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Date________         Patient arrival time: ________      Symptom Onset Time: ______          Level (circle one):   A   B   C     
Patient Name:  ___________________
MR/Chart#: ____________________ 
Facility: _______________________

	Stroke Level A – Symptom onset < 3 hours

IF UNABLE TO COMPLETE ANY ITEM BELOW, TRANSFER IMMEDIATELY TO A PRIMARY STROKE CENTER

	□    Activate Code Stroke                                                

□    STAT non-contrast CT Head

       Time to CT:  _________  (Door to CT < 25 min)

       Time CT resulted:  _________ ( Door to results < 45 min)
□    STAT ACCU-check: ______
□    STAT EKG & continuous cardiac monitoring.  Vital

       signs every 15 minutes w/ neuro checks.

□    O2 _____ Lpm, via nasal cannula

□    Ensure 2 IV lines  
	□    STAT lab:  CBC, CMP, PT/PTT (Door to results < 45 min)

□    NIHSS Score: _______

□    Review Inclusion Criteria                                                                                               

□    Review Exclusion Criteria                 

□   Initiate tPA Administration set 
□    Review CUT-OFF TIME, consider administration of Intra-

       Arterial tPA or MERCI

□   Prepare for IMMEDIATE transfer to Primary Stroke Center
     Time EMS called: ________           EMS arrived: ________

	Stroke Level B – Symptom onset 3-8 hours

IMMEDIATE TRANSFER TO PRIMARY STROKE CENTER
	Stroke Level C – Symptom onset > 8 hours

	□     □    Activate Code Stroke   

□    NIHSS Score: _______

A. □    STAT ACCU-check: ______                                    

□     □    Ensure 2 IV lines (however, do not delay transfer

□     □    Prepare for IMMEDIATE transfer to Primary Stroke Center 
      Time EMS called: __________      EMS arrived: ________
    
	□    Activate Code Stroke    

□    STAT non-contrast CT Head

       Time to CT:  _________  (Door to CT < 60 min)

       Time CT resulted:  _________ ( Door to results < 120 min)

□    STAT ACCU-check: ______

□    STAT EKG & continuous cardiac monitoring.  Vital

       signs every 15 minutes w/ neuro checks.

□    O2 _____ Lpm, via nasal cannula

□    Ensure 2 IV lines     

□    STAT lab:  CBC, CMP, PT/PTT (Door to results < 45 min)

□    NIHSS Score: _______

□    Admission/Transfer (circle one)      If transfer: 

      Time EMS called: ________    EMS arrived: _______


	EXCLUSION CRITERIA for tPA

· Onset > 3 hours   
· HX of intracranial hemorrhage

· SBP > 185 mm Hg treated on more than one measurement

· DBP > 110 treated on more than one measurement

· Elevated PTT

· Anticoagulant therapy (ASA is allowed)

· Heparin within preceding 48 hours

· Lumbar puncture in the previous 7 days

· HX suggestive of significant hepatic disease

· HX suggestive of end-stage renal disease

· PT > 15 secs (only if on Coumadin)

· Platelet count < 100,000

· Evidence of intracranial hemorrhage

· Suspicion of subarachnoid hemorrhage

· Intracranial sx, serious head injury, or previous stroke within 3 months

· Seizure at the onset of stroke

· Active internal bleeding/major surgery past 14 days

· Intracranial neoplasm, arteriovenous malformation, or aneurysm

· Coma

· Rapidly improving or minor symptoms

· Blood glucose of < 50 mg/dl or > 400 mg/dl

· GI or GU hemorrhage in previous 21 days

· Arterial puncture at a non-compressible site within 7 days

· Clinical presentation suggesting post-MI

· Pericarditis 

· Pregnant or lactating/suspicion of pregnancy
	

	
	INCLUSION CRITERIA for tPA

· Age 18 or over

· Clinical diagnosis of ischemic stroke causing a measurable neurological deficit.

· Time of onset of symptoms well established to be < 180 minutes before treatment would begin.

	
	SIGNATURES:

	
	

	
	


HOTRAC Regional Stroke Level Form











CODE STROKE was not activated due to one of the following:





□    DNR (Do Not Resuscitate)        □    Patient Request


□    Patient left AMA                       □    Other: ___________














