
NOTIFY STROKE TEAM*

Date and time of Stroke Onset (time last known to be at pre-stroke baseline): ____________________________

Source of information:  _______________________________________________________________________

Patient weight: ___________________________________ kg

                       









             (√ = Accomplished)

· Stat fingerstick glucose if not done by EMS     Result: ____________________


                    ❏
· Stat 12 Lead EKG








                     ❏                    
· Critical Neuro CT Scan 







         
                     ❏
· IV Access: Two Angiocaths (18 or 20 gauge, at least one antecubital)                                           
                     ❏
· Start O2 @ 2L/NC to maintain SAO2 saturation @ 94%                                                                                            ❏
· Labs: STAT CBC with diff, BMP, Type & Screen, PT/PTT (Draw and send prior to CT if possible) 
❏                                                                                          

· Serum HCG on all women less than 50 yrs old                                        
    ❏
· Insert foley on all patients prior to tPA administration
    ❏

· No invasive procedures (ie. NG tube)
    ❏
· No arterial punctures or IM injections      
 ❏
· No antiplatelet agents or anticoagulants                                                                                                      
   ❏                                                                                                                                                                  
· NPO until Dysphagia Screen completed                                                                                                                     ❏
Above orders MUST be completed prior to administering tPA.

tPA dose to be administered: (Dose should be calculated by Neurologist) ____________________________________
Physician Signature________________________________________Date_____________Time____________

RN Signature Completing Form ______________________________ Date ____________Time ___________

National Institute of Neurological Diseases and Stroke Time Goals


ECC Arrival to Assessment = 10 minutes


ECC Arrival to Assessment by Stroke Team = 25 minutes


ECC arrival to CT scan = 45 minutes


ECC arrival to Thrombolytics = 60 minutes








Code Stroke Protocol








