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Riverside County EMS Specialty Care: Stroke System 
 
The Riverside County EMS Stroke System encompasses a network of prehospital 9-1-1 EMS providers and hospitals 
receiving stroke patients. Below is a map of the stroke density from the designated Stroke Centers in Riverside County, 
which are specifically the hospitals that provided data for this Stroke System Snapshot. This updated stroke case density 
map utilizes the same three quarters of 2017 data covered in this report.  
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STROKE CASES – EMERGENCY DISPATCH 
 
Emergency responses through the 9-1-1 system were analyzed by dispatch response priority, complaint reported, and 
patient acuity assessed by EMS personnel. Paramedics assess initial patient acuity and final patient acuity prior to transfer 
of care to hospital staff. Cases included 
on this page were transported to stroke 
centers in Riverside County during the 3rd 
quarter of 2017. 

 
The chart to the right displays the initial 
patient acuity and the relationship 
between the initial acuity and the final 
acuity prior to transfer of care to 
Emergency Department staff. 
 
Emergency Medical Dispatch (EMD) has seen increased adoption in 
jurisdictions across Riverside County, with data becoming available on 
the Patient Care Reports (PCRs). This data can be analyzed to 
determine priority levels assigned to stroke cases when the 9-1-1 calls 
were originally placed.  Calls received and dispatched through the 
Riverside County Fire Department include EMD data and priority 
codes. For more information on EMD in Riverside County and dispatch 
priority categories, please see the EMS Agency’s current EMD report at 
RivCoEMS.org. 
 
Dispatched complaints received through the 9-1-1 EMS system are 
shown in the table below, with the final patient acuity broken into the 
three National EMS Information System (NEMSIS) values. 
  

Lower Emergent Critical Grand Total

Lower 19 11 3 33

Emergent 10 136 8 154

Critical 9 91 100
Grand Total 29 156 102 287

Final Acuity

In
iti
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cu
ity

Dispatch Complaint (eDispatch.01) Lower Emergent Critical Grand Total
Altered Mental Status 3 3
Breathing Problem 3 7 10
Chest Pain (Non-Traumatic) 1 2 3
Choking 1 1
Convulsions/Seizure 8 2 10
Diabetic Problem 1 3 4
Falls 3 25 10 38
Headache 1 1 2
Heart Problems/AICD 1 1
Hemorrhage/Laceration 1 1
Psychiatric Problem/Abnormal Behavior/Suicide Attempt 2 2
Sick Person 1 19 11 31
Stroke/CVA 16 67 46 129
Transfer/Interfacility/Palliative Care 3 9 1 13
Unconscious/Fainting/Near-Fainting 2 8 11 21
Unknown Problem/Person Down 1 10 6 17
Well Person Check 1 1
Grand Total 29 156 102 287

Dispatch Complaint vs. Final EMS Patient Acuity
Cases included were 9-1-1 responses in 3rd quarter 2017 where stroke scale was positive on PCR
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STROKE CENTERS - HOSPITAL DATA OVERVIEW 
 
Stroke Centers within Riverside County submit data on stroke cases brought to them via the 9-1-1 system that were 
confirmed as stroke cases and entered into stroke registries, such as Get With the Guidelines®. Patient data from Riverside 
County EMS providers has been collected from the corresponding electronic Patient Care Reports (ePCRs) and matched up 
to the Hospital cases. In this snapshot of data, we review prehospital metrics separately from hospital stroke metrics. 

 
As not all stroke patients enter the stroke system 
via 9-1-1, hospitals submit case volume on the 
other categories of arrival to their facilities, such 
as walk-in patients and those brought from other 
facilities (Inter-facility transports, or IFTs). This 
provides more context regarding the stroke 
patients they treat, and can help identify trends 
in EMS-arrived cases to their facilities. Transient 
Ischemic Attacks (TIAs) are no longer included in 
the EMS data, and are their own section in the 
category chart on this page. 2016 Data included 
TIAs, therefore caution should be used before 
comparing any quarterly metrics from 2016 data. 
 
There were 413 confirmed stroke cases brought 
to stroke centers via 9-1-1 ambulances 
submitted by Stroke Centers for the third 

quarter of 2017. Cases that fail to meet inclusion criteria 
are assigned to the categories in the chart above (walk-ins, 
inter-facility transports, BLS-only responses, transient 
ischemic attacks (TIAs), etc.). 
 
Survival is referred to as “Survival Adjusted” as it does not 
include outcomes in the denominator that were submitted 
as “N/A” or “NR” (Not Recorded). Survival rates in 2016 
included TIA cases, which resulted in higher figures, 
however the data after January 1, 2017 do not include TIA 
cases. 
 
Initial NIHSS is currently collected, however appropriate 
analysis on this data is still under review. 

 

Although stroke cases by gender are distributed fairly 
equally across the quarter, there are trends and 
differences in each age bracket, shown in the chart 
to the left. 
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PREHOSPITAL DATA ON STROKE CENTER CASES 
 

After Stroke Centers submit data on stroke cases 
brought to them via the 9-1-1 system, EMS 
provider data is collected from the 
corresponding electronic Patient Care Reports 
(PCRs).  

Cases represented here meet the following 
parameters:  

• Only patients identified by Riverside 
County Stroke Centers as having arrived 
via Riverside County EMS providers 
through the 9-1-1 system (walk-in 
patients are not included) 

• Cincinnati Stroke Scale (CSS) screening is 
counted when it is explicitly stated or can be reasonably inferred from PCR inspection; methodology is being 
considered to bring this inline with the same standard as the CQI indicators, for stroke system consistency 

Provider impression categories are determined from paramedic interpretations based on patient presentation, and have 
been classified to the 12 categories below from many distinct values listed on PCRs as Primary Impression and Secondary 
Impression. 

Cases Identified by EMS as 
Stroke/TIA/Possible Stroke 50.6% (209)

Average Scene Time (nearest 
minute) 15 minutes*

Blood Sugar Checked 94.7% (391)
Last Known Well Time Obtained 72.4% (299)
Cincinnati Stroke Screen Done 88.6% (366)

Cincinnati Stroke Screen - Unconscious 
patients removed from denominator 97.1% 

Prehospital Data from Stroke Center Cases (3rd Quarter 2017)
n = 413 Hospital-Submitted cases

*Average Scene Time is calculated from patient contact time in 2017+ 
instead of on-scene time, thus is incomparable to prior analyses
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STROKE CENTERS - HOSPITAL DATA 
 
Ischemic stroke was the highest percentage 
of final coded diagnosis, with 76.5% of all 
stroke cases reported this quarter. Ischemic 
was the leading diagnosis for expired 
patients this quarter.  
 
There were 26 cases that did not record 
whether tPA was given to the patients. Half 
of these (13) had final coded diagnoses of 
“Ischemic.” 

Total survival rate is taken from only those 
cases with lived/expired outcomes submitted, therefore the denominator does not include those whose survival 
was unknown to the stroke centers upon submission of quarterly data.  
All cases included outcomes this quarter. 

 
 
 

Cases with initial NIHSS recorded 90.1% (372)

Cases given tPA 16.7% (69)
Cases given tPA who lived 98.6% (68)
Cases given tPA who died 1.4% (1)

Cases not given tPA 77.0% (318)
not given tPA - lived 90.3% (287)
not given tPA - died 9.7% (31)

Cases with "NR" for whether tPA given 6.3% (26)
"NR" on tPA that were Ischemic strokes 50.0% (13)

Total Survival Rate 91.3% (377)

Hospital Data from Stroke Center Cases (3rd Quarter 2017)
n = 413 Hospital-Submitted cases


