In House TNK <45 MINUTE ALGORITHM

Change in patient status noted Call RRT RN x2-7801 Negative stroke findings (B-E F-A-S-T) by RRT RN
Stabilize ABC’s (responds within ﬁ> Notify Primary Care MD | Attending Hospitalist
Check VS 5 minutes)
IF RRT RN is not available, Positive stroke findings (B-E F-A-S-T) by RRT RN
Assess for stroke symptoms call back up ICU RN to q> RRT notifies on-call neurologist for decision on calling a Code Stroke Alert; if unable to
B-E F-A-S-T respond to patient’s room contact neurologist, will activate Code Stroke Alert, NIHSS if time permits

U

Enter Code Stroke Alert orders in Cerner; Stroke Inpatient Rapid Response Team QuickPick

Immediate Head CT prior to EKG/Labs

Patient IV/Saline lock EKG/Labs Fingerstick blood sugar
RRT RN to transport to CT on monitor, use pulse ox, and BP monitor

4

Radiologist notifies ordering physician of CT results

[ 1
Neurologist notifies RRT RN
et of patient disposition sl
Neurologist decision to
No initiate Yes
L IV TNK treatment —3 o
Return to
Nursing Floor Neurologist call to
Hospitalist for ICU admission

RRT RN transports patient to ICU
For TNK Eligible patients: Neurologist to inform Hospitalist to
order TNK in Cerner

Medical
Management

NIHSS and Swallow @
by RRT or Primary
RN

- Ensure IV TNK order is placed
- Repeat/or perform NIHSS & completes Swallow Screening
-Obtain TNK from OmniCell

- Discussion with pt and family of need for TNK

Hospalists - Time out prior to administering TNK

Primary Care MD
Neurologist

- Keep systolic BP Vital
ICU <180 mm Hg Signs &
Nursing -VS & Neuro checks Neuro
Care q15 mins x 2 hrs, then Checks
q30 mins x 6 hrs, then
qlhrx12hrs

- BP, HR, RR, 02 Sat
- Pupils

- Motor strength

- Facial Symmetry

- Speech
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