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Greg BrownRea Berg

Rapid activation with transparency and real-time status of the care team.

Actionable clinical data shared on a HIPAA-compliant, secure platform.

Elimination of clinical "dead space" waiting for calls to be returned.

Medic One provided a pre-notification of LAMS 5, in which the entire stroke team 
including IR was activated prior to arrival. CTA showed a LVO. RAPID imaging technology 
was utilized to determine that this patient would benefit from endovascular rescue and 
was taken to the IR suite. This takes an abundant amount of resources in a very short 
period of time. 

Early alert by paramedics with a LAMS 5 score triggered an activation of our entire 
stroke team including IR team prior to arrival for possible thrombectomy. Upon arrival, 
patient was taken directly to CT where it was noted that she was suffering an acute 
stroke with a possible M2 occlusion. tPA was given in 23 minutes—a record for Virginia 
Mason.

Patient is a nurse who, while working, had a sudden onset of left-sided paralysis and 
right gaze preference. Medic One classed her as a LAMS (Los Angeles Motor Score) of 
5; indicating high severity stroke symptoms. Because of their triage report, ED Charge 
Nurse initiated the entire stroke team including the IR team prior to patients arrival. 
Immediately following, the patient had complete use of her left side.

Why We Should Be Uniting All Time Sensitive Emergency Workflows
By connecting care teams on a unified communications platform, Virginia Mason decreased treatment times and improved patient outcomes.
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