
What Are the Basic Requirements?  

Definition of the patient for which the plan will be 

implemented. 

List of objectives the plan is aiming to accomplish. 

Definitions of healthcare facilities, including Specialty 

Centers, Stroke Capable Hospitals, Community 

Hospitals, and Specialty Care Transport Programs. 

Each EMS System must work with the hospitals and 

specialty centers in the area to identify the capabili-

ties of each healthcare facility based on the defini-

tions provided in the EMS Stroke Plan.  

 

Healthcare Facilities Defined:  

Primary Stroke Center ð a hospital that is cur-

rently accredited by the Joint Commission as a Pri-

mary Stroke Center. 

Stroke Capable Hospital ð a hospital which pro-

vides emergency care with a commitment to stroke 

and the following capabilities: 

CT with in-house technician availability 24/7/365 

Ability to rapidly evaluate an acute stroke patient to 

identify patients who would benefit from throm-

bolytic administration 

Ability and willingness to administer thrombolytic 

agents to eligible acute Stroke patients 

Accepts all patients regardless of bed availability 

Provides outcome and performance measure feed-

back to EMS including case review 

Community Hospital ð a local hospital within the 

EMS Systemõs service area which provides emergency 

care but does not meet the criteria for a Primary Stroke Center or Stroke Capable Hospital 

Specialty Care Transport Program ð an air or ground-based specialty care transport program which can as-

sume care of an acute stroke patient from EMS or a hospital and transport the patient to a primary stroke center 
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EMS Triage and Destination Plan 
Overview:  

Quality Quarterly 
A newsletter focused on improving the quality of acute stroke care in North Carolina 

brought to you by the North Carolina Stroke Care Collaborative. 
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Welcome to:  

- Angel Medical 

Center  

- Duplin General 

Hospital  

- Wilson Regional 

Medical Center  

- Hugh Chatham 

Memorial Hospital  

**EMS Triage and Destination Plan templates can be found at www.ncems.org  

Dear NCSCC Members,  

We hope that all of you 

had a pleasant holiday 

season with family and 

friends! With the start of 

the New Year, there will 

be some major changes  

in the NC Emergency 

Medical Services (EMS). 

The focus of this quar-

terõs newsletter will be 

NC EMS Systems and the 

EMS Triage and Destina-

tion Plan, effective March 

31, 2010. We hope that 

this newsletter provides 

useful and interesting in-

formation for all! 

Regards,  

The NC Stroke Care  

Collaborative Team 



P A G E  2  * Announcements *  

Blackboard Resources recently 

added!  

NCSCC Website updated !  

New NCSCC team members!  

Upcoming Regional workshops!  

2010 Innovative QI Grant winners to 

be announced in the next newsletter!  

Stroke moved 

from 3rd to 4th, as 

leading cause of 

death in NC!  

Moses H. Cone Memorial Hospital held their Second Annual Stroke Bowl 

on November 20, 2009. The Stroke Bowl is similar to the trivia game show 

Jeopardy, and was a fun and creative way for health care team members to 

get involved in stroke care, while 

also earning continuing education 

credits!  

 Great idea, Moses Cone! 

Learning Objectives:  

Review current clinical practice guidelines related to 

ischemic and hemorrhagic stroke 

Discuss the standards of stroke care for a certified stroke center 

Describe JCAHO core measures for evaluation of care of the stroke 

patient 

Review best practices for educating patients and families on primary 

and secondary stroke prevention 

The Final Question  

Winners! (from left to right):   

Rachel Fountain, Peggy Daniello,  

& Barbara Smock  

Staff Nurses in the Med -Surg Intensive 
Care Unit (MSICU) at Moses Cone  

aƻǎŜǎ /ƻƴŜ aŜƳƻǊƛŀƭ IƻǎǇƛǘŀƭΩǎ {ŜŎƻƴŘ !ƴƴǳŀƭ {ǘǊƻƪŜ .ƻǿƭΥ 

Making Stroke Education Fun! 
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