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Transport Times from Scene:
Dickinson- Approx. 30-40 min
Bismarck-Approx. 40 min
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Comprehensive Stroke Center - Developed by The loint Commission (TIC) & Americon Heart Associofion/ Americon Stroke Associafion (AHA/ASA). Highest level of stroke care; in addition o oll senices provided
ot o Pimary Stroke Center advanced imoging (CTA, MRA); 24,7 uvui|ubT|ihf of neurasurgicel services including ability to clip & coil aneurysms; ability to meet concurrently emerging needs of multiple complex stroke
patients; participate in IR research; increuseg educafion requirements far staff.

Thrombectomy Capable Stroke Center - Accredited by The Joint Commission. In addition to meeting all requirements for @ Primary Stroke Center: minimum mechanical thrombectomy volume requirement; abiliy
to perform mechanical thrombectamy 24,7, dedicated intensive care unit beds 1o care for ocute ischemic sroke patients, availability of staff and practicioners closely aligned with CSC expectafions; o process o
callect and review dofo regarding odverse patient cutcomes following mechanical thrombectomy.

Primary Plus Siroke Center - Accredied by DNV, In addiion to meefing all requirements for a Primary Stroke Center: endovascular therapy 24,/7; same as TCSC but accredied by DNV {and nat TIC).

Primary Stroke Center - Accredited by The loint Commission. Has all the ASRH capabiliies plus: acute stroke team available 24,/7; occess to a nevrclogist 24,/7 in persen or via telemedicing; designated siroks
beds; ability to provide IV thrombolyitcs.

Acute Stroke Ready Hospital - Designated by the State of Morth Daketa. Ability fo perform mapid assessment, heod CT, labs and odminister intravenous thrombolytic therapy prior to transtering patient to a
PSC or C5C

No Stroke Designation
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Discharge

MRI: Distal right ACA infarct
Discharge Hospital Day 4
NIH: 0

mRS: 1

vV v v Vv




