
STROKE
Canada’s first stroke ambulance coming to Alberta
Rapid treatment aims to save lives and improve recovery
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Advances in stroke treatment
have made it possible to save
more lives and protect more

patients from permanent disabilities.
However, timing is critical. For these
powerful treatments to enhance recov-
ery, they must be given to patients as
quickly as possible.

The University of Alberta Hospital
(Alberta Health Services) in Edmonton
is launching a ground-breaking initia-
tive to help reduce the time between
a stroke’s onset and treatment for
greater numbers of people in its ser-
vice area.

In early 2017, the hospital will start
operating its new stroke ambulance –
putting its diagnostic and treatment
expertise “on the road” to provide vital,
timely treatment for stroke patients in
small communities farther from the
city. This three-year pilot project will
be the first stroke ambulance in Canada
and the first in the world to provide
stroke patient care outside the limits
of a large urban centre.

“We will be able to dispatch the
ambulance to rural areas and, if appro-
priate, treat patients right inside the
vehicle as we transport them to our
hospital,” says Dr. Ashfaq Shuaib, di-
rector of the hospital’s stroke program.

The University Hospital Foundation
has committed to raising $3.3-million
for the project, which includes building
and equipping the specialized vehicle,
operations, and a study of health and
economic impacts.

“Every minute that you are having
a stroke, you lose about two million
brain cells,” explains Dr. Shuaib. “And
there is a finite time window in which
you can effectively treat the patient
with clot-busting drugs – 4.5 hours. To
use these drugs, we must be certain
that the stroke is not because of a

hemorrhage, and the onlywaywe can
know is to take a CT scan.”

Most strokes are “ischemic”– caused
when a clot blocks an artery supplying
blood to the brain. A “hemorrhagic”
stroke involves bleeding in the brain.
If the clot-dissolving drug called tissue
plasminogen activator (tPA) is given to
a person having a hemorrhagic stroke,
the results can be fatal.

That is why the stroke ambulance

will be equipped with a mounted,
portable CT scanner to allow that vital
identification of the type of stroke.
Also on board will be lab equipment,
medication and an advanced video
conferencing system connecting the
patient and staff on the vehicle with a
neurologist at the hospital. This larger-
than-normal ambulancewill be able to
hold EMSpersonnel, a CT technologist,
a nurse and other medical personnel.

The vehicle will alsowill be custom-
ized for the rural areas it will traverse.

The technology will be designed
to work in isolated locations with
potentially spotty Internet connec-
tion, explains Shy Amlani, program
manager for Alberta Health Services’
stroke program, in Edmonton and the
surrounding area. “It is also being de-
signed for winter in northern Alberta,
where many rural side roads have
varying terrain. To work, the scanner
must be level, so the ambulance has
a self-levelling mechanism.”

The hospital will study the stroke
ambulance outcomes to assess the
improvements to patient lives and
the potential economic savings to the
health-care system.

“Stroke is more likely to result in
disability than cause death,” says
Dr. Shuaib. “Less than 10 per cent of
patients recover fully, and one-third
to one-half are severely disabled. If
someone cannot be treated within
the crucial window – and they are
disabled and require nursing care –
the cost is around $100 thousand for
six months.”

“If we can treat stroke faster and
change the level of disability the indi-
vidual has frommajor to minor, it can
save the health system about $1-mil-
lion over their lifetime,” adds Amlani.

“We’re excited that we have the
potential to increase quality of life
for those individuals who live farther
away from stroke care. And grateful to
the generous donors who aremaking
it possible.”

From vision to reality: Under construction in Sherbrooke, Quebec, Canada’s
first stroke ambulance will carry the latest medical technology to diagnose
and treat stroke. SUPPLIED

TAKING ACTION

This content was produced by Randall
Anthony Communications in partnership
with The Globe and Mail’s advertising
department. The Globe’s editorial

department was not involved in its creation.

Online? Visit globeandmail.com/adv/stroke for more information.

ACT FAST WHEN
STROKE SYMPTOMS
APPEAR

Quick medical intervention for a
person having a stroke greatly
increases their prospects for an
eventual return to their pre-stroke
quality of life.

It is crucial that people recog-
nize the signs of stroke because
“every minute counts,” stresses
Dr. Ashfaq Shuaib, director of the
stroke program at Edmonton’s
University of Alberta Hospital.

“Too often, people don’t seek
immediate help because stroke
symptoms are ‘negative.’ Unlike
a heart attack, which is often
very painful, stroke involves a
loss of function, such as difficulty
speaking.”

Experts urge people to remember
the acronym FAST:
Face – Is it drooping?

Arms – Can you raise both?

Speech – Is it slurred or jumbled?

Time–Time to call 9-1-1 right away.

Computer station and
power outlets

LifeBot 5

Portable CT scanner
Samsung CereTom

Stryker power-pro
ambulance cot

Canada’s First Stroke Ambulance will help stroke patients in rural areas, saving precious time
and lives. Think of it as a mobile stroke centre, complete with a CT scanner and clot-busting

drugs able to cure a stroke before a patient even reaches the hospital in Edmonton.

The Brain Centre Campaign will also bring Gamma Knife technology to the University of Alberta Hospital.
That means better brain care and quality of life for thousands of patients and their families from

BC, Alberta, and Saskatchewan. And it wouldn’t be possible without donors like you.

Please support Canada’s First Stroke Ambulance. Give today at BrainCentreCampaign.ca

CANADA’S FIRST
STROKE AMBULANCE

I N T R O D U C I N G

University of Alberta Hospital

BrainCentreCampaign.ca
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While death rates from stroke have declined over the past 10 years due to medical 
advances, stroke remains a leading cause of disability and is the third leading cause 
of death in Canada. There are many avenues for doing more to improve stroke 
prevention, treatment, care and recovery. This feature will raise awareness of the 
significant social and economic costs associated with this serious, yet preventable, 
disease and illuminate ways to address stroke.

This special feature – timed to appear in advance of the Canadian Stroke Congress,  
scheduled for September 15-17 in Quebec – will include the following highlights:

TIME FACTOR. With an acute stroke, “time is brain” – the faster someone  gets emergency treatment, 
the better the chances of survival and recovery. What should Canadians know about strokes?

AFTER A STROKE. What do recent studies tell us about incidences of memory impairment and 
depression in young and older stroke patients?

POWERED BY INNOVATION. We explore the latest recovery and rehabilitation tools, such as powered 
robotic exoskeletons.

WHO IS AT RISK? We look at risk factors like high blood pressure and the importance of a medical 
diagnosis and prevention.

THERAPEUTICS. Medical scientists are making great strides in prevention and rehabilitation. We cover 
the latest findings.
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