
7.i. GETAC  Stroke Committee

Chair: Robin Novakavic-White, MD

Vice-Chair: Sean Savitz, MD



Stroke Committee 

Committee Priorities Current Activities Status 

GETAC Stroke Committee Purpose • Reviewed and approved Stroke Committee purpose 
03/2024

Report and share quarterly Texas 
Stroke Quality Performance Report

• Review and disseminate Texas Stroke Quality report. 
• Share with TCCVDS. 
• Use the quality report to identify barriers to stroke care 

and opportunities for improvement. 

GETAC Stroke Committee 
Performance Measures

• Approved: Median DTN, Median DIDO, Percentage Stroke 
Screening Tool Performed and Documented submitted

• Review data from NEMSIS on EMS stroke screen 
performance.

NEMSIS/EMSTR Stroke 
Collaboration

• GETAC Council approved 06/2024
• The Stroke Committee PI Work Group worked with Jia on 

reviewing the data. 
• Jia presented the initial results

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



GETAC Stroke Metrics

• Median Door to Needle
• Median DIDO for Acute Therapy Eligible Patients
• EMS Stroke Severity Screening for LVO
• EMS Pre-arrival Notification
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Disclaimer: Get with The Guideline reports are generated from a live registry. All data is subject to change. Report generated on 7/31/24.
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Disclaimer: Get with The Guideline reports are generated from a live registry. All data is subject to change. Report generated on 7/31/24.



Data pulled 10-12-2022 by K. Esposito – Data source All Hospitals Get with the Guidelines Benchmark group

Disclaimer: Get with The Guideline reports are generated from a live registry. All data is subject to change. Report generated on 7/31/24.
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Disclaimer: Get with The Guideline reports are generated from a live registry. All data is subject to change. Report generated on 7/31/24.

AHASTR39: Pre-notification
Percent of cases of advanced notification by EMS for patients transported by EMS from scene



Other Stroke PI Measures

• tPA vs. TNK Usage
• Median Time LKW to Arrival by Geographic Region
• Modes of Arrival by Geographic Classification
• % DTN in 30’, 45’, and 60’ in TX
• DTD in Direct Arrivals vs. Transfers 
• EMS Stroke Screen Performed and Reported

• GWTG vs. NEMSIS data
• EMS On-Scene time <15 min





Data pulled 10-12-2022 by K. Esposito – Data source All Hospitals Get with the Guidelines Benchmark group
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Percentage of confirmed stroke patients transported to your hospital by EMS and for whom a 
validated regional or national stroke screen tool was used with documentation of the outcome. 

Disclaimer: Get with The Guideline reports are generated from a live registry. All data is subject to change. Report generated on 7/31/24.



Data pulled 10-12-2022 by K. Esposito – Data source All Hospitals Get with the Guidelines Benchmark group

Disclaimer: Get with The Guideline reports are generated from a live registry. All data is subject to change. Report generated on 8/20/24.
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Disclaimer: Get with The Guideline reports are generated from a live registry. All data is subject to change. Report generated on 7/31/24.
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Stroke Committee 

Committee Priorities Current Activities Status 

Prehospital Stroke algorithm – 
Recommendation

• Approved by Stroke, EMS and Air Medical Committees. 
• Presented to EMS Medical Directors, revisions recommended.
• Dr. Winkler, Dr. Fagan and myself will meet to review initiatives. Plan to 

present 11/2024 for approval.

Stroke facility infrastructure and 
requirements

• The Stroke System of Care Work Group is outlining best practices and 
recommendations to present to the Stroke Committee.

• SSOC Work Group will review BAC guidelines and alternatives, make 
recommendation to the Stroke Committee 08/24.

Pediatric Task Force • Reviewed and approved latest revisions to prehospital best practices for 
management, transport and interfacility transfers approved by stroke 
committee and Pediatric Committee. 

• Submitted to EMS, Air Medical, EMS MD committees, RAC. Seek approval 
11/2024. If approved GETAC Council.

• Next steps, minimum capability recommendations for pediatric hospital 
to be recognized as capable of caring for pediatric stroke. 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



151

EMS ACUTE STROKE ROUTING RESOURCE DOCUMENTEMS Dispatch 

Per regional 
stroke protocol

EMS on Scene:

1. Obtain vitals and
provide ABC
interventions

2. Interview witnesses & 
obtain phone number

3. Perform physical exam
and validated
PREHOSPITAL STROKE
SCREEN

4. Obtain POC blood
glucose

STROKE 
SUSPECTED?

NO

YES

Treat and 
transport as 
indicated per 

patient 
presentation

Initiate Stroke 
Protocol

Determine last known 
well (LKW)and time of 

symptom discovery

Perform validated 
STROKE SEVERITY TOOL 

to screen for large 
vessel occlusion (LVO)

LVO 
SUSPECTED?

LKW <24 
Hours?

Transport to 
Level I or II 

Stroke Center 
possible within 
thrombolytic 

window?

Total Transport 
Time (scene to 
CSC by air or 

ground) is <30 
Minutes?

1. Transport to
nearest certified
stroke center

2. Provide
prehospital
prenotification

NO

YES

NO

YES

NO

YES

1. Transport to
nearest TSC if
within 30 minutes

2. If no CSC or TSC
within time frame
transport to
nearest highest
level stroke facility

3. Provide
prehospital
notification

YES

NO

1. Transport to
nearest CSC

2. Provide
prehospital
notification

INSERT WATERMARK – Resource Document 

Disclaimer: Regional stroke protocols are developed and implemented based on local guidelines, 
medical directors' recommendations, and Regional Advisory Councils (RACs). Variations in protocols 
may exist between different regions. For the most accurate and applicable guidelines, please consult 
the specific protocols established by your local health authorities and medical professionals.



Stroke Urban Transport Recommendation

LVO SUSPECTED?

*If LVO suspected, 
consider air transport 
from scene response

YESNO

Transport to Closest 
Stroke Center

Level I Within 30 
Minutes Transport by 

Air or Ground?

NO YES

Transport 
to Closest 

Level I

Transport to Level II. 
If None Available, 

Transport to Closest 
Level III or IV

Comprehensive Stroke Center (CSC; Level I )
Thrombectomy Capable/Primary Plus (Level II)
Primary (PSC; Level III)
Acute Stroke Ready (ASRH; Level IV)

Stroke Centers

INSERT WATERMARK – Resource Document 



Stroke Suburban Transport Recommendation

LVO SUSPECTED?

*If LVO suspected,
consider air transport
from scene response

YESNO

Transport to Closest

Stroke Center
Level I or II Within 45 
Minutes Transport by 

Air or Ground?

NO YES

Transport to Closest 
Level I Unless >30 

Minutes Additional 
Transport Time Past 

Level II.

Transport to 
Closest Level III 

or IV
Comprehensive Stroke Center (CSC; Level I )
Thrombectomy Capable/Primary Plus (Level II)
Primary (PSC; Level III)
Acute Stroke Ready (ASRH; Level IV)

Stroke Centers

INSERT WATERMARK – Resource Document 



Stroke Rural Transport Recommendation

LVO SUSPECTED?

*If LVO suspected, 
consider air transport 
from scene response

YESNO

Transport to Closest

Stroke Center
Level I or II Within 60 
Minutes Transport by 

Air or Ground?

NO YES

Transport to Closest 
Level I Unless >30 

Minutes Additional 
Transport Time Past 

Level II.

Transport to Closest Level III 
Unless >30 Minutes Additional 
Transport Time Past Level IV. 

If No Stroke Centers Within 60 Minutes, 
Consider Air Medical Transport per 

Regional Stroke Plan

Comprehensive Stroke Center (CSC; Level I )
Thrombectomy Capable/Primary Plus (Level II)
Primary (PSC; Level III)
Acute Stroke Ready (ASRH; Level IV)

Stroke Centers

INSERT WATERMARK – Resource Document 



Stroke Committee 

Committee Priorities Current Activities Status 

Prehospital Stroke algorithm – 
Recommendation

• Approved by Stroke, EMS and Air Medical Committees.
• Presented to EMS Medical Directors, revisions recommended.
• Dr. Winkler, Dr. Fagan and myself will meet to review initiatives. Plan to

present 11/2024 for approval.

Stroke facility infrastructure and 
requirements

• The Stroke System of Care Work Group is outlining best practices and
recommendations to present to the Stroke Committee.

• SSOC Work Group will review BAC guidelines and alternatives, make
recommendation to the Stroke Committee 08/24.

Pediatric Task Force • Reviewed and approved latest revisions to prehospital best practices for
management, transport and interfacility transfers approved by stroke
committee and Pediatric Committee.

• Submitted to EMS, Air Medical, EMS MD committees, RAC. Seek
approval 11/2024. If approved GETAC Council.

• Next steps, minimum capability recommendations for pediatric hospital
to be recognized as capable of caring for pediatric stroke.

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored











Stroke Committee 

Committee Priorities Current Activities Status 

Interfacility Stroke Terminology • Approved revisions by Stroke, EMS and Air Medical.
• Presented to EMS Medical Director, and RAC leadership in past. 
• EMS Medical Directors deferred approval until 08/2024. Did not have 

time to review.
• Will seek approval 11/2024 from EMS MD and RAC, then GETAC Council

DIDO performance recommendations • Approved revisions by Stroke, EMS and Air Medical. 
• Plan to present to EMS MD 08/2024. Did not have time to review.
• Will seek approval 11/2024 from EMS MD and RAC, then GETAC Council
• Long-term goal, collect the data to outline barriers for interfacility transfers 

and opportunities to facilitate faster DIDO

Establish research opportunity in the 
state of Texas to help advance stroke 
care in the state

• Working on Texas study evaluating if providing standardized stroke 
education improves performance.

• Dr. Savitz resented on opportunities for IRB approval for statewide study.

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



Level 1 Stroke = Patient with an 
ischemic or hemorrhagic stroke 
in need of an emergent 
intervention

1

Level 2 Stroke = Patient with an 
ischemic or hemorrhagic stroke 
in need of an urgent transfer for 
higher level of care but without 
emergent need of an 
intervention

2

Level 3 Stroke = Patient with an 
ischemic or hemorrhagic stroke 
in need of transfer but without 
emergent or urgent needs

3

• Level 1 and 2 Stroke- time from agency notification to 
transportation arrival at the transferring hospital < 30 minutes. 
Level 1 Stroke- if ground transportation to transferring facility or 
transport time to receiving facility > 30 minutes consider air 
transport.

Current 
INTERFACILITY STROKE TERMINOLOGY



Stroke Committee 

Committee Priorities Current Activities Status 

Interfacility Stroke Terminology • Approved revisions by Stroke, EMS and Air Medical.
• Presented to EMS Medical Director, and RAC leadership in past.
• EMS Medical Directors deferred approval until 08/2024. Did not have time

to review.
• Will seek approval 11/2024 from EMS MD and RAC, then GETAC Council

DIDO performance recommendations • Approved revisions by Stroke, EMS and Air Medical.
• Plan to present to EMS MD 08/2024. Did not have time to review.
• Will seek approval 11/2024 from EMS MD and RAC, then GETAC Council
• Long-term goal, collect the data to outline barriers for interfacility

transfers and opportunities to facilitate faster DIDO

Establish research opportunity in the 
state of Texas to help advance stroke 
care in the state

• Working on Texas study evaluating if providing standardized stroke
education improves performance.

• Dr. Savitz resented on opportunities for IRB approval for statewide study.

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



New Proposal Breaking Down DIDO

163

DIDO Median Time Metrics for patients with LVO in need of 
thrombectomy

Goal 90 minutes

Transferring Facility Door to Notification of 
receiving facility and ground or air medical 
transport  

 

30 minutes or less
(call as soon as possible)

*Consider early activation if auto-accept 
with receiving facility is not in place.

Receiving Facility to Notification of 
acceptance or not 

15 minutes or less

EMS arrival
50% at goal 30 minutes by air or ground 
urban/suburban and 45 minutes rural

EMS arrival to Door out 15 minutes or less



Stroke Committee 

Committee Priorities Current Activities Status 

Interfacility Stroke Terminology • Approved revisions by Stroke, EMS and Air Medical.
• Presented to EMS Medical Director, and RAC leadership in past. 
• EMS Medical Directors deferred approval until 08/2024. Did not have time 

to review.
• Will seek approval 11/2024 from EMS MD and RAC, then GETAC Council

DIDO performance recommendations • Approved revisions by Stroke, EMS and Air Medical. 
• Plan to present to EMS MD 08/2024. Did not have time to review.
• Will seek approval 11/2024 from EMS MD and RAC, then GETAC Council
• Long-term goal, collect the data to outline barriers for interfacility transfers 

and opportunities to facilitate faster DIDO

Establish research opportunity in the 
state of Texas to help advance stroke 
care in the state

• Working on Texas study evaluating if providing standardized stroke 
education improves performance.

• Dr. Savitz resented on opportunities for IRB approval for statewide study.

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



Stroke Committee 

Committee Priorities Current Activities Status 

Texas EMS Stroke Survey • Approved 
• Joseph assisting with disseminating survey

Stroke Committee endorsed stroke 
education and certification courses 

• Ongoing effort identifying stroke educational 
opportunities for providers. 

Stroke Education Resource for stroke 
facilities

• Working with DSHS for website access to stroke education
• Elizabeth to report back to the Stroke Committee 11/2024

Work with DSHS to outline 
recommendations for stroke rules for 
ASRH

• Ongoing

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



Stroke Committee 

Committee Priorities Current Activities Status 

Texas EMS Stroke Survey • Approved 
• Joseph assisting with disseminating survey

Stroke Committee endorsed stroke 
education and certification courses 

• Ongoing effort identifying stroke educational 
opportunities for providers. 

Stroke Education Resource for stroke 
facilities

• Working with DSHS for website access to stroke 
education

• Elizabeth to report back to the Stroke Committee 
11/2024

Work with DSHS to outline 
recommendations for stroke rules for 
ASRH

• Ongoing

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



Stroke Committee 

Committee Priorities Current Activities Status 

Stroke Coordinator/Manager 
Mentorship Survey

• Stroke Committee Education Work Group
developing survey to help pair mentor/mentee

• Elizabeth and Jorie advising
• Seek approval GETAC Council 11/2024

Rural Stroke Work Group • Provider QR code for member participation

BAC Gap Analysis • SSOC Work Group reviewed BAC guidelines and
compared to other options.

• Recommendation to use ASA as resource over BAC
approved by Stroke Committee

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



Stroke Committee 

Committee Priorities Current Activities Status 

Stroke Coordinator/Manager 
Mentorship Survey

• Stroke Committee Education Work Group developing 
survey to help pair mentor/mentee

• Elizabeth and Jorie advising
• Seek approval GETAC Council 11/2024

Rural Stroke Work Group • Provider QR code for member participation 

BAC Gap Analysis • SSOC Work Group reviewed BAC guidelines and 
compared to other options. 

• Recommendation to use ASA as resource over BAC 
approved by Stroke Committee

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



RURAL Stroke Work Group



Stroke Committee 

Committee Priorities Current Activities Status 

Stroke Coordinator/Manager 
Mentorship Survey

• Stroke Committee Education Work Group developing 
survey to help pair mentor/mentee

• Elizabeth and Jorie advising

Rural Stroke Work Group • Provider QR code for member participation 

BAC Gap Analysis • SSOC Work Group reviewed BAC guidelines and 
compared to other options. 

• Recommendation to use ASA as resource over BAC 
approved by Stroke Committee

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



Vote: BAC Guidelines



GETAC Stroke Committee
 Item Request for Council 

August 2024

Robin Novakovic-White, MD

Stroke Committee



Stroke Committee 

• Committee items needing council guidance
1. ASA recommendation to replace BAC

• Stakeholder items needing council guidance
1. None at this time

• Items referred to GETAC for future action
1. Near future will seek approval for the adult and pediatric

prehospital stroke algorithm, stroke terminology and DIDO
performance measures best practice recommendation




