ED Acute Stroke Algorithm CALL: Wake up, unknown

\‘/ STA RT\ time or <8 hours

May go out to 12 hours

Patient enters ED with for transfer patients
suspected stroke < P
symptoms
PAGE 1 Trials out to 16 hours
. 2 P r’\_ “Stroke Alert: location, Physician @
N Phone Number, Age, Gender, MRN”
Stroke Alert ¢
Protocol Activated
T Time Goals:
arallel Priori asks:
v e ABC asseZsment 15 minutes to neuro at bed and
e VS nent Assessment Page
Immediate CT/CTA e  (Clinical Assessment (not 45 minutes to IV tPA
to delay CT) 60 minutes to Out of ED
_ . IV access (large bore) &
¢ blood draw for stroke
alert labs (not to delay
CT)
—

CTP

Neurology Sr Resident directs Stroke Alert:
1) Identify themselves to ED team and RN
(establish primary RN contact): “l am the
Neurology Resident directing this stroke alert”

2) Obtain NIHSS = Assessment Page

3) Discuss with Attg = Treatment Page

4) Place order for IV tPA

5) Communicate plan to ED team and RN

6) For all NICU admits, communicate plan to Neuro
A 4 NP (498-5298)

PAGE 2
(Assessment Page)
. “Stroke Alert Update: location, "Cancel”
or
. “Stroke Alert Update: location, NIHSS,
MRN, Attending Neurologist Name”

dL
‘

° Lfall\:lH’\lS:uzr;’olnt(;rtvter}tl'gnr:itns) 7) Facilitate transfer to ICU, Floor, or IA suite as
Case Reviewed with < > SR rapidly as possible
Neurology Attending e IfNIHSS < 6, Neurology Attg 8). For each patient consider candidacy for stroke
calls Interventionist PRN trials
<
PAGE 3
* + (Treatment Page) ED Team:
e  “Stroke Alert Update: location, Bleed” 1) Early identification of specific geographic
IV tPA ‘) IA e  “Stroke Alert Update: location, IV tPA” location or working telephone number for family
e e eall e  “Stroke Alert Update: location, IA Therapy” contact.
IVtPA Therapy (NIHSS 26 . “Stroke Alert Update: location, IV tPA plus IA”
and CTP
appropriate
v ppropriate) v
IA Therapy

Bleed —
\/ FINISH mechanical) The algorithm remains in effect for all appropraite cases,
even when 2 or more present simultaneously. This is

possible due to the availability of providers and imaging
equipment.
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