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• This activity has been planned and implemented in accordance with 
the accreditation requirements and policies of the Accreditation 
Council for Continuing Medical Education (ACCME) through the joint 
providership of White Coat Institute (d.b.a. GetMyCME) and the 
Gathering of Eagles alliance. 

• The White Coat Institute is accredited by the ACCME to provide 
continuing medical education for physicians.

• None of the planners for this educational activity have relevant 
financial relationship(s) to disclose with ineligible companies whose 
primary business is producing, marketing, selling, re-selling, or 
distributing healthcare products used by or on patients.

DISCLOSURE for Continuing Medical Education Purposes 



Polk County Fire Rescue 
Stroke Patients 2025 : 

We’re Good at Stroke Care

Total Stroke Patients 
Transported = 1614

Ischemic Strokes = 1267

Non-Ischemic Strokes = 347



How Can We Improve on 
Our Stroke Care ?



EEG vs QEEG

EEG records 
RAW electrical 

brain wave 
activity

Diagnoses 
acute 

conditions :

 Epilepsy

qEEG (quantitative 
EEG) uses computer 
algorithms to analyze 

data vs. normal to 
identify dysregulated 
brain wave patterns

qEEG visualizes 
functional brain 

patterns :
TBI / CVA



What is QEEG Looking for ?

QEEG : Delta/Alpha 
Ratio (DAR) ≥ 3.7 

 Acute CVA

Cerebral Dysfunction





Prehospital Stroke Misses

33% of CVA patients are missed by EMS

33% of MISSED stroke cases presented < 3-hours 
and thus did NOT receive any stroke interventions

25% labeled “Altered Level of Consciousness”



ED is Worse 
than EMS :                          
AMS and 

Stroke Misses

20% of acute ischemic strokes 
are misdiagnosed in ED

64% of CVA patients present 
with vague symptoms that are 

missed in the ED



Main Reasons for Missed Strokes

History of 
migraines 

 
Psychiatric 
conditions

AEIOU-TIPS



LRH Partnership with PCFR
• Lakeland Regional Health  is a 910-bed hospital 

• 2nd busiest ED in the US with 220,000 visits a year 

• CSC and Level I Trauma Center

• LRH supplied 100 Sensor Caps to PCFR

• Training department has been educated

• Plan is to roll out in September 2026

• Good feedback by the staff and easy to implement



Quality Improvement 
Project Fast Q with LRH

100 Patients with AMS and  
NO focal deficit 

Goal : Find out how many AMS 
patients with acute strokes are 
we missing using SignalNED 

and finding ADR qEEG if > 3.7 ?





How is it Used?

5 minutes to 
apply the 3 

component’s 

1. 

EEG headset

2. 

Sensor Cap

3. 
Monitoring 

device

AMS 
Patient? ADR > 3.7 

Confirm with 
LRH for CVA 

findings



t

4 Frontal lobes
2 Parietal lobes
2 Occipital lobes



Fingers 
Crossed 

and 
I’ll Keep you 

Posted on 
that



PaulBanerjee@Polkfl.gov
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