Supplemental Table. Requested Elements from the Standardized Abstraction Form Used to Collect Data from EMS Agency and Receiving Hospital Records
	EMS Agency Data Fields
	Hospital Data Fields

	EMS Incident #
	ED Stroke Diagnosis (y/n)

	Medic Identification #
	Symptom Onset/Last Normal Date/Time

	Dispatched Date/Time
	CT Date/Timeb

	Provider Primary Impression
	CT (bleed/no bleed)b

	Provider Secondary Impression 
	CTA Date/Timeb

	Patient Race
	tPA Administered (y/n)b

	Patient Sex
	tPA Administered Date/Timeb

	Patient Age
	Reason tPA not givenb

	Destination 
	Middle Cerebral Artery (y/n)b

	On Scene Date/Time
	Internal Carotid Artery (y/n)b

	At Patient Date/Time
	Posterior Communicating Artery (y/n)b

	Transport Date/Time
	Basilar Artery (y/n)b

	At Destination Date/Time
	Vertebral Artery (y/n)b

	Comprehensive or Primary Stroke Center Designation
	Puncture Date/Timeb

	Time of Onset/Last Normal (0-4.5)(4.5-6)(>6)
	Reperfusion Date/Timeb

	STATSa positive (y/n)
	Stroke Diagnosis ICD 10 Code(s)

	Facial Palsy (0-2)
	TICI (grade 0-3)b

	Arm Function (0-2)
	Discharge nIHHS (0-42)b

	Leg Function (0-2)
	Discharged tob

	Gaze (0-1)
	Transfer Time/Door Out Date/Timeb

	Aphasia (0-2)
	Modified Rankin Score (0-6)b

	Agnosia (0-2)
	Facial Palsy (0-3)b

	RACE
	Head and Gaze Deviation (0-2)b

	RACE Scale (0-9)
	Arm Motor Function (0-4)b

	RACE ≥5
	Aphasia Right Arm/Leg (0-2)b

	BGL
	Leg Motor Function (0-4 b

	Stroke Alert y/n
	Agnosia Left Arm/Leg (0-2)b


aSoutheast Texas Assessment and Transport Stroke (STATS) initial stroke screening tool.
bData field not consistently supplied by receiving facilities (<30% of the time)
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