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ACUTE STROKE PROTOCOL FOR OAK VALLEY HEALTH – UXBRIDGE SITE 

 

Patients who present at Oak Valley Health – Uxbridge site with features of an acute ischemic stroke may be 
eligible for thrombolytic therapy and/or endovascular therapy up to 24 hours from the onset of symptoms. 

INCLUSION CRITERIA EXCLUSION CRITERIA 

• Patient has signs/ symptoms consistent with acute 
ischemic stroke  
o Unilateral motor weakness (face, arms, and/or legs) 
o Speech disturbance  
o Hemibody sensory loss/weakness  
o Sudden visual field changes  
o Sudden lack of coordination and/or ability to judge 

distance or scale 

• A clear/ credible time last seen well can be established 
and is: 
o Within 3.5 hours of onset of stroke symptoms 

▪ Pregnancy is NOT a contraindication 
▪ Prior use of antithrombotic is NOT a 

contraindication for EVT 
▪ Age <18 years is NOT a contraindication, 

but if age <18 (contact Criticall for pediatric 
consult): OR 

o Between 3.5-24 hours of onset with confirmed 
positive ACT-FAST Screen 

• Unknown time of onset of symptoms or patient 
last seen well >24 hours 

• Complete resolution of neurological signs (TIA) 

• Serious co-morbidity with limited lifespan (e.g. 
advanced cancer, advanced dementia, 
palliative) 
 

 

PROCESS FOR ONSET BETWEEN 0-3.5 HOURS 
If the patient meets inclusion criteria with onset between 0-3.5 hours prior to arrival and is stable for transfer:  
TIME is BRAIN: The sooner the patient arrives at Lakeridge Health - Oshawa the greater potential for better outcomes. 
Approximately 30 mins is required for receiving District Stroke Centre assessment and brain imaging. 
STEP 1 If possible, maintain ambulance availability/arrange for ambulance transfer by calling dispatch. Inform 

the dispatcher that patient fits “Acute Stroke Protocol”. 

STEP 2 Call Lakeridge Health Oshawa (LHO) Locating at 905-576-8711 ext. 33200 and request to have the 
Acute Stroke Physician paged. Clearly identify the Hospital calling, a return phone number with 
extension and the Physician’s name that is calling.  

STEP 3 Transfer the patient to LHO. It is recommended that patient is transferred with: 

• Cardiac monitor  

• Oxygen therapy 
A family member with Power of Attorney or Substitute Decision Maker should travel with the patient or 
be accessible via telephone and the contact phone number be included with transfer documentation in 
case LHO needs to obtain consent for treatment.  

STEP 4 
(if time 
permits - 
do NOT 

Complete the following if time permits (never delay transfer to complete): 
• Insert IV: use minimum size 18-gauge needle, antecubital fossa (above the hand), avoid IV 

extensions, and no glucose solution unless required 

• Labs: CBC, electrolytes, urea, creatinine, troponin, INR, PTT, glucose, pregnancy test (if indicated)   
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delay 
transport 
to 
complete) 

• 12 lead ECG 

* Do NOT hold patient transfer awaiting results. If patient leaves prior to results, call LHO ED with blood 
results at 905-576-8711 ext 34560 and fax them as per step 5 below 

STEP 5 Fax appropriate information & blood work if drawn to 905-721-4749. Durham EMS team will provide 
pre-notification to LHO ED prior to arrival as per EMS protocols. 

PROCESS FOR ONSET BETWEEN 3.5-24 HOURS 

If the patient meets inclusion criteria with onset between 3.5-24 hours prior to arrival, and is stable for transfer: 

• If patient is wake up stroke and last seen normal <24 hours; or 

• Witnessed last known well 3.5-24 hours of onset 
Goal for EVT eligible patients: door in door out <45 mins 

STEP 1 Triage nurse: 

• Complete steps 1 and 2 of ACT-FAST LVO screen (Appendix A) 

• Notify ED MD if ACT-FAST is positive 

STEP 2 ED MD: 

• Confirms step 1 and 2 of ACT-FAST LVO screen 

• Complete step 3 EVT eligibility criteria of ACT-FAST LVO Screening tool 

• Complete NIHSS 

• Start Stroke EVT orderset (as appropriate) (Appendix B): 

STEP 3 Order STAT imaging as per Provincial CT/mCTA Protocol. (Appendix C) Goal is <15 mins of arrival 
a. If imaging can be completed within 30 minutes of arrival proceed with STEP 4 
b. If imaging cannot be completed within 30 minutes of arrival proceed with transfer to Oak Valley 
Health – Markham Stouffville site for appropriate brain imaging and EVT candidacy assessment. 
Arrange ambulance transfer and inform Oak Valley Health – Markham Stouffville of transfer. 

STEP 4  ED physician completes “patient information and medication” section of EVT Transfer Communication 
Form (Appendix D) 

STEP 5 ED Physician contacts CritiCall Ontario for consultation with ‘Stroke Endovascular Team’. If patient is 
accepted as an EVT candidate, a confirmation of Life or Limb status is indicated. CritiCall Ontario agent 
shall facilitate transport coordination by contacting ORNGE or the Central Ambulance Communication 
Centre. Note it is recommended that land transfer is utilized whenever possible to support timely 
management of these patients – request land transport directly with CritiCall Ontario. 
A family member with Power of Attorney or Substitute Decision Maker should travel with the patient or 
be accessible via telephone and the contact phone number be included with transfer documentation in 
case the EVT Centre Hospital needs to obtain consent for treatment 

STEP 6 If patient is a candidate for EVT ensure completed EVT Transfer Communication Form accompanies 
patient 

STEP 7 If clinically unstable, patient will be accompanied by appropriate staff as per ordering physician 
(Appendix E). 
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Appendix A:  
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Appendix B: 
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Appendix C: 

 

CorHealth (January 2022). Acute Stroke CT/mCTA Imaging Protocol for Endovascular Treatment [PDF]. Retrieved from 

https://www.corhealthontario.ca/Stroke-CTmCTA-Imaging-Protocol-for-Endovascular-Treatment.pdf. 

 

 

https://www.corhealthontario.ca/Stroke-CTmCTA-Imaging-Protocol-for-Endovascular-Treatment.pdf
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Appendix D: Stroke Endovascular Treatment Form 
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Appendix E: 

Medical Escort Requirements 

A medical escort is requirement when on of the following conditions is met: 

• the patient requires more than saline at 100 cc per hour during transport 

• the patient requires mechanical ventilation during transport 

• the patient is at risk of deteriorating during transportation and may require specialized 

intervention (e.g., risk of angioedema, seizures, anaphylaxis, reduced level of consciousness) 

• the patient is receiving a tPA infusion or the patient has completed a tPA infusion 

Note: An escort may be required by some paramedic services in the absence of the above conditions, 

please review protocols with your local EMS providers. 

If the decision is made to transfer by air, the referring hospital should make attempts to have an 

appropriate medical escort(s) available to transport the patient to the airport or offsite helipad to 

shorten overall transport time. If appropriate escorts(s) are available and it is deemed medically 

appropriate, Ornge2 will make arrangements with the local land ambulance to pick up the patient and 

escort(s) and transport them to the airport/helipad to meet the aircraft. 

 

 

 


