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LVVO Stroke Protocol

Patient arrives to TMC ED

Pre-hospital notification by EMS. Nurse to obtain specific stroke symptoms
from medic. Activate CODE STROKE alert if LKW < 6hrs. Notify ED
physician immediately if pt is reported to have symptoms consistent with an

LVO (C-STAT of 22 or NIHSS score of 26)
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with stroke symptoms
STOP Is patient YES Onset of
ED for toble? —> symptoms
provider Saue.

YES
v

Activate CODE STROKE alert, if not activated
PTA. GO to Radiology for STAT CT. CTA of head
and neck at time of initial CT if NIHSS = 6.
CT tech to notify radiologist for STAT read.

v

If no ICH and patient meets IV Tenecteplase
inclusion/exclusion criteria, give thrombolytic.
Radiologist to call critical CTA results. ED
physician to notify stroke neurologist and/or
interventional neurologist of imaging results.

v

Confirmed

NO LVO?

l

Admit using order
sets to appropriate
level of care

YES

!

Interventional neurologist to make
decision for emergent
thrombectomy. If no interventional
coverage, transfer to closest facility
with interventional coverage.

A

1
v

Is
thrombectomy
planned?

NO

YES

v

ED physician or interventional neurologist to
activate CODE NEURO by calling X5000. Nurse to
obtain thrombectomy packet and initiate ED to
Cath Lab LVO Worksheet. ER staff to transport
patient to neuro cath lab when cath lab staff
contacts ER charge nurse via vocera.

<6 hrs

NO Onset of
—> symptoms 6
to 24hrs?

YES

v

PAUSE in ED for MD quick eval and
to order CTP if pt meets eligibility
criteria. Implement appropriate
extended window order set.

!

Activate LVO CODE STROKE alert,
if not already activated. GO to
radiology for STAT CT/CTA head &
neck and CTP. CT tech to notify
radiologist for STAT read. ED
physician to call stroke neurologist
and/or interventional neurologist
with pt assessment and for further
recommendations.

|

Interventional neurologist to make
decision for emergent
thrombectomy based on
established criteria (see attached
LVO Stroke Protocol). If no
interventional coverage, transfer to
closest facility with interventional
coverage.

Onset of
symptoms
>24hrs?

YES

v

GO to ED bed. Provider
to see patient in room
before going for imaging.

v

Admit using order
sets to appropriate
level of care
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Thrombectomy Inclusion/Exclusion Criteria

Thrombectomy Criteria 0-6 hours from LKW:

v" Confirmed occlusion of a large vessel (anterior or posterior circulation)

v

v Treatment can be initiated within 6 hours of LKW

= 18yrs

Thrombectomy Criteria 6-16 hours from LKW (DEFUSE 3 Criteria):

NS NE NE NE NE N NE NN

NIHSS = 6
Age 18 — 90yrs
MRS of 0-2 at baseline*

Confirmed occlusion of carotid, MCA, or both

ASPECTS 26

No evidence of ICH on imaging
Ischemic core volume of < 70ml

Mismatch ratio of > 1.8 (ischemic core to penumbra)

Mismatch volume of > 15ml

Treatment can be initiated within 16 hours of LKW

*Modified Rankin Scale (mRS)

No symptoms

No significant disability; able to carry out
usual activities despite some symptoms

Slight disability; able to look after own
affairs, but unable to carry out all activities
independently

Moderate disability; requires some help,
but able to walk unassisted

Moderately severe disability; unable to
attend to own bodily needs without
assistance

Severe disability; requires constant
nursing care and attention

Dead

Thromcectomy Criteria 16-24 hours from LKW (DAWN Criteria):

N N N NN R

NIHSS =10
= 18yrs
MRS of 0-1 at baseline*

Confirmed occlusion of carotid, MCA, or both
No evidence of ICH on imaging

Treatment can be initiated within 24 hours from LKW
No evidence of stroke involving > 1/3 of the MCA territory

Meets all of the criteria in ONE of the following groups:

Group A

Group B

Group C

1. =80yrs old
2. NIHSS =210
3. Ischemic core < 21ml

1. < 80yrs old
2. NIHSS =10
3. Ischemic core < 31ml

1. < 80yrs old
2. NIHSS 220

3. Ischemic core < 51ml
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