Emergency Department Acute Stroke Protocol


Physician’s Orders 





1. Record Emergency Department Arrival Time 

2. Record mode of transport

3. Record time of stroke symptoms onset (last time patient observed to be without symptoms).

Nursing Actions

1. If onset of symptoms less than 6 hours call STROKE Alert
Notify ER Physician & Neurology On-call Resident 

2. Obtain vital signs and neuro assessment (level of consciousness, strength and motor function of all extremities) every 15 minutes 

3. Start telemetry monitor

4. Start saline lock on non-paretic arm.

5. Start Oxygen via face mask at 2 liters/minute

6. Monitor O2 saturation by pulse oximetry – titrate O2 to keep SpO2 > 95%

7. NPO and keep HOB elevated 300
8. Bed Rest

Diagnostic Tests

1. Obtain STAT non-contrasted CT scan of the head

2. Obtain baseline Chest x-ray

3. Obtain 12 lead EKG

Labs

1. CBC w/ diff & plts

2. PT, INR, PTT

3. Comprehensive metabolic panel

Consults

If Symptoms of acute ischemic stroke < 6 hours and Head CT neg. for Hemorrhage  - Activate STROKE TEAM as outlined below:

a. Access internet www.archwireless.net

b. Click on “Send a Page” icon

c. Enter phone number
Type message to include – Patient’s last name & last 4 digits of SS#, diagnosis, time of onset of symptoms, patient’s location and who to contact with telephone number. -(Doe 4444), stroke, symptoms for 2 hours, bed 3 in ED, call Dr. Smith (317) 555-5555
