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https://experience.arcgis.com/experience/83d678a335d84ff099f2d3fe8cdc86e4/page/EMS/

PHANTOM-2 (2011-2013) B_PROUD 2017-2019 Ultra Early Stroke Biomarkers

U of Col 2021

|
First Mobile Stroke Unit
Germany 2010

STOP-MSU 2018-2023 _
BEST MSU 2014-2020 FASTEST Trial 2021 - ?2028

Jefferson / Bensalem EMS
First MSU Run Aug 2019

Research Collaborations | PRE-Hospital Stroke Treatment Organization. Accessed September 23, 2024.
https://www.prestomsu.org/i4a/pages/index.cfm?pageid=3308
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 Speed

e PHANTOMS-S 25 mins reduction. 31% in 1 hour window of
LKW

 B_PROUD 15 mins reduction 12.8% in 1 hour window
e BEST MSU 36 mins reduction 33% in 1 hour window

* Qutcome

 B_PROUD 3 month mRS worse with conventional OR 0.71
[95% 0.58-0.86]

e BEST MSU 3 month mRS improved mRS 2.43 95% 1.75-3.36

*Early Therapy
e STOP MSU — TXA not effective even ultra early therapy
e Biomarkers ?
e rVlla ? FASTEST

Tanaka K, Reeves MJ. Mobile Stroke Units and Pursuit of Intravenous Tissue-Type Plasminogen Activator Treatment in the
Golden Hour. Stroke. 2023;54(2):426-429. d0i:10.1161/STROKEAHA.122.041391

Navi BB, Audebert HJ, Alexandrov AW, Cadilhac DA, Grotta JC, Mobile Stroke Units: Evidence, Gaps, and Next Steps. Stroke.
2022;53(6):2103-2113. d0i:10.1161/STROKEAHA.121.037376
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ALS Criteria: ACVA

Unconscious/not breathing continuously
Decreased Level of consciousness
Breathing difficulty

Chest Pain

Diabetic

Seizure

Severe headache

Headache severe, sudden onset
Unilateral (one-sided) paralysis
Weakness/numbness

Trouble speaking, slurred speech

APTD et S0

Vital Points Questions

How old is the patient?

Have any facial drooping or are they drooling?
Have any arm or leg numbness or paralysis?
Respond to you and/or follow simple
commands?

Slurring their speech or speech is confused?
Acting in an unusual manner?

Experiencing a severa headache?

Dizzy, weak or faint?

Had a recent stroke, traumatic injury or surgery?

Stroke (CVA): Pre-Arrival Instructions

1. “An Ambulance will be dispatched, stay on
the line.”
Patient is Awake / Conscious:

2. Keep the patient calm.

3. Do not allow the patient to move around.

4. If patient is lying down, have them lay on their
side and monitor their breathing by watching
the chest rise and fall CONTINUQUSLY, until
help arrives.

5. Go to 10.

Patient goes unconscious / no longer awake:

6. If not breathing continuously,

no chest rise or fall: Go to CFR for the
appropriate age group.

. Unconscious / Breathing / Chest
rise and fall continuously: Keep the patient
on their side.

. Put your ear next to their nose and mouth to
LISTEN and FEEL for air movement. Watch for
chest to rise and fall CONTINUOUSLY.

9. If the patient vomits, sweep it all out of the
mouth with your fingers; continue to watch the
patient's breathing, chest rising and falling
continuously, until help arrives.

10. DO NOT give the patient anything to eat or
drink.

11. Gather the patient's medications, if any.

12. Clear a walkway for ambulance personnel.

13. Secure any pets that could interfere with
responders.

14. (For calls after dark or inclement weather) turn
on any front or outdoor lights to help
responders find the location.

15. Call back if the patient’s condition worsens




MSU Response Timeline

Scan-to-TeleNeuro, 05:00

Response, 01:00

TeleNeuro-to-

Thrombolytic, 11:00 Transport, 13:00

En Route, 09:00

00:00 15:00 30:00 45:00

Response Time Curb to Scan Scan to Consult Consult to Lytic Transport Time
Median 0:09:00 0:09:00 0:09:00 0:05:00 0:11:00 0:13:00
Average 0:09:57 0:09:57 0:09:12 0:20:35 0:11:51 0:13:33
Q1 0:07:00 0:07:00 0:07:00 0:04:00 0:07:30 0:10:00
Q3 0:13:00 0:13:00 0:11:00 0:07:00 0:16:00 0:17:00
STD 0:04:22 0:04:22 0:03:06 5:39:44 0:06:37 0:05:03
Min 0:00:00 0:00:00 0:00:00 0:00:00 0:00:00 0:01:00
Max 0:26:00 0:26:00 0:28:00 140:08:00 0:29:00 0:31:00



Dispatches To Date
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LKW Distrubution
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Median 1:11
: Average 1:38
LKW to Lytic :
Q3 2:16
STD 1:02
Min 0:31
MSU LKW to Lytic Trending Max 4:30
Percent <1 hour 35.16%
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Curb to Thrombolytic

Curb to Thrombolytic Vedian
Average 0:27
Curb to Needle a1 0:22
Q3 0:31
. STD 0:07
Max 0:46
0:50 N 91
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Demographics




Demographics

Not Hispanic, 89% White or 78% Male 47%
Latino/a, or Caucasian
Spanish origin Unknown 5% Female 2
Unknown 4% Hispanic 7%
Other 4% Black or African 8%
Hispanic, American

Latino/a, or
Spanish origin
Puerto Rican 2%

Asian 2%




Thombolytic Metrics

mRACE Score IIIIIEI- . Weight |
54% Median MSU 81.8

Median 2 6 to 12 24% Median ED 81.8
0-4 759, >=13 19% Average MSU 83.4
Median 4 Average ED 82.7
>= 259
> >% NIHSS Paired 2 tail 0.64
T test




Thank You!

Walter S, Kostpopoulos P, Haass A, et al. Bringing the hospital to the patient: first treatment of
stroke patients at the emergency site. PLoS One. 2010;5(10):e13758.
doi:10.1371/journal.pone.0013758

Tanaka K, Reeves MJ. Mobile Stroke Units and Pursuit of Intravenous Tissue-Type Plasminogen
Activator Treatment in the Golden Hour. Stroke. 2023;54(2):426-429.
doi:10.1161/STROKEAHA.122.041391

Navi BB, Audebert HJ, Alexandrov AW, Cadilhac DA, Grotta JC, Mobile Stroke Units: Evidence,
Gaps, and Next Steps. Stroke. 2022;53(6):2103-2113. doi:10.1161/STROKEAHA.121.037376

Grotta JC, Yamal JM, Parker SA, et al. Prospective, Multicenter, Controlled Trial of Mobile Stroke
Units. New England Journal of Medicine. 2021;385(11):971-981. doi:10.1056/NEJM0a2103879

Ebinger M, Harmel P, Nolte CH, Grittner U, Siegerink B, Audebert HJ. Berlin prehospital or usual
delivery of acute stroke care — Study protocol. International Journal of Stroke. 2017;12(6):653-
658. doi:10.1177/1747493017700152

Public Safety. Accessed September 23, 2024.
https://experience.arcgis.com/experience/83d678a335d84ff099f2d3fe8cdc86e4/page/EMS/

Research Collaborations | PRE-Hospital Stroke Treatment Organization. Accessed September
23, 2024. https://www.prestomsu.org/ida/pages/index.cfm?pageid=3308



https://doi.org/10.1371/journal.pone.0013758
https://doi.org/10.1161/STROKEAHA.122.041391
https://doi.org/10.1161/STROKEAHA.121.037376
https://doi.org/10.1056/NEJMoa2103879
https://doi.org/10.1177/1747493017700152
https://experience.arcgis.com/experience/83d678a335d84ff099f2d3fe8cdc86e4/page/EMS/
https://www.prestomsu.org/i4a/pages/index.cfm?pageid=3308

	Curb to Needle
	Contents
	Intro and Background
	Slide Number 4
	Why MSU?
	MSU Response Timeline
	Slide Number 7
	Slide Number 8
	Dispatches To Date
	Time Of Day Data
	Therapeutic Metrics
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Demographics
	Demographics
	Thombolytic Metrics
	Thank You!

