Attachment 2

PRIMARY STROKE CENTERS (PSC)
As of August 1, 2013

HOSPITAL NAME

Christ Medical Center (Advocate)
llincis Masonic Medical Center (Advocate)
Lutheran General Hospital (Advocate)
Holy Cross Hospital
John-H. Stroger, Jr. Hospital of Cook County
Little Company of Mary Hospital
Loyola University Medical Center
MacNeal Hospital (Vanguard)

Mercy Hospital and Medical Center
MetroSouth Medical Center
Mount Sinai Medical Center
Northwestern Memorial Hospital
Our Lady of the Resurrection Medical Center (Presence)
Resurrection Medical Certer (Presence)
Rush University Medical Center
Saint Francis Hospital - Evanston (Presence)
Saint Joseph Hospital (Presence)
Saint Mary Medical Center (Presence)
Swedish Covenant Hospital
Trinity Hospital (Advocate)
University of Chicago Medical Center
University of lllincis Hospital and Health Sciences System
West Suburban Medical Center (Vanguard)
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Current as of 11/25/2013

Certified Stroke Centers in lllinois

PSC=Primary Stroke Center °

CSC=Comprehensive Stroke Center

Hospital City Certification (Org.)
Adventist GlenOaks Hospital Glendale Heights | PSC (IC)
Adventist Hinsdale Hospital Hinsdale PSC (JC)
Adventist La Grange Memorial Hospital La Grange PSC (JC)
Advocate BroMenn Medical Center Normal PSC (DNV)
Advocate Christ Medical Center & Hope Children’s Hosp. | Oak Lawn PSC (JC)
Advocate Condell Medical Center Libertyville PSC (JC)
Advocate Good Samaritan Hospital Downers Grove PSC (DNV)
Advocate Good Shepherd Hospital Barrington PSC (DNV)
Advocate lllinois Masonic Medical Center Chicago PSC (JC)
Advocate Sherman Hospital Elgin PSC (JC)
Advocate South Suburban Hospital Hazel Crest PSC (DNV)
Advocate Trinity Hospital Chicago PSC (DNV)
Alexian Brothers Medical Center Elk Grove Village | CSC (JC)
Alton Memorial Hospital Alton PSC {JC)
Blessing Hospital Quincy PSC (JC)
Centegra Hospital — McHenry (Northern lllinois Med. Ctr.) | McHenry PSC (JC)
Centegra Hospital - Woodstock Woodstock PSC (JC)
Central DuPage Hospital Winfield CSC (JC)
Decatur Memorial Hospital Decatur PSC (JC)
Delnor Community Hospital Geneva PSC (JC)
Edward Health Services Corp. (Edward Hospital) Naperville PSC (JC)
Edward-Elmhurst Healthcare (ElImhurst Memorial Hosp.) | Elmhurst PSC (JC)
Galesburg Cottage Hospital Galesburg PSC (JC)
Holy Cross Hospital Chicago PSC (HFAP)
| Ingalls Memorial Hospital Harvey PSC (DNV)
John H, Stroger, Jr. Hospital of Cook County Chicago PSC (JC)
Little Company of Mary Hospital Evergreen Park PSC (JC)
Loyola University Medical Center Maywood PSC (JC)
MacNeal Hospital (Vanguard Health Systems of lllinois) Berwyn PSC (JC)
Memorial Hospital of Carbondale Carbondale PSC (JC)
Memorial Medical Center Springfield PSC (JC)
Memorial Medical Center Woodstock PSC (IC)
Mercy Hospital and Medical Center Chicago PSC (HFAP)
Methodist Medical Center of lllinois, The Peoria PSC (JC)
MetroSouth Medical Center Blue Island PSC (JC)
Mount Sinai Hospital Medical Center Chicago PSC (JC)
NorthShore University HealthSystem Evanston Hospital Evanston PSC (JC)
NorthShore University HealthSystem Glenbrook Hospital | Glenview PSC {JC)
NorthShore University HealthSystem Highland Park Highland Park PSC (JC)
NorthShore University HealthSystem Skokie Hospital Skokie PSC (JC)
Northwest Community Hospital Arlington Heights | PSC (JC)
Northwestern Lake Forest Hospital Lake Forest PSC (JC)
Northwestern Memorial Hospital Chicago PSC (JC)
OSF Saint Anthony Medical Center Rockford PSC (JC)
OSF Saint Francis Medical Center Peoria CSC (JC)
OSF St. Joseph Medical Center Bloomington PSC (JC)
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Certified Stroke Centers in lllinois

Current as of 11/25/2013 PSC=Primary Stroke Center CSC=Comprehensive Stroke Center
Presence Covenant Medical Center ‘ Urbana PSC (IC)
Presence Mercy Medical Center Aurora PSC (JC)
Presence Our Lady of the Resurrection Medical Center Chicago PSC (JC)
Presence Resurrection Medical Center Chicago PSC {JC)
Presence Saint Francis Hospital Evanston PSC (JC)
Presence Saint Joseph Hospital Chicago PSC (JC)
Presence Saint Joseph Hospital — Elgin Elgin PSC (JC)
Presence Saint Joseph Medical Center Joliet PSC (JC)
Presence Saints Mary and Elizabeth Medical Center Chicago PSC (JC)
Presence St. Mary’s Hospital Kankakee PSC (JC)
Riverside Medical Center Kankakee PSC (DNV)
Rockford Memorial Hospital Rockford PSC (JC)
Rush Oak Park Hospital Qak Park PSC (IC)
Rush University Medical Center Chicago PSC (JC)
Rush-Copley Medical Center Aurora PSC (JC)
Saint Anthony’s Health Center Alton PSC (IC)
Silver Cross Hospital New Lenox PSC {JC)
St. Alexius Medical Center Hoffman Estates | PSC (JC)
St. John's Hospital Springfield PSC (JC)
St. Mary’s Hospital Decatur PSC {JC)
Swedish American Hospital Rockford PSC (JC)
Swedish Covenant Hospital Chicago PSC (HFAP)
Trinity Medical Center Rock Island PSC {JC)
University of Chicago Medical Center Chicago CSC (IC)
University of lllinois Medical Center at Chicago Chicago PSC (IC)
Waukegan IL Hospital Company LLC Waukegan PSC (JC)
West Suburban Medical Center Oak Park PSC (JC)
Westlake Hospital Melrose Park PSC (JC)

Sources:

The Jolnt Commission, www.qualitycheck.org
Healthcare Facilities Accreditation Program, www.hfpa.org
DNV Healthcare, www.dnvaccreditation.com
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ALTERED MENTAL STATUS

E AMC

]

Assess iavel of consciousness (GCS)
and detarmine tima of onsot of altered montal status

Reguest ALS assistance

2

(See Appendix)

Spinal Immoblization as indicated

y

If stroke suspected, see stroke SMO

y

Check Blood Sugar
BS < 60 mp/di
Glucopaste
1 fube PO I intact gag reflex BS > 60 mgld

y

Trendelenburg i tolerated

Continue RMC

BLS Engline/Truck BLS Ambulance

Prepare for transport and contact
Maedica! Control as appropriate

Transport and contact Medical
Control 2s appropriate

Copyright 2008 Chicasgo EMS Medical Directosrs Consortium
Wiittan:  1/09 Replaces Dy d Leve) of Conaciousness SMO
Roviswod: M09, 2110

Rovisatt: M09 6/10

MDC Approval: 4/7/09; 8110

IDPH Approval: 3/8/10; 11/24/10

Impiarmenation: 1/1711; 3111

BLS D




SUSPECTED ACUTE STROKE

: - Glucopaste
1 tube PO ¥ intact gag refiex BS > 60

r

Docurmnant time of onsat and signs of stroke,
include in radio report ’

-

Patients with stroke symptoms S6 hours in duration
Cincinnati Stroke Scale (CSS) should be transportad
Patients may also be transported to a PSC If acute

stroke S6 hours in duration s suspoctsd by the Base
Station based on the relative critaria Bstad bolow.

and an abnormallty In one or more ltems of the
to a Primary Stroke Conter (PSC).

Seo “Transport of Pationts with Suspoctad Acuts
) Stroke® Pollcy

l—d-wm-ﬂmiamm—

Propars for transport and contact Transpon and contact Medical

Medical Control &s appropriats Conbrol as appropriste
Rolative Ciitosia
Patients with a negative or unattainable CSS may be transpoited to a 1. Exciat droop — hove patient show testh or smile .
PSC If acuts sioks <5 hours in duration is suspected by the Base Station Abnormal = one side does nol move as the other
based on any of the following: ’

2. Armn Diift - have patiem dose eyes and hold arms out for 10 seconds with

» Sudden and persistent alteration of consciousness paims up -
+ Sudden onset severe headache {especially in assodiation with Abnormal = one arm does not move or drifts down

vomiling +/- systolic BP >20D)
« Severe and sudden loss of balance

Zopyright 2009 Chicago EMS Mecical Directors Consorthon
Aritlarr 302

Roviewsd JOF 2110

Ivisact WO G0

MDC Approvat 4002, ATA0, Y110

DPH Approval SAX; 35M0; 112410

splemantstiors VUOX, 17191, 311

3 AM-hmpatthay.'Ywnnﬂdad:anoiddogmtﬂcks’
Abnorma! = patient slurs words, uses wrong words or is unable 1o speak

Positive CSS = One or more of the above items are abnormal
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ALTERED MENTAL STATUS@

RMC

Assess level of consciousness (GCS)
and detarmine fme of onset of altered mantal status

¢

Spinal immobliization as indicated
(Se2 Appandix)

y
if stroke suspecied, see stroke SMO

y

Monitor
Establish vascutar access
Chack Biood Sugar I
BS < 60 mgld
2
Dextroso 50% 50m! IV or BS > §0 mgid]
Glucagon 1 mg IMAN
l
y
Consider
Narcan 0.8 - 2.0 mg IV

or 2 mg nebulized/IN

<100 . 2100

y

NS wido opon
To max 300 ml then reassess

4

Maintain BP > 100 Continue RMC

y

Dopamine IV 400mg/250ml|
(NS begin at 30 minidrops/minute)
as Indicated

!

Transport and Base Station
contaZzi as appropriate

Copyright 2009 Chicano EMS Medica! Directors Consortium

Wittery 7/88

Roviowodt 12/85; 409, 504; 309; 110, 710

Revisod: 11/01; 1782, 12/95; 5/99; 504; V09, 610; 710

MDC Approval, 77/88; 1D/A/D1; B/3/82; 1/4/88; 509, 06/04; 47708, 6110, 8710

1DPH Approval; &/86; 127091, 11118/82; 2/20/95; Surmmer B9, 8/04; 7/609, 1124110

Implamsntation: &/88; 1/1/82; 3N/93; 51/88; BN, 1105, 1110, 3NN ALS D-1



SUSPECTED ACUTE STROKE\: ALS

Ghucagon 1 mg AN BS > 60

b f

Document fime of onsal and signs of stroke
Inchude in radio report -

y

Patients with stroke symptoms $6 hours in
duration and an abnormalty in one or more Hems
of the Cincinnati Stroke Scale {CSS) should be
transported to & Primary Stroke Center {(PSC),

Patients may also bo transportsd to a PSC if acute
stroke S8 hours in duration is suspacted by the
Base Station based on the rolative criteria listed

below.

Soe “Transport of Patients with Suspected Acute
Stroke”™ Pollcy

[

Transport and Base Station contact as appropriate

Relative Critorin
Patients with a negative or unattainable CSS may be transported o a 1. Enclal droop — have patient show teeth or emile
Pscvnmmsmmmsaﬁmismpedndbylhe&se Abnormal = one side does nol move as the othar
Station based on any of the following:
2. Arm Diift - have patient close eyes and hold amms oul for 10 seconds with
» Sudden and persisient alteralion of consclousiiess palms up
* Sudden onset severe headache (especially in association with Abnormal = one arm does not move or drifts down
vomiting +~ sysiobc BP »200) . . .
» Severe and sudden koss of balance 3. Abnonualapecch — have patient say, “You can't teach an old dog new tricks”

pyright 2009 Chicago EMS Modical Directors Consortiom
e Q2

Mowad: OB 110, 610

whnt 350, 810, 710

DC Approvet 4K, 4709, BMND, 7110
PHApprovet SXIZ /00, 112410
plenertslonre Y, 110, 3111

Abnormal = patient slurs words, uses wrong words of is unable to speak

Positive CS8 = Ono or more.of the above itoms are abnormal
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. TRANSPORT OF PATIENTS WITH SUSPECTED ACUTE
STROKE

L Patients with stroke symptoms <6 hours in duration and an abnormality in one of more
ttems of the Cincinnati Strcke Scals (CSS) should be tmnspu'had to a Primary Stroke
Center (PSC)

Il Patients with a nagative or unobtainable CSS may be transported to a PSC if acute stroke

<6 howrs in durationis suspected by the Base Station based on any of the following
“relative criteria”:

¢ Sudden and persistent alteration of consclousness \

¢ Sudden onsetsevere headache (especlally In assoclation with vomiting +/- systolic
BP >200) .

o Severe and sudden loss of balance

These ciiteria are also outiined in the attachments and on the Base Station telemetry log
sheets.

Base Station nurses should seek comultat!on with a Base Station physician for any
sltuationinwhich there Is a question as to the best receliving hospltal for a patient with
possible stroke symptoms.

lil. Patients who qualify for transpoit to a PSC by the criteria outfined in L and II. should be
transportad to the closest PSC.

Inthe event the closest PSC is on ALS bypass, the “T + 5 minute® rule should be followed,
l.e. If the transport time to the next closest PSC is greater than an additional 5 minutes,
the patient should be transpoited to the PSC on ALS bypass (see Notification and
Monitaring of Hospital Resowce Limitation{s)YAmbulance Bypass Policy, A.3, VL)

Patients with suspected acute stroke should not be transported to a PSC which has

notified Region X1 Base Stations regarding a temparary lack of CT scanners; they should
instead be transported to the next closest PSC,

Patients with suspected acute stroke canbe diverted to a closer non-PSC ER if the patient
is deemed too unstable for the longer transport to a PSC (e.g. inabllity to oxygenate or
ventilate the patient).

Attachments:
1. Summary of Fleld Triage Criteria
2. List of Primary Stroke Centers

Copyrigit 2013 Chicago EMS Msdical Directors Consortium
Writtsn: 310
Reviewsd: 610; /11
Rewsed &no

MDC Approval: 61110
IDPH Approvel: 11724110
Implemontetion: /1M1
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Attachment 1

FIELD TRIAGE CRITERIA

1. Patients with stroke symptoms <6 hours in duration and an abnormality in one of more
items of the Cincinnatl Stroke Scale (CSS) should be transported to a Primary Stroke
Center (PSC)

2. Patients with a negative or unobtainable CSS may be transported to a PSC if acute stroke

<6 hours in duration Is suspected by the Base Station basad on any of the following
“relative criteria™:

¢ Suddenand persistent alteration of consclousness

. ggddggot;nset severe headachs (especlally in assoclation with vomiting +/- systolic
>,

¢ Severe and sudden loss of batance

Copyright 2013 Chicago EMS Medical Directors Consortium
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