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Patient registered before arrival
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* Patient transported to CT via ER stretcher
* CT scans read by RAAPID neurologist

TELESTROKE tPA PROCESS FLOW

PRIMARY STROKE CENTRE/NORTH ZONE  April 19, 1016 Stat Stroke Process Checklist
Primary Stroke Centre [PSC] ER is notified of potential tPA cangidatalSTAT Stroke) [—_—y If CT not available adyise
7 reroute tc nearest alternate Date: ULI
e, O e 40 A et ot e Modeof Arsival: [ Trisge [ SteMeic [ EMS [ Helicopter
GOAL ; DOOR TO €T WITHIN 20 MINS
TIME ACTION COMMENTSo
) ¥ ) : _ Dispatch pre-notification (First positive screen)
Patient arrives displaying signs and symptoms of disabling stroke (LSN < Bhours or awoke with
stroke). Care Team SWARMS patient. ER nurse completes LAMS Score LSN > 6 hours client not a CT Tech notified / called in (after hours)
Initiate Suspected Stroke Crders. Physician exam (GOAL: WITHIN 10 MIN OF ARRIVAL) " candidate for tPA. EMS pre-notification of arrival
Complete investigations o  Ask for name and ULI
CT scan is taken by CT tech and sent via PACS and Censult Stroke Last seen normaltime_  OR
+ Neurologist viz RAAPID Woke with stroke Yes___ No...Unknown,
PSC ER physician or Nurse to contact RAAPID line 1800 282 $511 stating "this is . your site name) line non urgently unless LAMS Score: (Second positive screen)
we have a STAT stroke with red findings and need te alert the [elestroke neurclogist”. Provide patient unstable CT tech notified of Stat Stroke
ULIL, name, time LSN, and clinical infermation. Advise of LAMS score 4 or greater. * Provided 2 patient identifiers (Name and ULI)
Call when patientis in CT, to allow time for Telestroke Neurologist to get to consult room) Patient arrived in ED
v * Remained on EMS stretcher (if applicable)
PSC ER physician evaluates the patient for tPA eligibility using the Acute stroke tPA pretogel *  Swarm at EMS bay entrance (37 applicadle)
inclusion/exclusion criteriz and results of stat lab work Pre-alert to RAAPID when patient gn route to CT
¥ ¢ Recguest Tele Stroke neuralogist to be paged
When CT sent by PACS and exam completed, Emergency physician is to call RAAPID and have * RN to provide ULI and rame to RAAPID
Ielestroke Neurologist paged again. Confirm if Telehezlth connection will be required. e« Provide LAMS score if 4 or greater
¥ o Chart generatec and order entry for CT
Telehezlth Connection: Both the Primary Stroke Centre and Edmonton Zone will establish Telehezlth link through Patient arrival in CT
the virtual rcom: 1} Using arrow buttons on remote, select "Acute Stroke Room"” on TV menitor then 2] Press CT head completed
green button or "OK" on remote. Stay on line until joined. If you are the first inte the roem you will only see yoursalf CT angiogram completed (if applicablc)
RAAPID North may record the call. Patient returned to ED post CT
l RAAPID advised of patient’s return to ED
Stroke Neurclogist views the CT, consults and reviews patent profile with PSC ER physician Physician assessment done
v Inclusion/Exclusion criteria completed
‘ lelestroke neurclogist Jelestroke neurologist called back
Does patient meet the criteria for tPAand havene | ™ | o provides advice re tBA bolus dose given (if applicable)
contraindications? management or refersr PSC tPA. infusion started (if applicable)
i :T::SI:;::::\TSE:;:;; Admit or Air transfer Disposition:
YES Mr'mss'on — e IftPA given and not transferred to another
) facility, paticnt admitted to 1CU only
IV tPA is administered as per tPA protocol for acute stroke Patient Is admitted to Primary Complication within 36 hours of {RA, - :_.:s
GOAL DOOR TO DRUG WITHIN 30 MINUTES > ) -
Stroke Centre ICU or Special Care
‘ for close monitaring for 24-48 hre
post 124, or Patient is transferred
Telestrake tPA sessicn completes at discretion 1o CSC for endavascular therapy D Suspected Stroke order-set D NIHSS
of PSC physician and Stroke neurolog st
[0 TIA order-set O vx2
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