
 

Revised 9/14/2014                                                 EMS TB 14-004                                                                           Page 1 of 7 

 
 

UTSW/BioTel EMS TRAINING BULLETIN 
September 2014 

 
EMS TB 14-004 

Stroke 
Cross-Reference: BioTel 2014-2016 Stroke Treatment Guidelines (Rev D, pp. 55-57) 

and BioTel 2014-2016 Destination Policy (Rev D, pp. 99-105) 
 

Purpose: 
1. In conjunction with Dallas-area receiving hospitals, to best assist these facilities to 

prepare for the arrival of patients with possible ACUTE STROKE, in order to optimize 
their care and outcome.  
 

Training Points: 
1. EMS Providers shall directly notify either BioTel or the receiving hospital, as soon as 

possible, during the treatment/transport of the patient with possible acute stroke. This 
notification shall include report of transport with a patient with signs and symptoms 
consistent with ACUTE STROKE. 

a. For pediatric patients, EMS Providers MUST contact BioTel as soon as possible 
for destination instructions and hospital pre-arrival notification. 
 

2. The single most important data point to gather is: 
a. “When did the symptoms begin?”, OR 
b. “When was the patient last seen normal (or at his/her baseline)?”, OR 
c. “When was the patient last known to be normal (or at his/her baseline)?” 

 
3. If the patient cannot communicate the time, or there is no witness present to report “Last 

Known Normal” time, EMS Providers should make every reasonable effort to obtain a 
phone number for such a witness, in order to obtain this critical information. 
 

4. Additional information to obtain and document: 
a. The scenario in which the patient was found, and any witnesses present 
b. Vital signs 
c. POC Glucose  
d. 12-Lead ECG (Obtain en route, if necessary, in order not to delay transport) 
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5. Dallas-area Primary and Comprehensive/Comprehensive-Capable Stroke Centers: 
  
 

Primary Stroke Center 
Comprehensive or 

Comprehensive–Capable 
Stroke Center 

Cares for: Most patients with acute 
ischemic stroke All types of stroke 

Neurosurgery Capability Within 2 hours 24/7 

Stroke Intensive Care Unit Not required Required 
Ability to Perform  

Non-Invasive  
Catheter Procedures 

Not required Required 

Time from Symptom Onset 
for Direct Transport 

Less than 3.5 hours OR  
Greater than12 hours 

Any time frame, if it is the 
closest Stroke Center, AND 

preferentially for patients with 
symptom onset within  

3.5 to 12 hours 
 

6. Dallas-area Hospital Stroke Capability, as of September 1, 2014: 

 Primary Stroke Centers 
Comprehensive or 

Comprehensive–Capable 
Stroke Center 

NOTE: This will change in 
the future!  If there is any 

question about the 
capabilities or 

appropriate destination 
for a stroke patient, 
CONTACT BIOTEL! 

(Primary) 
Baylor Garland - 
Baylor Irving - 

Charlton Methodist - 
Children’s Medical Center 

 
(Primary-Capable) 

Dallas Regional Medical 
Center (Mesquite) - 
Doctors Hospital - 

Las Colinas Med Center 

 
(Comprehensive) 

UTSW University Hospital - 
Medical Center of Plano 

 
(Comprehensive-Capable) 

Parkland Hospital - 
Baylor University  
Medical Center - 

Medical City Dallas - 
Methodist Hospital Dallas - 
Texas Health Presbyterian 

Dallas - 
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Documentation: 
1. The following information must be documented by EMS Providers in the ePCR: 

a. “Last Known Normal” time 
b. The reason why the patient was transported to a particular Stroke Center: 

i. Example: “This patient was transported to the closest Comprehensive-
Capable Stroke Center because he had symptoms for 6 hours.” 
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