
Patient Arrival to ED

Triaged by MD/RN 

as Probable Stroke

· Take patient immediately to room and keep family with patient

· Fingerstick glucose, obtain vital signs, weight. 

· Review exclusion criteria for thrombolytic therapy, complete NIH stroke scale

· Make patient NPO

· MD/RN performs initial evaluation

· Establish IV access x 2

· Draw Stat Labs (CBC/Platelets, BMP, Markers of Cardiac Ischemia, PT/PTT/INR)

· Order CT Head non-contrast 

· Apply cardiac monitor 

· Document meds/allergies (especially IV contrast, anticoagulants & last time/dose)

Activate Stroke Code 

(if applicable) 

EVALUATE FOR IV THERAPY
· Establish Inclusion/Exclusion criteria 

· Obtain results of Lab/CT

· Consult Neurology/Telestroke evaluation 

Inclusion Criteria for Catheter Based Reperfusion
· Age > 18 years

· Acute ischemic stroke diagnosed clinically

· Not eligible for IV tPA based on standard protocol

· A significant neurologic deficit expected to result in long-term disability

· Deficits consistent with large vessel occlusion

· Non-contrast CT Head without hemorrhage or well-established infarct

· Clearly documented time of onset less than 5 hours

Page cerebrovascular neurosurgeon

· Bill Thorell, MD 402-888-0167

· Dan Surdell, MD 402-888-3561

· 

· Administer IV tPA per hospital protocol

(0.9 mg/kg) 

Meets IV tPA 

Criteria?

· Determine patient disposition

· Initiate stroke admission protocols Meets Intra-

Arterial 

Criteria?

Prepare for transfer

· Results of Lab work

· Copies of imaging completed

· Recent H & P

· Family contact number (cell phone)

· Determine patient disposition

· Document IV tPA exclusions 

· Initiate stroke admission protocols

Yes No

No Yes

Stroke Treatment Decision Algorithm
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