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• Anchor hospital of Mission Health and HCA North 

Carolina Division 

• Includes six hospitals plus an acute rehab hospital and 

children’s hospital 

• Regional referral center for western North Carolina 

• Serving ~ 1 million people in 18 counties

• Mission Hospital: 803 Licensed Beds

• Average Annual Stroke Volume = 1450 (all types) 

• 308 transfers from outside hospital 

• 189 treated with IV thrombolytic in 2020 (System 

combined) 

• 130 Mechanical thrombectomy (at CSC) 

Mission Hospital Comprehensive Stroke Program
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2020 Acute Ischemic Stroke
• 195 Code Stroke Activations
• 143 Telestroke Encounters 
• 46 IV thrombolytic treated 
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WNC Stroke Network 

• For over 20 years we have built a network based on relationships and mutual 

goal to give each patient the best chance at optimal recovery 

• Every hospital in WNC is “Stroke Treatment Capable” with the ability to treat 

with IV thrombolytics 24/7 

• Key elements 

– Telehealth 

– Collaborative partnerships with EMS and local hospitals 

• Ongoing education and continuous quality improvement 

• County specific EMS Triage Destination Plans 

– Feedback to key stakeholders and front line providers
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WNC Stroke Network Every hospital in our 
service area is IV 
Thrombolytic 
Capable 

Mission Hospital is 
the only one in 
WNC capable of 
performing IR 
thrombectomy and 
Neurosurgery 

Mission 

Telestroke

Third Party 

Telestroke

Telephone 

Consult only   
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What is Your Agency 

Stroke Destination Plan?

• Time LKN 

• RACE 

• Anticoagulation use 

• Location and ability to fly 
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PROCEDURE 45A: R.A.C.E Stroke Screen
• 2018 R.A.C.E screening tool for large vessel occlusion

Test Item

Facial Palsy

Arm Motor

Leg Motor

Head/Gaze Deviation

Agnosia*

(if left hemiparesis)

Aphasia*
(if right hemiparesis)

Score = 0 Score = 1 Score = 2

Normal/Mild

Normal/Mild

Absent

Moderate

Moderate

Severe

Moderate/SevereMild

Absent Present N/A

Severe

Performs Both Tasks

Pt Recognizes Arm & 

Impairment

Performs 1 Task

Unable to recognize Arm 

or Impairment

Performs Neither Tasks

Unable to recognize BOTH 

Arm or Impairment

Total Score (0-9) =

Pt Score

*Aphasia: Ask the patient to: 1. “Close your Eyes” AND 2. “Make a Fist”

*Agnosia: Ask the patient and evaluate recognition of deficit:

1. While showing paretic arm: “Whose arm is this?”

2. Ask patient: “Can you lift both arms and clap?”

A Score of greater than ≥ 5 may indicate Large Vessel Occlusion.
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Angel 1hr 15 min 68 miles

Blue Ridge 1hr 3 min 52 miles

Highlands 1hr 47min 70 miles

McDowell 39 min 35 miles

TRH 45 min 33 miles

Murphy 
Medical 
Center

2hr 1 min 111 miles

Cherokee 
Indian

1hr 7 min 53 miles

Rutherford
Regional

1hr 2 min 56 miles



11

Macon County EMS Triage Destination Plan
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Stroke System of Care

DIDO goals  

• Network infrastructure needed to support goals of care 

• DIDO goals vary depending on urgency of care i.e. need for specialty 

procedure or critical care 

• Acute ischemic stroke going to IR <60 min

• Post IV thrombolytic DIDO goal <120 min 

• Hemorrhagic stroke unstable/intubated/going to surgery <60 min

• Hemorrhagic Stroke stable <120 min 

• Ischemic stroke non treated and stable <180 min
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Transfer Triage Guidelines 
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What works and What Needs Work  

What is working 

• Engaged and committed EMS partners

• Universal use of RACE screen 

• Pre-arrival notification >95% of all EMS 

acute stroke transports to CSC 

• Shared PACS images 

• Common EMR for Mission Health 

hospitals 

• Transfer Center/Med-com dispatch for 

interfacility transfers 

What Needs Work 

• CT capacity limited to one CT scanner for 
most WNC hospitals 

• Hospital diversion when CT not operational 

• EMS scene records not available to CSC 
for transferred patients (limited information 
as to scene exam)

• Blood pressure control during interfacility
transport (county specific medications) 

• Disparate EMR outside of MH system 
(handoff communication)

• IRR RACE screen 

• DIDO challenges 
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