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DEPARTMENT OF HEALTH

Patient arrives or EMS notifies of patient
with signs/symptoms of stroke
(Stroke Alert)

Provider assessment and bedside glucose
Goal<10 minutes

Non-contrast head CT
Goal < 20 minutes
Report goal < 45 minutes

NIHSS/RACE score; 2 Peripheral IVs, Labs, Vitals, neuro
assessment

SBP goal 140-160
Labetalol 10 mg IV x1, may
repeat x1
Nicardipine infusion if SBP
remains > 140 Non-contrast CT results
Document ICH Severity Score Hemorrhage?
If applicable: administer
anticoagulant reversal agent*/
blood products
*See recommended reversal
agents

IV Thrombolytic
candidate?

Next level of
care needed

Order IV thrombolytic Administer < 60 minutes after
Arrival; Treat BP > 185/110 before, during & after
Thrombolytic; Treat with Labetalol or Nicardipine (doses

above)
Monitor patient per

. Transfer
hospital protocol

Consider

Transfer to thrombectomy I\/Iechamca.l
i Thrombectomy if LVO
capable or Comprehensive y
Stroke Center symptoms noted,
NIHSS > 6,

or RACE =/>5

Consult neurology at next level stroke center to direct
transfer destination CTA head/neck if capable,
but do not delay transfer

Goal: Door In/DoorOut
<90 minutes

AND HUMAN SERVICES

IV Thrombolytic if last
known well (LKW) < 4.5
hrs
Consider mechanical
thrombectomy for wake
up stroke or large vessel
occlusion (LVO) < 24 hrs
from LKW

Labs to consider:
CBC, CMP
PT/PTT/INR
Troponin

IV Thrombolytic options:
IV Alteplase 0.9 mg/kg
Max dose: 90 mg
Give 10% of total dose as bolus over
one minute
Remainder over 60 min
(O]
Tenecteplase 0.25 mg/kg IV bolus
5-10 seconds
Max dose 25 mg

Signs/Symptoms of
LVO:
NIHSS > 6, RACE =/> 5
Gaze deviation
Hemi-neglect
Aphasia
Hemi-paralysis
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