Attachment A: Outpatient Stroke Alert Protocol

Notified by EMS of potential stroke patient OR Patient
Status changes in ED & meets BEFAST Critena

Tiered Zaroke Alert Response l

Lewed 1: TUWE <6 haurs, kndremn ar

suspected LVO from O5H. ED
prosider & Meuso resident meet
peatiznt on arrival or vethin §
minutes of page if patient already

ED Hesuscitation Unit clert registers the
patient and the stroke bunde s ordened
(lake, imaging & ECG)

Asy staff member calls 333 [or 173-3333) OR
EMIS activistes the sirake alert prowool vis
Litsguard while en route to LRk,

—»

in EDy

Leswed 21 TLIGW 45 hiours B <24
teours. ED provsid er mesets pate nt -
oon aerival & Newro resident
responds ta bedsde within 1%
minuteE

Lewel 3: TLEW 24 hours. ED
provider sees patient ASAP B
reuro resident responds o
beedside within 4% minubes

Sp0C Blood Slucose > {treat § <T0E resssess for BEFALT)
*MIHSS Pefanmed by provider g NIHSS certified RN

*LIOA Date/Mime Established

Revies Irchasion fExdusions for thrombakytic treatment
*Imaging obtained

Dwoes Man-Contrast CT-
Head shivae bl peding?

Treatmert with ¥ Thrombobyiic indicted

*{ Meurosurgery consulted as indicted }471‘?5

OC Neura Resident &
Attending discuss treatment

WO *Dosing’mising performed by pharmacst

*0C Meuro Hesident completes ncBa criteria
*0C Meuro Resident implemenits A5 ytic power
plan

lan of care determined and patient admitted

approgriate serdoe and level of care with the (perferred)ar qualified AW

Optie:

appropriate Neunssusge ryMewralkagy admiston *Trrombolyic given by qualified BN
peracer plan — *Ewdence-based post-thrambolytic montoring
Iimplemented by BN|s|
MO
MO

*0C Meuro Resident or attending notifies Neurcsurgery of potential BT patiem
*0C Neurosurgery calls 333 |or 272-2333) and states "ELND Alert*
*Provides gender)agefocal sympdomes STLOW M RN

 J

lr,.-"_

Meed for admisson determined and admgted to the
approgriate service Elevel of care as indicated withthe | —
. appropriate Meusology power plan
IR Teamres ponds o page within 10 minutes
*IR Tean arives to | within 30 menutes of ELVO natification
IR BN will comact ED BH & report team is inchouse o on the way
*1H RN will notify ED BN whion ready to accept pationt

,__.f,i_ Fatient admitted to appropriate leve of care with
"'\‘_ appropriate newology admission power plan

Title: Comprehensive Stroke Program
Owner: Director, Stroke Program, UNM Hospital
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