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Stroke Care Initiative SOP
I.   Purpose:  The purpose is to establish a protocol to implement a standardized initiative to provide efficient, expedient, state-of-the-art care for patients presenting with a stroke.

II.   Policy:  Patients presenting to the Emergency Department with symptoms of a stroke, will be assessed to determine the type of care that will be needed.  If the patient is a possible candidate for TPA, the patient will be transferred to the nearest designated stroke center.  If the patient is not a candidate for TPA, further management will be coordinated by this facility. 

III. Definitions:

ED:  Emergency department

TPA:  medication called Alteplase, Recombinant  
NIH:  National Institute for Health

AOD: Administrative Officer of the Day

EOD: Emergency Officer of the Day
IV. Procedure:

a. Patient presents to ED with signs/symptoms of stroke.  All patients with symptoms suggestive of stroke will be sent to the ED.
b. Patient is triaged for current signs/symptoms & history.  If positive for stroke, patient will be taken back to life support room.


c. RN assesses and documents in CPRS under “Stroke Note”, which includes NIH scale and swallowing dysphagia screening).
d. ED physician evaluates & orders quick order stroke sets.
e. The ED physician determines if patient is a TPA candidate (symptoms < 3 hours from onset & meets other TPA criteria).  MD documents on CPRS templated Physician/Stroke Note, and include if patient is TPA candidate or not.
f. If patient is a candidate for TPA, during administrative hours, the interfacility transfer staff with ED physician contacts and arranges transfer to nearest Stroke Center, at Carle Hospital Champaign Illinois, to arrange transfer.  During non-administrative hours, the AOD with the EOD would make this contact.  Nurses would still do hand off of care communication to the facility.

Transfer should be STAT as there is a short time frame (3 hr from symptom onset) for administering TPA.
(Do not delay transfer by obtaining head CT scan.  To obtain a CT scan & read the scan would delay the transfer process.)
g. If patient is not a candidate for TPA and needs further medical care, the patient will be admitted to general acute or ICU.

h.  Inpatient order sets will then be ordered once patient is on a general acute medicine or ICU.
III. Flow Process:  
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