
Protocols for the transport of stroke patients by 
EMS directly to the imaging suite and bypassing 
the conventional ED triage and full assessment 
process have been associated with door-to-
needle times of <30 minutes and substantial 
improvements in door-to-needle times reported 
by select centers. This is included as one of the 
Target: Stroke Phase II Best Practice Strategies.
The key elements to implement such protocols 
involve EMS pre-hospital notification of a po-
tential stroke patient with patient details, CT/
MRI scanner being alerted and cleared prior to 
patient arrival, acquisition of history and poten-
tial medical contraindications during transport, 
patient transport by EMS directly to CT/MRI, and 
neurologic examination and intravenous tPA 
delivery on the CT/MRI table.

Protocol Overview
•	 Emergency Medicine Service pre-hospital notifi-

cation with stroke patient details
•	 Intravenous line placed by EMS, in accordance 

with local practice.
•	 Pre-registration of patient by ED administrative 

staff
•	 Brain imaging ordered and scanner cleared prior 

to patient arrival
•	 Pre-retrieval of tPA from ED or storage in CT/MRI 

suite
•	 Rapid triage in ED with brief ED physician assess-

ment while on EMS gurney
•	 Direct transport of patient to CT/MRI on EMS 

gurney

Prior to Patient Arrival
1.	 EMS pre-notification including: 

a.	 Stroke last known well time 
b.	 Phone number for detailed history during    

transport

c.	 Patient name and date of birth, if permitted by 
local regulation, to facilitate retrieval of medical 
record number, access history, and create new 
encounter




