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ACCEPTANCE RATE SAFETY: NEGATIVE PREDICTIVE VALUE

BACKGROUND & AIMS

Prehospital identification of stroke remains a significant clinical Non-PVT PVT
challenge. :
Video-based triage offers the potential to improve decision-making 53 89 99.3% 100%
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This study evaluated the newly introduced PVT service at Northampton , _
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General Hospital, comparing diagnostic accuracy and safety against the 36.2%

p = 0.445 — both pathways demonstrate excellent safety
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METHODS

10
Non-PVT PVT
0 :
Accepted Declined
n= 229 n =308 m Non-PVT ®PVT
standard pathway video triage Non-PVT 36.2% vs PVT 40.9% | p =0.314 — not significant

DIAGNOSIS AMONG ACCEPTED PATIENTS
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I EMAS calls only (both groups)

82 A o) o) o)
I Assessed by stroke nurse on duty 75 49, W Very good (51.2%) ™ Good (40.5%)  © Poor (8.3%)

Mean call duration: 8.4 £ 2.8 min | n =242 calls with recorded quality
I Northampton General Hospital

TIMING: CT REQUEST (REPERFUSION SUBGROUP)

I Diagnoses confirmed by retrospective record review
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CONCLUSIONS

p = 0.241 — no significant difference between groups

Greater diagnostic precision: significantly higher confirmed stroke rate
among accepted patients (75.4% vs 61.4%; p = 0.046)

% Stroke confirmed significantly higher
with PVT: 75.4% vs 61.4% (p = 0.046) %

PVT pre-notification enables earlier CT request, supporting faster in-hospital
workflow (p = 0.030)

I Zero missed strokes among PVT-declined patients (NPV 100%)

Comparable acceptance and reperfusion rates confirm no over-acceptance bias
with PVT

PVT by specialist stroke nurse is a feasible, effective, and safe prehospital
assessment model
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