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Background Methods Findings

Stroke is a leading cause of death and long-term disability, with >750,000 cases A literature review was conducted to evaluate prehospital stroke Early tools (CPSS, FAST):
annually in the U.S. EMS providers are the first point of clinical contact, playing a screening tools and their assessment of communication deficits. e Treatment timelines
critical role in early stroke identification. » Wide variabillity in specificity (24%—99.6%)
Studies were analyzed to compare tool accuracy, identify variability » Inconsistent EMS accuracy
Rapid recognition and activation of stroke protocols directly influence: iIn EMS assessment, and examine the impact of misclassification on Advanced tools (RACE, FAST-ED, VAN):
* Treatment timelines clinical decision-making and patient outcomes. * Improved performance
* Access to intervention (tPA, thrombectomy) « Still lack comprehensive communication assessment

* Long-term quality of life EMS performance:

* High sensitivity for speech abnormalities (~85%)

Despite advancements: ST  Lower specificity (~65%) — over-classification
» No true “gold standard” prehospital screening tool o | Year | Assesses e e between | Complexity of Agreement with neurologists:

. " e . . . eveiope eec apnasia an ssessmen . . .
* Persistent variability in diagnostic accuracy ‘ ‘ assessed? d';’,sarth..ia?  Moderate but decreases when isolating aphasia

CPSS (Cincinnati

Analysis of Current EMS Tools

Problem Gap: Inconsistent assessment of communication deficits across prehospital Pfehogfg;?é)stmke 1998 Yes ‘Slurred Speech’ No Non-Specific Result: No single tool demonstrates consistent diagnostic
stroke screening tools s_lgnlflca_ntly compromise diagnostic accuracy, Ieadmg_ to un_der- FAST (Face, Arms. Specch reliability
recognition of stroke, misclassification of stroke type and severity, inappropriate triage Speech, Time) 2003 Yes Disturbance’ No Non-Specific
and transport decisions, and delays in the activation of critical, time-sensitive stroke LAMS (Los Angeles -
interventigns y Motor Scale) 2006 No None N/A Absent C o n CI u s I O n s
RACE (Rapid Arterial . . . . .
EMS traini . | ical di d is limited Occlusion Evaluation) 2014 Yes Aphasia/Neglect Aphasia Only Categorical PrehOSplta| stroke screening remains essential to patlent
raining in neurological disorders is limited: _ L
« <1% of training is dedicated to central nervous system conditions FAST-ED (Pace, outcomes, however, current tools c.ler_nons_trellte S|gn|f|can.t .
Training on speech components is general and broad ' Arm;yggegggi;;me, 2016 Yes Speech Changes' No Non-Specific variability in accuracy, particularly in identifying communication
' | | ficits. Aphasia and dysarthria are frequently misclassified or
* Speech-language pathology has not been included in tool development VAN ({Uom, splisia. deficits. Ap asia @ c Y e Y .
' Neglect) 2016-2017 Yes Aphasia/Neglect Aphasia Only Categorical Under-reCOgnlzed, which may delay Intervention and negatlvely
. . . . . BE-FAST (Balance, impact quality of life.
Understanding speech components like aphasia (language disorder) and dysarthria Eyes, Face, Arms, T e SlumedlSpeneh No -

(speech disorder) is e_ssential, as it heIps_EI\/IS professionals to differentiate between a These findings highlight the need for standardized, evidence-
stroke and other medically complex conditions. For example, slurred speech and based screening approaches and improved EMS training.

Conggf_,lon are common among stroke victims but are also symptoms of other Integrating speech-language pathology expertise into
conditions. . " .

P 289 579 Voderate p_rehospl.tal care represents a CFI’FIC8| opportu.nlty to enhancg
Critical G C L _ der-identified. misclassified Voclavik of al. 2018 AT PLUS 030, 7o Good- High rate of diagnostic accuracy, strengthen interprofessional collaboration,
l_'ltlca ap: _ommumca’qo_n |mpa|rments.are under-identifie , misclassified, or | missed LVO's and improve patient outcomes from the earliest point of medical
missed entirely in EMS training. A well-designed stroke screening tool can address this Brandler et al., 2015 CPSS 62.4% 99.6% e roken contact.
Challenge. Perez De La Ossa et al. .
’ RACE 85-89% 95-65% Varies
2014
] Noorian et al., 2018 LAMS 73-76% 65-71% Good Implications for MedSLP Practice: Expands MedSLP role
AImS Richards et al., 2018 CPSS 41% 88% Varies iInto prehospital stroke care. MedSLPs can:
: : . . . . s - _ FAST: 76% 56% Varies * Improve identification of aphasia and dysarthria
Primary Aim: To synthesize current literature examining the validity, reliability, and Picknam etal, 2019 PASTVSBEFAST  Be.FasT: 91% 68% P . P y
11 L : " " ' : Hansson et al., 2019 FAST 89% 29% Varies * EnhanCe EMS tralnlng
clinical utility of communication-related components in prehospital stroke screening on et ° ° | . Increase diagnostic precision
tOOIS admIHIStered b EMS erSOnnel Karimi et al., 2020 CPSS 36-78% 66-91% Varies
y p Lima et al., 2016 FAST-ED 60-90% 70-89% Good
) irnbaum et al., 5-90% -75% 00 : : : :
+ Evaluate variability in the assessment of speech and language components across O 579 | WOLt“d 'Lk_e to 9_3’9 my dezpeSt grit'tt#de t‘;] Drt- mar'ssa '?atfrera ;‘c;;_her
: : - 79% % mentorsnip, guidance, and suppor rougnou e compietion O IS
prehospital stroke screening tools. Sonc Oh ot al o095 FAST.CPSS LAMS,  “o82 13 9 NNSTIOISID, 9 PP J9n P
. .. . L .. IR RACE, FAST-ED oty > . literature review. | could not have done it without you.
 ldentify common sources of error and misinterpretation of communication deficits by ROE 0% 00 Vilites
EMS personnel. Zohrevandi et al., 2015 CPSS 79-95% 24-79% Varies
- E ine the i tof i te identificati f hand | | | t References
xamine the impact of inaccurate identification of speech and language impairments P el S0 BE_FAST 009, 570, Good

on prehospital clinical decision-making, transport destination, and patient outcomes.

» Explore the role of speech-language pathologists in the development and refinement
of stroke screening tools, including opportunities for expansion into the prehospital
phase of care.

Duvetkot et al., 2021 RACE, LAMS, CPSS 85% 68% Varies
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