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Stroke and Washington State
Washington’s Emergency Cardiac and Stroke System

• 1999 EMS trauma directed work group to assess cardiac 
and stroke care

• 2002  First ECS report showing variations in care; no 
funding

• 2005 CDC Heart Disease and Stroke Prevention grant to 
improve emergency response to heart attack and stroke

• 2008 Second ECS report

• 2010 ECS Legislation; no funding

• 2011-2013 system/stroke triage tool implementation

• 2015 CDC Coverdell grant received (through June 2020)

• 2016-2017 stroke triage tool revised, implementation in 
process



WHO Stroke Definition

• A neurological impairment or deficit of

• Sudden onset, and

• Lasting more than 24 hours (or leading to death)

• Of presumed vascular origin

• Three major types of stroke

 Ischemic Stroke

 Intracerebral Hemorrhage

 Subarachnoid Hemorrhage



3 Major Types of Stroke



Stroke Facts

• > 795,000 people have a stroke each year in the US

• About 25% die at the time of the stroke event or soon after.

• 15%–30% remain permanently disabled.

• Total annual stroke costs to the nation are about $38.6 billion.

• Transport of stroke patients to the hospital results in faster 
treatment, yet > 1/3 of stroke patients do not call 9-1-1 and 
use EMS to get to the hospital.

• Gaps remain in the quality of care provided to acute stroke 
patients.



Acute Stroke Treatment Advances

• 1990s
 tPA shown effective for ischemic stroke

• Narrow time window (3 hours then in 2008 4.5 
hours)

• 2000s
 Stroke Units decrease mortality, improve function
 Hemicraniectomy for large strokes
 TJC begins to certify Stroke Centers

• 2015
 Endovascular therapy to remove clots

• 6 hour time window



http://www.cdc.gov/dhdsp/programs/stroke_registry.htm



Goals

• Rapid workup

• Rapid decision making

• Rapid treatment 

• Minutes matter!
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STROKE CENTERS AND COVERAGE AREA 2007
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SSHB 2396 – Key Points 

• It is the intent of the legislature to support efforts to 
improve emergency cardiac and stroke care in Washington 
through an evidence-based coordinated system of care

• By January 1, 2011, the department shall endeavor to 
enhance and support… through:

– Encouraging hospitals to voluntarily self-identify cardiac 
and stroke capabilities/levels

– Adopting cardiac and stroke prehospital patient care 
protocols, patient care procedures, and triage tools, 
consistent with the guiding principles and 
recommendations of the emergency cardiac and stroke 
work group report



Quick Overview of the 
Cooperative Agreement with the CDC

Paul Coverdell 
National Acute Stroke Prevention 

DP15-CDC-1514



A short history on Coverdell

• US Senator from Georgia

• Died from a cerebral 
hemorrhage in 2000.

• 2001: Congress directs CDC 
to implement state-based 
registries to measure and 
track acute stroke care to 
improve quality. 

• Congress named the Paul 
Coverdell National Acute 
Stroke Registry (PCNASR) in 
memory of Senator 
Coverdell.

Paul Coverdell



High Level Goals
GOAL: Reduce time to treatment and improve outcomes. 

MAJOR STRATEGIES:

• Increase the public’s recognition of signs and symptoms

• Standard EMS stroke assessment, triage based on result, 
and early notification to hospital

• Rapid, evidence-based treatment at hospitals 

• Improved post-acute care by increasing the use of rehab 
and improving transitions back to home and primary care. 

• Quality improvement based on meaningful, standardized 
data through a registry that links EMS, hospital, and post-
acute data so we can measure performance across the 
system and use it for process and outcome improvement. 



Washington Coverdell Stroke Program 
2015-2020



Our Peer States

• California

• Georgia

• Massachusetts

• Michigan

• Minnesota

• New York

• Ohio

• Washington

• Wisconsin



Act F.A.S.T.!
Learn the Warning Signs

Community Education
Risk Factors & Warning Signs



Primary & Secondary Prevention
Resources for Practitioners







Why Change the EMS Prehospital 
Stroke Triage tool?

• In the past primary treatment was tissue plasminogen 
activator, or tPA, which all facilities can provide. 

• Recent research (next slide) has shown that 
thrombectomy (clot retrieval) is more effective at 
treating large vessel occlusion ischemic strokes. 

• Not all Level II facilities can perform this procedure, so 
it was necessary to adjust the tool to account for this. 

• EMS will now have the ability to transport a qualifying 
patient to a thrombectomy-capable even though it 
might not be the nearest. 



Thrombectomy Trials 2015



Key Controversies

• Concern that patients might bypass a tPA
capable center in favor of an thrombectomy-
capable center, leading to a delay in 
treatment. 

• Concern that thrombectomy-capable facilities 
will be overwhelmed with the influx of 
patients that may not need the procedure.



Adoption in the Field

• EMS adoption in the field has been slow ~ but 
progressing. 

• We are developing a tool that each county Medical 
Program Director can use to train their EMS 
personnel. Each individual MPD is responsible for 
training EMS personnel. 

• Stroke facilities need to sign attestations indicating 
their current stroke capabilities and their plan to 
being providing thrombectomy. This is necessary for 
EMS triage. 



Contact Information

www.doh.wa.gov/ecs

Lindy Vincent

State Office of Rural Health, Rural Hospital 
Program Manager

Washington State Department of Health

360-236-2826

Lindy.Vincent@doh.wa.gov

http://www.doh.wa.gov/ecs

