Golden Crescent Regional Advisory Council

Sub-Committee on Stroke

This is a survey to assess the capabilities and processes currently in place for the transportation, diagnosing and care of stroke patients in the Golden Crescent region. 

      Please answer the questions below for your hospital or ambulance service.  

      Comments can be added at the end, or on the reverse side.     

	EMS Services

	
	Yes
	No
	

	Is the hospital that you primarily transport to currently, or seeking, certification as a primary stroke center?
	
	
	

	When you pick up a patient with stroke signs and symptoms, do you do tPA screening enroute?
	
	
	

	When you pick up a patient with stroke signs and symptoms, do you document the time at which the patient was last “normal” or without symptoms?
	
	
	

	When a patient with stroke signs and symptoms is hypertensive, what meds do you choose from for treatment?
	
	
	

	Does your service currently have stroke by-pass protocols?
	
	
	

	Which stroke scale do you perform on patients?
	
	
	

	Can you please attach and return with this questionnaire a copy of your stroke protocol?
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please return to Donna Oldmixon via fax at 361-788-6682 or email at donna_oldmixon@chs.net 

or mail back to:
                             P.O. Box 2089


                 Victoria, Texas 77902

