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Background

Acute stroke care involves collaboration among multiple disciplines across the 

continuum of care.  Interdisciplinary education consist of two or more 

disciplines collaborating in the learning process with the objective of 

promoting inter-professional coordination that improves the patient care 

provided by each discipline. The North Dakota Stroke System of Care 

(NDSSoC) Taskforce was legislatively created in 2009 and is composed of a 

multidisciplinary group that collaborates to provide recommendations in the 

development of the North Dakota Stroke System of Care. Get With The 

Guidelines ® (GWTG ®) -Stroke is an in-hospital quality improvement initiative 

designed to improve care by promoting adherence to the latest scientific 

guidelines and is the tool utilized by 85% of hospitals for data collection in ND.

Objective

Interdisciplinary education and relationship building among hospital nursing 

staff and emergency medical services (EMS) staff will lead to an increase in 

advanced notification of stroke patients by EMS to the receiving hospital and 

result in an increase of stroke patients receiving a computed tomography 

(CT) scan within 25 minutes of arrival to hospital. 

Methods

EMS and hospital staff are provided education at the statewide level through 

educational modules, regional conferences, an annual state stroke 

conference beginning in 2012, and at least sixteen occurrences of Primary 

Stroke Center stroke coordinator outreach annually.  The NDSSoC Data was 

analyzed through use of the Get With the Guidelines® Patient Management 

Tool using 2010 as baseline data and comparing to 2016 data. 

Results

The percent of stroke cases with advanced notification by EMS for patients transported by EMS from scene in North Dakota increased in 3063 patients with an EMS arrival 

mode from 55% in 2010, to 74.7% in 2016, surpassing the GWTG® Stroke All hospital benchmark of 55.9% in 2016.  Percent of patients arriving via EMS from home/scene who 

receive brain imaging (CT) within 25 minutes of arrival to hospitals in North Dakota demonstrated in a population of 6251 patients increased from 16% in 2010 to 43.7% in 2016.

Conclusions

Through providing education to EMS providers and building relationships between 

EMS and hospitals, there has been a significant increase in pre-notification by EMS 

therefore improving timeliness of CT scans in acute stroke patients. ND Stroke 

patients arriving by EMS received CT scans more timely than those arriving by POV. 

This demonstrates the collaboration, communication, and systems of care work being 

done by hospitals and EMS.  Data from this study highlights the continued need for 

community education focusing on recognition of signs and symptoms of stroke and

calling 9-1-1.

Limitations

Pre Arrival and CT initiation times from hospitals not using the Get With the Guidelines®-

Stroke registry was not readily available.  Therefore, the study is only reflective of those 

patients entered into the registry. Future studies of analyzing pre-arrival notification and 

early CT initiation in relation to Alteplase administration time as well as discharge 

disposition by arrival mode comparison are recommended.
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