
EMS 

Destinations 

Workgroup

February Meeting:

• Overview: 

• 1. Need to gather data to 
identify where in Virginia patient 
are mistriaged and why.  

• 2. Identify tools being used 
across the state (of 4 regions 
represented on the workgroup, 
3 different scales being used). 

• 3. Gather hospital preferences 
and pros/cons of each

• 4. Address implementation 
barriers



10 of the 11 Regional EMS 

Councils Responded

This Photo by Unknown Author is licensed 

under CC BY-NC-ND

https://talkativetaurus.blogspot.com/2011/02/
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Comment Summary:
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Next Steps:

 Workgroup Follow-up to discuss survey findings

 Request Data regarding stroke outcomes, correlated with tools used

 Request Data regarding stroke outcomes, correlated with destination 

type

 Develop common nomenclature for EMS protocols in determining 

destinations

 Develop best practices recommendations in collaboration with 

Regional EMS Councils
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What we need from others? 

 Stroke Coordinators Consortium: 
 Provide preferred scales and the benefits of each in 

prehospital environment. 
 If stroke alerts are called in the field, how does your hospital 

respond? Are they acknowledged/accepted resulting in 
immediate action?
 By policy?
 In practice?
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Questions, Comments and Suggestions?
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vsstf-destinations@g.vaems.org

Daniel W. Linkins, MPH, NRP, NCEE

CSEMS Regional Director

Office of Emergency Medical Services

Virginia Department of Health

Daniel.Linkins@vdh.virginia.gov

https://groups.google.com/a/g.vaems.org/g/vsstf-destinations
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