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For patient safety PLEASE no oral meds, ice chips, etc.



Code team assignment now includes a RN
assigned to “stroke” to assist ER nurse

Acute Care — NIGHTS  Daily Worksheet
Z.Lheck off if charge is assigned Date:
EAST WING WEST WING

RN (SCU) RN (Mat)

RN RN

LPN LPN

LPN E(8)

LPN
EMERGENCY CODE TEAM
RN Meds/Stroke D t
RN 1900 - Cardiac Airway

| NIGHTLY DUTIES (Charge Nurse to Assign - check off once )
Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
= ClsnStand | = Cken = Cesn = ClsnBP. |2 Cksn = Cksn = Cksn
Litts HoyerLifts | BlsdderScannar ine. | c Wheeich
Mat

= Cien = Check = ClesnFetal | = Checksings | = Check = Clean = Clean IV
Medication IViines Monitors for wear & IViines poles trays
Csris fray. gte
= CleanTub = ClRenTub [ = ClesnTub | = ClsnTub | = ClesnTub | = ClesnTub | = ClesnTub
T T R T T R kL
= Crash Carts | = Cresh = Crash Cans = CrashCans | = Crash = Crash = Crash
Checks Carts Chacks | Checks Checks Csris Checks | Csris Checks | Carts Chacks
= Chert = Chan = Char = Chsr = Chan T Chsr T Char
Checks Chacks Chacks Chacks Chacks Chacks Chacks
= Cieen = Clesn = Clesn = Clesn = Clesn = Clesn = Clesn

Acute Care - DAYS

Daily Worksheet

2.Check off if charge is assigned Date:,
EASTWING - Kathy Baker. WEST WING - Liz Falls
UIC - Days Evening UIC - Days
RN (SCU) RN (Mat)
RN RN
LPN LPN
LPN HCA (8)
LPN D(8)
HCA (8) E(8)
EMERGENCY
UNIT CLERK -Days, Evenings
RN - Days g
CODE TEAM
D
Cardiac Airway
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Unit Clerk Acute Stroke Checklist

(Note: delegate/share duties as necessary with nursing staff)
Pre Patient Arrival

Notify ER nurse, RN assigned to meds/stroke on day sheet, Physician, DI

[CT on call if after hours) & lab of possible tPA patient

Pull suspected stroke package. Begin filling out Stroke Process Ewslugtion Form

[last page of packagze), documenting times

Obtain patient demographics, history and medication list. Provids to ER

Physician 30 he/she can begin filling out tPA sligibility form [partof stroke pkz.)

Call sending facility/EMS as required to obtain above information along with ETAif

they have not already contacted us

Create an Ambulgtory Record for patient. DO NOT SAVE/PRINT - “shrink™ and

open new Meditsch window to continue using Meditech for other patients

Deliver completed CT requisition to DI staff (hand write name, ULI, =tc.)

Ensure that Trauma 3 is available for use with an |V pump at bedside

Check telestroke sguipment by wiggling the remots. The yellow “codex light”

[bottom right) should turn blus and “Acuts Stroke Room/Place a Call" should

show up on screen. Troubleshoot 3s necessary using guidelines on cart,

Patient Arrival

Notify all required medical personnel (33 above) when ambulance pulls into bay

Azk EMS if patient iz stable; if yes, direct them to CT hallway to await scan

Enter time of arrival onto Ambulgtory Record and print

Enter “Stroke Panel” on Meditech. Add a2 “Thrombin Time" if patient is on

Dabigatran [Pradaxa)

Deliver Iabs [if drawn by nursing staff) to be processed as “SUPER STAT”

Ensure that Nurse/Physician alerts RAAPID while patient is in CT

Follow Stroke Poperwork Process Algorithm (posted on cartnear stroke charts)

based on patient diagnosis post CT

Post Admission

Fax SPC referralto Uofa or GNH

Ensure that Stroke/TIA admission binders are used [even for “guery™ stroke/TIA)

IftPA, 3dd 3 tPA care plan [in the stroke box on East or the forms room)

Forward completed Stroke Process Evglugtion Form to Stroke Services Coordinator
Note: If patient gets admitted without g Stroke/TIA binder odd o Stroke/TIA admission package

{%a552eq in stroke box on East). Charge RN or Stroke Services Coordinator vall
§a5use that orders get signed ASAP.




WY Alberta Health
0 TELESTROKE tPA PROCESS FLOW

PRIMARY STROKE CENTRE/NORTH ZONE novemoer 12, 2013

> i CT not available 3dyise

Primary Stroke Centre (PSC) ER is notified of potential tBA candidate

!

ER nurse or delegate notifies Physician, DI{CT on call i after hours), and Lab of sus,
stroke possible $8A candidate. Call for extra nursing assistance.
GOAL: DOOR TO CT WITHIN 10 MINS

!

Patient arrives displaying signs and symptoms of disabling stroke {LSN < Shours)
Initiste Suspectad Stroke Orders; Physician exam jng. NIHSS (GOAL: WITHIN 10 MIN):
Draw Rkwnsk, if waiting for CT{do NOT delay CT to draw labs unless TT is required)

!

CT scan is taken by CT tech and sentvia PACS

+

cted

game), We have 3 potential acute stroke and need to alert the Telestroke neurclogist”™
ke N logist to get to it room

Call when patient is in CT, to allow time for Telk
¥

PSC ER physician evaluates the patient for tBA eligibility.

v

ER physician calls RAAPID to have Telestroke Neurclogist paged again.
Confirm if Telehealth connection will be required.

reroute to nearest alternate
PsC

LSWa802
te investigations and
sult RAAPID fine
fpnzurzantiy unless
patiant unstable

'

Teleheaith Connection:

1) Ensure “Acute Stroke Room™ on TV meniter is highlighted in yellow
2) Press green button or “OK” on remote. Stay on fine until joined.
{oate: if you are the firstinto the virtual room you will only see yourself.
Stroke Neurclogist will callin. RAAPID North may record the call)

'

Stroke Neurclogist views the CT, consults and reviews patent profile with PSC ER physician

.

YES

IV tBA is administered as per tPA protocol for acute stroke

Patient may be acandidste for
endovascular therapy at a
Comprehensive Stroke Centre

Does patient meet the criteria for t8A and have no Telestroke neurologist provides
contraindications? advice re: management.

i admitted with CVA g 2CVA
implement Acute Stroke
Admission Order Set

v

GOAL DOOR TO DRUG WITHIN 30 MINUTES

v
Telestroke tPA session completes at discretion

of PSC physician and Stroke neurclogist.
Press the red button the remote to end the call.

Patient is admitted to Primary
Stroke Centre Special Care Unit for
Close monitoring for 24~33 hrs
Pom tPA




Westlock Healthcare Centre

STROKE PROCESS REVIEW

Date:

Time of ER notification:

Actual Time of Patient Arrival:

Patient arrived from: OHome O Other facility O Inpatient unit

Process N/A | Yes | No Comments/Time

ETA and updsted ststus provided by EMS

I\V's x2 in situ by EMS

Pra notification and history provided by
sending facility prior to pstient amivsl?

Patient remainad on EMS stretcher until CT
available

Door to CT time (gosi: <10 min)

Time lsbs orderad, drawn & received

Labs drawn pre CT? (especislly important if
patient iz on anticoagulsnts)

Pre alert to RAAPID while patientin CT

Extrs nursing sssistance cslled

Extra nursing sssistance provided

EMS sssistad in patient transfer post CT

Time of physician sssessment
(gosi <10 min)

Time Stroke Neuro psged post CT

Timz Stroke Neuro csllied back

Foley Inserted?
(not neceszary pnor to tPA uniess HTN)

Teleheslth link established w/o problems

Door to tPA time (gosal: <30 min)

CTA done in ER (if so, what time)

Door in Door Out (DIDO) time if patient is
sent to Edmonton

Other delays in process? Comments? Use back of paper.
Please forward completed form to Stroke Services Coordinator.

Thank you for helping us to improve our stroke process.
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We Are All In This$®




