[ Patient Presents with

Suspected Alteplase Candidate
LKWT <4.5 hours

h J

Stroke Alert CT M/
Y

Suspected LVO
LKWT 4,5-24 hours
with MIHSS 6 or greater and
Premorbid mRS: 0,1, or 2

1. Brief evaluation by ED MD
2, ED IP Stroke Diagnostic Order Set
- Level 1 Head CT
3. Call ITH Call Center as pt headed to CT
Goal: Door to CT < Sminutes

1. Brief evaluation by ED MD
2. Call ITH Call Center to determine Imaging
{Anticipate Lavel 1 CT/CTA)
Goal Door to CT: < 15 minutes

I}

AAH Telestroke Process

Y

1. ED IP Stroke Diagnostic Order Set

1. Upon return from CT,
ED Team Member to ensure InTouch cart available in
room
2. ED RN assist ITH MD through assessment
3. ITH MD provides IV Alteplase recommendations to ED
Provider based on IV Alteplase Eligibility Checklist
4. If hemorrhage follow Hemorrhagic algorithm

-Follow Imaging recommendations from ITH Stroke
Meurologist

2. Upon return from CT, ED Team Member to initiate
Video

3. ED RN assist ITH MD through assessment

4, If hemorrhage follow Hemorrhagic algorithm

5. ITH Pravider triggers team to active transfer EMS
when transfer is deamed imminent

st Di tic Order Set

Consider;

~CT/CTA ASAP
-Neurology consult
=ITH stroke consult PRN

-Far TIA consider TIA clinic

M
igi Complete CTA
E.:?tl:leéz;:v Nod  -Anticipate WO Present?
b Level 1 order

Yes

k J

ED MD:

1. ED IP Treatment Ischemic Order Set
2. Complete CTA Lavel 1 if indicated
Per ITH MD
Goal Door to IV Alteplase: <45 Minutes

W0 Present? Ye

Mo

v

ED:
1. Call AMCG Meurologist and prepare to transfer to
AMCG for dasignated tPA bed
2. Prepare for transfer to
Door in Deor Out Geal: <120 minutes

Yas

Newuro |CU
Required?

Yes

1.0TH MD: Call TAP, cansult ASLMC NICU MD

2. ED: Prepare for transfer to ASLMC
Door in Door Out Goal: <120 minutes

ATH MD:
1. Call TAP 414-385-2500
2. Consult ASLMC Neuroendovascular MD & Neuro
Critical Care MD
3. Discuss transfer plan with ED MD
ED:
Prepare patient for transfer to ASLMC
Call for EMS Transport ASAP

Doorin Door Out Goal: <60 minutes

ED to Call TAP to
determine Transfer
Hospital

®

1. Name

2, DOB

3. MRN

4, Call Back #

5. Requesting Provider (ED Provider)

6. Have the symptoms resolved

7. Have the symptoms started in 24 hours

*¥ITH WVH Activation to text response — 5 minutes

L. if.
1.large stroke needing cerebral edema management.
(high MIH score)

2.5eizures along with stroke needing continuous EEG
rmonitoring.

3. Waxing and waning neurological symptoms needing
close Meuro monitoring.

4.Post Endovascular intervention.

5.Post |V Alteplase significant hemarrhagic conversion

-
Suspect Large Vessel Occlusion if any of the
following are present:
1. Positive SNO Scale
-Expressive Aphasia
-Gaze deviation
-Neglect
2. NIHS5 & or greater
3. Dense Sign of Thrombus on CT
. Consider posterior circulation infarct | TWO
symptoms from List A or ONE symptom from
both List A and B
List &
Dizzy, ataxia, unsteadiness, visual changes,
double vision{including pupll changes),
List B
Focal weakness, slurred speech and aphasia
. If CT positive for hemorrhage, consult
neurcintensivist and follow hemorrhage
algorithm
- Absolute CTA contraindication=pre existing
anaphylactic response dye
- The teleneurologist is expected to respond within
5 minutes with a call back to the requesting
provider to chtain brief case details. Beam in will
accur subsequently when the patient Is ready for
the assessment,
Key
ITH=InTouch Health
LVD=Large Vessel Occlusion
mRS=Madified Rankin Score




CT Confirms
Hemorrhagic

Stroke
h 4 Anticipate the following:
1.Initiate ITH consult if L Stat PT/INR and Pt
not previously done I Usual BP Parameters goal SBP <160
2. |nitiate O If rapid intubation required avoid unnecessary
ED Stroke Treatment fluctuation in B/P.
Hemorrhagic order set O Placing NG if stuparous,
1 Elevating head of bed 30 degrees.
1 Anti-seizure medication if seizures present
O Recommendations for reversal of
anticoagulants/direct-thrombin agent.
U Use the following Ordersets for bleeding
I:'-‘atient an ves » Initiate management:
Anticoagulation Reversal Warfarin Reversal:
MED EDy IF Warfarin Reversal
3040000025
Mo
¥ - DOAC Reversal
ITH MD: MED IP Oral Anticoam |Inrnt Bl - rilin
1. Call TAP 1888-649-6892 Management (Excludes Warfarin)
-Consult ASLMC Neuro ICU MD [3040000569]
2. Provide Additional Recommendations to ED MD
ED Team:

Prepare patient for transfer

Criteria for not sending intracranial hemorrhages to ASLMC
A. Spontaneous [ICH and SAH)

i. Comfort Care

B. Traumatic
i. Small SAH/IPH on MO Anticoagulation and
or Plavix or Brylanta
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