STROKE UPDATES

LIVE - June 15" @ 0700

e Extended Window criteria for thrombolytics

Activating Code Strokes for unknown last known well

e New exclusion criteria for thrombolytics

New Workflows

Code Stroke Algorithm

e When to call Neurologist for a code stroke

e Dizzy Plus workflow

Stroke Update for ED Staff Go-Live

e |CH workflow

Scan to attest Mandatory TJC education
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RUHS Code Stroke Algorithm 2026

()
|dentify Stroke

#Sudden onset BE FAST positive symptoms.
#Concern for a subarachnoid hemorrhage (thunderclap worst HA of your life)

Signs and Symptoms | | Dizzy Plus algorithm available.
#Pediatric Patients under age 18: Use pediatric algorithm.
¥ ¥
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O Determine the LKW less than 24 hours or unknown: Activate a code stroke. Use ED or IP code stroke order.
Last Known Well
(LKW) LKW Over 24 hours- Medically manage. Use non-activation stroke order set.
v ¥
@ . #Call 911 from hospital phone. Inform operator of age, sex, GCS, LKW, and ETA if applicable.
Activate a s|nitiate ED or Inpatient (IP) activation order set.
Code Stroke *Prepare for transport to CT suite or stabilize if needed prior to transfer
#Check POCT blood glucose if not already done, Collect labs.
+ ¥
4;‘1 +«Don't delay CTH for IV if not already in place.
Acquire Brain sConsult tele-neurology if not already at bedsside.
Imaging #CTP capability on indoor CT scanners only. Preferred but not required.
MRl for Extended Window Criteria #2
¥ ¥
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Determine Results
of the Non-Contrast

sHemorrhage noted on CT - switch to ICH algorthim.
sNo hemaorrhage on CT- Review thrombolytic indications/contraindications and relative
contraindicaitons.

Head CT #Neurology online or in person at this time.
_ ¥ ¥
6 sMIHSS assessment complete. «POC INR. #Start 24 hour monitoring tool
< Determine =Meurology discuss risk/benefits/alternatives with patient and/or family for informed consent.
Thmm_bf:'h"ti': = Administer TMNK 0.23mg kg IVP over 5 seconds with max dose of 25mg per arder set protocol.
Decision #Flush before and after with 0.9% NS. [Alteplase only if TNK shortage)
¥ d

' Determine CT
Angiogram Head and
Neck Results

*_TA head and neck to identify vessel abmormalities.
* Aidoc provides VO (vessel occlusion) alerts: ICA, MCA, M1, M2, Vertebral, Basilar arteries.

= Consult NIR for INO, or severe stenosis and symptomatic.
##1 RCH: NIR: 951-786-5647. #2 LLU.
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Transfer Process
for

MNeurointervention

+ED may consider auto accept of LVO at RCH. Inpatient use HLOC transfer algorithm for
Inpatients. RCH Transfer Center: 1-877-922-3648. LLU Transfer Center: 1-877-922-3448.
+Code 3: ACLS for stable patient, CCT or Air transport for unstable or requiring ongoing
medication/drips.

¥

Mo Transfer needed

sUtilize stroke order set applicable to patient.
s Continue with stroke Kardex to ensure core and quality measures are met.
«Perform nursing swallow screen unless NPO.
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Goal Times

5 minutes

10 minutes

20 minutes

30 minutes

45 minutes

90 minutes



