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Is your patient having a stroke?

F ACE Is there a facial droop?
A RM S Is there unilateral weakness?
P E ECH s it slurred, incomprehensive or
mute?

I M E Is the Last Seen Normal less than
24 hours?

Activate Inpatient Acute Stroke Protocol
Page MRP Stat

MRP to call Acute Stroke MD (226) 750-9674
Acute Stroke MD to arrange Stat CT and/or
CTA/CTP

ACT FAST — TIME IS BRAIN
2 Million brain cells die each minute blood supply is cut off to the brain
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FAST Stroke Screen positive:

[0 One or more symptoms from Face, Arm, Speech and
O LAST SEEN NORMAL Time <24 hours

O Right droop I:I Right weak Slurred O Less than 24
O Left droop O Left weak hours
0 Normal O Normal O Normal [ Outside

- VAN VAN J\window

Physician will assess EVT Eligibility

1. Deficits are NOT pre-existing (mild deficits that are now worse
are acceptable as true deficits)

2. Onset of symptoms or last seen normal less than 24 hrs

3. Living at home independently with only minor assistance—must

be independent with hygiene, personal care tasks, walking
(walking aids are acceptable)

4. Patient does NOT have stroke mimics: seizure preceding
symptoms, Hypoglycemia = glucose less than 2.8 mmol/L,
Active malignancy with brain lesions

. Try and use clues to guess time last seen well—did someone
talk to or call patient?

. For suspected Wake-Up symptoms, did patient get up
overnight? Were they normal when first getting up?
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Nurse Determines FAST Screen
Positive following new onset of
stroke symptoms within the past 24 hours

Pag&ﬁinand i Does patient meet : l EEALALT;
STAT YE CCRT criteria? N L)
Assessment
Assessment
Y
CCRT or MRP confirms stroke
NO signs present within the past

24 hours to last seen normal

Inpatient and ED Nurse accompany patient for STAT CT

I —> and/or CTA/CTP and take signed consent for CTA.
Yis ED Clerical to notify CT (x 3828) that patient is en route
CCRT or MRP to notify Stroke
\ 4 On-Call STAT
226) 750-9674
MRP to continue care 228 Does patient meet
of patient. v Criteria for thrombolysis
Consider transferring to or EVT
hospitalist service and Inpatient Unit Resource Nurse to notify ED Resource
transfer patient to Nurse (x 2692) of patient coming for Stroke On-Call
stroke unit if Assessment and provide patient MRN. NO YES
appropriate for 5N ED Resource Nurse notifies ED Clerical staff to alert — —
model of care Medical Imaging and Lab of incoming patient v v
A ’ ED notifies bed allocation EDN
A and patientis returned to urse —
The patient's Bedside Nurse original inpatient bed, assumes care.
brings patient to the ED Acute then transferred to 5N T
Care Area for Stroke On-Call Stroke under Hospitalist J
assessment YES - TNK:
Y l
ED Clerical staff completes Patient receives TNKand
bed transfer from GRH stroke physician consults hospitalist/
Inpatient to GRH ED - Hold ICU for stroke admission and patient is
(PM Office) transferred to 5N Stroke or Critical Care
as per acute stroke protocol.
ED notifies bed allocation YES - EVT
and patientis returned to |
original inpatient bed ED Nurse Stroke On-f:all el YES - EVT
x takes TO! assesses patient and
from  |— determines if patient
Bedsid meets the criteria for
lsluilsee Code Stroke - ®  ED Clerical staff inmediately arranges
Hyperacute Protocol for Code 4 Life/Limb Transfer via Criticall
1-800-668-4357
u ED Nurse to complete EVT checklist and
retrieve transfer bag from ED
oes patient meet criteria N MD to Initiate Stroke Transfer orders <
NO WP (O, u ED Nurse to transport patient to EVT
Hyperacute Protocol .
center via EMS
®  Ppatient is discharged from GRH. If
YES repatriation to GRH is required, transfer
v back arranged by inpatient team.
Obtain consent for CTA, if ED Clerical staff to initiate
indicated. order
Call "Inpatient Code Stroke > STAT CT and/or CTA/
Emergency Department CTP and STAT bloodwork
Acute Care Area" page overhead to be collected
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