collaboratively as a group.  Education will also be 
updated based on system needs.   
 
Education will help with gaps and knowledge 

• Purpose and mission 
• Stroke pathophysiology 
• mLAPSS 

o Physical assessment, facial droop, arm drift, grip 
strength 

• LAMS 
o Reason to use a severity scale, will require hospitals to 

do internal education in the ED, so they will request the 
LAMS score from field providers.  In the future, we will 
look at LAMS score to help field triage 

• Performance metrics 
o What is tracked: symptom onset, LKWT, family phone 

numbers, complete mLAPSS documented, BGL, stroke 
center prenotification 

o Where we are, where the system is and how important 
it is to document in the correct spot 

• Stroke history taking 
• Last known Well tips 

o Symptom onset time vs LKWT 
o The time the symptoms were first noticed vs. last seen 

normal without symptoms is an important measure for 
giving tPA 

o Scripting tools and conversations should help 
o  

Suggestion from the group to add details on how to train for LAMS 
calculation and also for hospitals to request LAMS values. 
 
Looking at October 1st, 2020 as the earliest for education to the 
paramedics.   Stroke coordinators can also participate to deliver the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
education and can work with local ems provider agencies, along with 
train to trainers.   

4. EMC, RUHS, Parkview Eisenhower Health presented a case with no adjudication.   
 
RUHS presented a case with adjudication for educational opportunity 
within their own facility and policy change needed.   
REMSA has requested to use this case for the stroke specific education 
in the Fall.   
 
Parkview tabled to next meeting  

Adjudication. 

5. Next meeting date/time The next Stroke Committee meeting is on Thursday, May 14th, 2020 
from 10:00 a.m. – Noon at 4210 Riverwalk Parkway, Riverside, CA 
92505. 

 

 


