Flow STROKE FAST TRACK

Suspected stroke

®  Tuasvms : Notify Intern/Resident uwwéias MED ER / MICU / CCU /Med 1/ Med2 muddu uaz/wie Intern/Resident i

au Neuro Med uaz staff Neuro Med (éh neuro med lieg 1 notify staff #%u consult MED Turansivnis)

10
min [ J

e

wanas1n1s © wwndias MED ER 7 Second call wag staff Neuro Med (§kifivas neuro med T notify staff 135 on call MED)

L] Lab: DTX, BS, CBC, Bun, Cr, Electrolyte, PT, PTT, INR Emergency

o EKG 12 leads
A\ 4

History, Physical examinations, Vital siens

v
! { } l
Onset < 4.5 hr Wake up stroke Suspected LVO Onset > 24 -72 hr
Onset < 4.5 hr Onset 4.5-8 hr (Anterior circulation)
Yes Onset 4.5-24 hr (Posterior circulation)
v
Yes
No .| Immediate CT brain
Immediate CT brain
H - No
(DWI/FLAIR nssi wake up stroke) i Hemorrhagic stroke <
4
\4
Consult Neurosurgeon
Ischemic Stroke
v ¥

I Onset 4.5-8 hr (anterior circulation) I I Onset <24 hr (posterior circulation) I
v

Obtained consent
Consider IV tPA at@ ER

CTA BRAIN include neck** MRI & MRA Brain include neck or

CTA brain include neck+ DWI/FLAIR**

‘}Yes
Pt At CT room WnnsLas
g5 MED bolus 10% IV tPA I Large vessel occlusion I
@ then 90 % IV-tPA drip

Large vessel occlusion
Nol

Consider thrombectomy

. _ - . Consult Neurointerventionist .
Admit MICU t®89 stroke / 139 Stroke Unit Admit MED

(stroke Unit)

v

* LVO: Large vessel occlusion = VAN-P

Anterior circulation: Weakness + aghsosnislu VAN (V = Vision, A = Aphasia, N = Neglect)
P: Posterior circulation
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