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REVIEWER Andreas Terent 
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REVIEW RETURNED 16-Jan-2015 

 

GENERAL COMMENTS Identification of stroke during the emergency call. A  
descriptive study of callers presentation of stroke.  
 
This is a real life study of emergency calls I Stockholm Sweden. Face 
Speech Arm Time (FAST) was introduced to dispatchers (a nurse 
who answer the emergency call and who give priority to 
ambulances) and ambulance personnel in Stockholm 2008. The 
purpose of this introduction was to raise the frequency of stroke 
thrombolysis. An evaluation of the FAST test in that perspective has 
been published previously.  
The present study was performed in a stroke cohort recruited from 
patients discharged from the largest hospital in Stockholm 3 years 
later in 2011. The authors (how many?) have listened to the 
recordings of emergency calls of these stroke patients. They have 
searched for stroke specific (i.e. FAST) symptoms and symptoms in 
the recording. Thereafter, they have spit the cohort in two halves, 
one who got a dispatch code of stroke (from the nurse who 
answered the emergency call), and another who got other dispatch 
codes.  
The aim of the study was study how (often) FAST symptoms are 
communicated in the emergency call.  
I think that the manuscript need revision with respect to:  
1. A better introduction of the FAST test  
2. A clarification whether the present cohort is different 
(completely or partially) from the cohort already presented in 
another journal  
3. A clarification that the first 3 items in table 2 are FAST 
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components (also called stroke specific signs)  
4. A clarification whether the nurses (dispatchers) taking the 
emergency calls in 2011 were introduced to the FAST test in 2008?  
5. Present a list other dispatch codes in an appendix 

 

REVIEWER Josephine Gibson 
University of Central Lancashire  
UK 

REVIEW RETURNED 28-Jan-2015 

 

GENERAL COMMENTS The findings corroborate previous studies (e.g. Jones et al., 2102, 
cited) for the Swedish setting. Of particular note is that there are 
significant variations in different countries as to how emergency 
calls are handled: in Sweden, they are directed to a nurse, while in 
the UK, the work is undertaken by call-handlers and dispatchers 
who do not have professional health qualifications. Some more 
detail on the Swedish system would be helpful to clarify this further 
- it is not clear whether it is an algorithm-based computer-aided 
system (e.g. AMPDS) or whether the call-handler has wider 
discretion and can ask more open questions.  
There are several other areas which need to be expanded or 
clarified:  
Ethics: further detail on how consent was obtained is needed.  
Methods: It is not clear how the call content was analysed. Did a 
researcher listen to the call recordings, or was data extracted from 
paper/computer records about the call content? Who undertook 
the analysis and was this corroborated by a second researcher?  
Results: it would be important to know what other dispatch codes 
were used, apart from 'uncertain data/seriously ill patient' and to 
have more data on the proportion of calls dispatched as lower 
priority. Similarly, more data needs to be presented on the calls 
where the caller mentioned a suspicion of stroke, but where a non-
stroke dispatch code was used.  
 
The discussion needs to draw together the findings of this study 
and relate more explicitly to previous studies. Some of the material 
in the discussion section really needs to be presented in the results 
e.g. page 7 lines 15-16, or in the methods e.g. page 7 lines 22-25 
(note also that Jones et al used a similar classification of 
collapse/on the floor as 'fall').  
The 57% participation rate is a major limitation of this study. It is 
highly likely that there are demographic and medical differences 
between participants and non-participants in addition to those 
mentioned.  
 
The manuscript is generally well written although there are some 
minor grammar, syntax and spelling issues. 

 

VERSION 1 – AUTHOR RESPONSE 
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Respons to the reviewer Andreas Terent  

 

1. A better introduction of the FAST test  

We have added information in the introduction of how FAST was included in 2008 and that FAST 

now can be found under the heading “Stroke” in the electronic criteria based index, the Medical 

Index, the medical guideline in the EMCC.  

 

2. A clarification whether the present cohort is different (completely or partially) from the cohort 

already presented in another journal  

The emergency calls and the patients of whom the calls concerns are not previously analysed or 

published. The study for which FAST was originally introduced to dispatchers and ambulance 

personnel in Stockholm has been published elsewhere, see reference 19. However, the present 

study has no connection with the patients in the HASTA study.  

 

3. A clarification that the first 3 items in table 2 are FAST components (also called stroke specific 

signs)  

The three first items in table 2 are FAST symptoms presented, which are now added in the table text.  

 

4. A clarification whether the nurses (dispatchers) taking the emergency calls in 2011 were 

introduced to the FAST test in 2008?  

The FAST test was introduced in the EMCC in Stockholm 2008 as a part of a previous study 

concerning priority of acute stroke and the nurses was then educated in stroke and FAST (reference 

2). After the study termination, FAST was included as optional questions in the electronic criteria 

based index, the Medical Index’s chapter “Stroke”. The Medical Index is a guideline of 30 chapters, 

for evaluation and dispatch priority in emergency calls of medical concerns in EMCC, Sweden. All 

new nurses recruited are thoroughly introduced and educated in the guidelines. Whether the nurses 

from the introduction of FAST in 2008 still were in duty in 2011 is unknown.  

 

5. Present a list other dispatch codes in an appendix  

A supplementary table of the dispatch codes and the priority is now included in the manuscript as 

Table 3.  

 

 

Respons to the reviewer Dr Josephine Gibson  

 

1. Some more detail on the Swedish system would be helpful to clarify this further - it is not clear 

whether it is an algorithm-based computer-aided system (e.g. AMPDS) or whether the call-handler 

has wider discretion and can ask more open questions.  

 

In 2011, when the study was performed, the first call-taker connected the emergency calls 

concerning medical issues to a registered nurse. The nurse are all thoroughly introduced and 

educated for this specific task of evaluating, guiding, taking actions and dispatching the emergency 

calls of medical matters. For support of the evaluation and the priority, the nurses can use an 

electronic criteria based index of medical guidelines, the Medical Index, which is optional. The 

Medical Index, of 30 chapter, is mostly based on symptoms with some exceptions eg the stroke 
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chapter. In order to be guided, the nurse needs to first suspect stroke to find guidance in the stroke 

chapter. There are no chapters such as unilateral weakness, facial weakness or speech disturbance. 

This is now explained in the method section. The priority levels used are priority 1 for life 

threatening emergency medical conditions, priority 2 for urgent but not life threatening medical 

conditions, priority 3 for neither life threatening nor urgent medical conditions and priority 4 for a 

non-urgent transport to health care services, for example, for a planned diagnostic procedure.  

 

2. Ethics: further detail on how consent was obtained is needed.  

 

All patients received written information of the study, the purpose and the voluntariness to 

participate with the right to terminate the participation whenever they wished without reason given. 

The consent given included the responsible researcher to read the medical records from the hospital 

and the ambulance and to listen to the tape of the authentic emergency call.  

Consent to listen to the emergency calls was also obtained from the EMCC. This information is added 

under “Ethical consideration” in the Method section.  

 

3. Methods: It is not clear how the call content was analysed. Did a researcher listen to the call 

recordings, or was data extracted from paper/computer records about the call content? Who 

undertook the analysis and was this corroborated by a second researcher?  

 

The discharge diagnosis of stroke was retrospectively collected from the hospital medical records as 

also the information of ambulance use. From the hospital medical records the ambulance record 

was taken to obtain the individual patient number of the ambulance transport in order to connect 

the patient to the recorded emergency call in the EMCC. The recordings of the emergency calls were 

listened to repeatedly by AB, and a data collecting tool of symptoms and basic information was filled 

in for every call. The data from the collecting tool was transferred, by hand, to the statistic computer 

program SPSS. The analysis was performed in SPSS by the first author, AB, and reviewed by the 

second author, MvE.  

 

4. Results: it would be important to know what other dispatch codes were used, apart from 

'uncertain data/seriously ill patient' and to have more data on the proportion of calls dispatched as 

lower priority. Similarly, more data needs to be presented on the calls where the caller mentioned a 

suspicion of stroke, but where a non-stroke dispatch code was used.  

 

A supplementary table, Table 3, of the dispatch codes and the priority is now included in the 

manuscript.  

 

The calls with other dispatch code than stroke where the caller reports suspected stroke are similar 

to the group with other dispatch code concerning presentation of symptoms and priority. Less stroke 

specific symptoms were presented and fall/lying position were the most dominating problem 

presented. The dispatch priority was lower for the calls dispatched as non-stroke but also here, the 

calls are similar to the group of non-stroke, presented in Table 1. As the numbers are small and the 

calls are very similar to the calls coded non-stroke we chose not to include the tables. We added a 

sentence in the result section to clarify this to the reader.  
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5. The discussion needs to draw together the findings of this study and relate more explicitly to 

previous studies. Some of the material in the discussion section really needs to be presented in the 

results e.g. page 7 lines 15-16, or in the methods e.g. page 7 lines 22-25 (note also that Jones et al 

used a similar classification of collapse/on the floor as 'fall').  

 

The data in page 7, lines 15-16 “In this study, 36 % of the stroke patients were not coded as…” is 

presented in the Table 1.  

The dispatch priority 1 was given to 70 % of the calls dispatched as stroke and to 54 % of the calls 

with other dispatch code, which is presented in Table 1. Unfortunately the number for the calls 

dispatched as non-stroke and priority 1 is incorrect in the “Discussion” and should be 54 %. The 

number in the discussion is corrected.  

 

“Lying position was added to fall in this study….” The text has been moved to “Methods”.  

The result of collapse and fall from Jones et al supports our finding that, except from fall, the 

patients are also presented in lying position. The lying position could disguise a fall when the onset is 

not witnessed and the patient might not be able to respond or perceive stroke symptoms.  

 

The discussion has been revised to give a better reflection of our result related to previous reported 

findings.  

 

6. The 57% participation rate is a major limitation of this study. It is highly likely that there are 

demographic and medical differences between participants and non-participants in addition to those 

mentioned.  

 

Yes, the low participation rate is a limit. We cannot speculate in the patients not participating or the 

results if the study was a multicenter study. In the studied group there is a mix of age, callers and 

severity of stroke noticed. We believe that the consequences of stroke, difficulties to read, 

understand and the new life situation, might hinder the patients to participate. However, the 

identification of stroke is an important factor to decreased prehospital delay. The calls provided 

descriptions of stroke presentation from 179 authentic emergency calls and with support from 

previous study results, strengthen the findings of problems as fall or lying position as well as altered 

mental status could be expressions of stroke. Even though the proportions might be different with a 

higher participation rate, the calls of patient with non-stroke dispatch in this study still shows 

fall/lying position and less stroke specific symptoms as an important finding. 

VERSION 2 – REVIEW 

REVIEWER Josephine Gibson 
University of Central Lancashire  
UK 

REVIEW RETURNED 24-Mar-2015 

 

GENERAL COMMENTS I would suggest some further minor changes:  
page 2 line 55- transient (not transitory) ischemic attack  
page 3 line 19 - 'the caller often is a third person' - change to 'the 
caller is usually a third person.'  
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line 26 'laymen' change to 'laypeople'.  
 
page 3 lines 47- 57 - section from 'A data collection too was used' to 
'added to leg weakness' - move to after the 'subjects and setting' 
section.  
 
page 4 line 5 'The patients were collected..' - change to 'Participants 
were recruited...'  
 
page 8 line 42 Add also that people who had died since the 
emergency stroke call were also excluded, thus further skewing the 
sample.  
 
The manuscript also needs some minor editing for grammar and 
syntax - although the authors' English is admittedly very much 
better than my Swedish.  

 

VERSION 2 – AUTHOR RESPONSE 

Thank you for the oppertunity to sumbitt our manuscript and to be able to revise it for the better, 

after advise. I appologise for a poor english, we have tried to adjust the language and grammar in 

this revision.  

 

The suggestions have been admitted except for the text in page 8 line 42.  

The patients who died during the hospital stay or after have not been excluded. The information and 

consent have been answered by a relative when the patient was unable, also after the patients have 

died. 
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