
PATIENT PSC TELESTROKE NEUROLOGIST

ACUTE STROKE NEUROLOGY CONSULT QuICR January 2016

Arrives at PSC

HEADS UP CALL: Charge 
Nurse Calls RAAPID 

indicating: 1) the site that is 
calling; 2) STAT! Stroke alert 
the Telestroke neurologist; 
3) provide ULI, Name, Time 

LSN, and clinical information
RED REFERRAL: IF LAMS >= 

4: Initiative Red Referral 
Process to prepare for 

transport

Completes current tasks and 
prepares for consult. Looks up 

patient history on NetCare

Obtains NCCT 
Scan

Care Team (nurse, ED 
doc etc) SWARMS 
patient to assess 
readiness for CT.
ER Physician (or 

nurse if physician is 
delayed) completes 
clinical exam, and 

patient moves directly 
to CT scanner.  

Reviews CT images and 
patient clinical exam via 

phone conversation with ED 
physician

DI Completes NCCT 
Scan. DI pushes CT 

images to PACS.  
TARGET: Door to CT 
(first slice) < 10 min

Obtains CTA 
Scan

Treat patient with 
tPA

TARGET: CT to 
tPA < 20 min

Patient is en route.  EMS 
pre-notifies PSC of STAT! 

Stroke (1 or more Red 
Findings)

ER Nurse receives notification and alerts team 
(nurse, ER physician, radiologist, DI) of 

incoming acute stroke. TeleHealth equipment is 
stated.

ER (Triage) Nurse completes LAMS Score and 
obtains patient name and ULI

DI tech completes CTA and 
pushes images to PACS

In Parallel: 
Blood Draws 

and ECG

Patient is moved 
to space with 

Telehealth 
equipment

Connect to 
Telehealth 

equipment and 
facilitate 

telehealth 
consult

Treat with 
tPA?

Yes

Complete neuro exam via 
telehealth equipment. 

Review CTA images 
and make decision to 

transport for EVT

Transport 
for EVT?

Admit patient NoPatient is readied for 
fast transport for EVT 

with waiting 
EMS/STARS. TARGET: 

fastest transport 
possible Yes

Patient is 
transported to 
CSC for EVT

No

EVT?

Yes No

Yes


