Ground/Air EMS Stroke Activation

Ground/Air EMS identifies Stroke and/or stroke like
symptoms (GAS — Grimace, Arm dnift, Speech,
visual changes, motor changes - unilateral and sensory changes
- unilateral)
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Triage will assign treatment room

¥

Trage will use all zone page
“Stroke Alert — room # and team #"
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When all zone page for "Stroke Alert™ occurs, Primary RM,
physician, technician, phlebctomist and Patient Access (Quick
Reg) should be present upon patient amival

¥

Phiysician ! Primary RN at bedside
If phiysician not at bedside upon patient arrival, call physician via
Speciralink phone and document time of notification and
physician arrival
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Fatient to remain on oot for transport to CT

L

Primary RM or physician to page “Stroke
Activation® to pager #743
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Call back number anterad should be the
primary RN's Spectralink phone number andfor
2115* & team #

h 4
Document time of "Stroke Activation”™
on patiert's record
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CQuick Feg — Stat

r
. Stat if activation

¥

Rapid assessment by physician

¥
Stroke protocol initiated by ordering
Stroke Activation CareSet
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Patier

Blood drawn &t bedside orin GT
(CT should not be delayed for blood draw)

¥

CT complete

¥

To treatment room for continuation of stroke
protocol
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Based on incoming radio
report — stroke activation
may be initiated prior o
patient arrival. Prirnary RN or
physician may page the
“Stroke Activation” pager
#7143

Goal — Door to evaluation ¢
assessment by physician
within 10 minutes

Goal = Door to CT within 20

minuies



