
 
 

Acute Stroke Protocol 

 
This protocol supports the transfer of patients with suspected stroke from a Simcoe District community hospital to the 
Enhanced District Stroke Centre at Royal Victoria Regional Health Centre (RVH), or to a Stroke Endovascular Thrombectomy 
(EVT) Centre, for assessment by the stroke team to determine eligibility for hyperacute stroke therapies (thrombolysis 
and/or EVT). This protocol shall be used when a patient is experiencing symptoms of an acute stroke, which is a medical 
emergency. Timely recognition of stroke symptoms and prompt intervention are critical to achieving the best possible 
outcomes for patients.  This protocol is applicable for:  

• Emergency Department (ED) arrivals (walk-in or by ambulance) at a community hospital 

• Non-admitted patients at a community hospital  

• Inpatients at a community hospital  
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Simcoe 

District   

Acute Stroke 

Protocol  

ELIGIBILITY  

INCLUSION CRITERIA EXCLUSION CRITERIA 
 Patient has at least one of the following acute stroke 

signs and symptoms: 

• Sudden facial droop 

• Sudden one-sided arm and/or leg weakness 

• Sudden trouble speaking (slurred, 
incomprehensible, or mute)  

• Sudden visual changes (blurred or double vision) 

• Sudden loss of balance 

• Sudden severe headache with no known cause  
 Patient has a clear & credible time of stroke symptom 

onset, or time last seen well can be established 
NOTE: 
The following are not contraindications to being considered 
for stroke therapies: 

• Pregnancy 

• Pediatric age - If patient is less than 18 years of age, 
contact CritiCall for a pediatric neurology consultation 

• Advanced age 

 Unknown time of onset of symptoms 
 Stroke symptom onset / last seen well greater than 24 

hours  
 Complete resolution of neurological signs (TIA) 
 
 
 
 
 

 

Continue to “STROKE SYMPTOM ONSET” section if: 
• your patient meets protocol eligibility, or 

• you are uncertain about whether your patient meets protocol eligibility 
 

 

STROKE SYMPTOM ONSET 

0 – 4 HOURS 4-24 HOURS 

If stroke symptom onset/time last seen well is within 0-4 
hours, then go to page 2: 
“A - PROCESS FOR ONSET BETWEEN 0-4 HOURS”  

If stroke symptom onset/time last seen well is within 4-24 
hours, either witnessed or wake-up, then go to page 3: 
“B - PROCESS FOR ONSET BETWEEN 4-24 HOURS”  
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PROCESS FOR ONSET BETWEEN 0-4 HOURS 
     (Use for inpatients and patients that present in the ED that meet the inclusion criteria,  

last seen well between 0 – 4 hours, and are stable for transfer) 

Step 1  If patient arrived with paramedics, maintain ambulance availability according to local agreements until 

transfer decision is made (Step 3). (Note: If ambulance resource availability does not allow the crew to stay, 
the patient will be offloaded, and a transport ambulance will be booked with dispatch when a transfer 
decision has been made.) 

Step 2  Call RVH Direct Line for Code Stroke at 705-797-3131  
 Request to have the Acute Stroke Physician paged for Code Stroke 
 Clearly identify: 

• Patient Name / OHIP Number / Date of Birth 

• Hospital calling 

• Name of Physician calling  

• Return phone number with extension 

Step 3  Report to the Acute Stroke Physician: 
o NIHSS, vital signs, and blood sugar 
o Any active source of bleeding or recent history of bleeding, recent surgery, history of stroke, atrial 

fibrillation, current medications 
o If terminally ill (advanced cancer, advanced dementia, end of life) with limited lifespan (less than 3 

months) or if limited functional status at baseline, discuss the patient’s goals of care with the stroke 
physician  

 Mutually agree that the patient should be transferred to RVH for consideration of hyperacute stroke 
therapies 

 Arrange for an emergent ambulance transfer (Code 4) by calling dispatch, regardless of whether paramedics 
were able to maintain availability or not (as in step 1). Inform the dispatcher that patient fits “Acute Stroke 
Protocol.” 

Step 4  Complete the following if time permits (never delay transfer to complete): 
Preferred:  

• Establish two 18-gauge peripheral intravenous sites (minimum 20-gauge needle above the hand, no 
IV extensions or glucose solutions unless absolutely necessary)  

Optional:  

• CBC, electrolytes, urea, creatinine, troponin, INR, PTT, glucose, pregnancy test (BHCG) (if indicated) 

• 12 lead ECG 
*Do not hold patient transfer awaiting results. Fax results as per step 6 below 

Step 5  Transfer patient Code 4 to RVH. It is recommended that the patient be transferred with: 

• Cardiac monitor 

• Oxygen therapy as needed 
 If possible, the family member with Power of Attorney (POA) for Personal Care or the Substitute Decision 

Maker (SDM) should travel with the patient in the ambulance to RVH.  If this is not possible, the family 
should keep their phone free. RVH may need to call them to discuss treatment options. This contact number 
needs to be included with the transfer documentation. 

Step 6  FAX all relevant information & blood work if drawn to RVH at 705-719-4929  
 Advise receiving ED of patient departure 
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PROCESS FOR ONSET BETWEEN 4-24 HOURS 
           (Use for inpatients, and patients that present to the ED that meet the inclusion criteria,  

last seen well between 4 - 24 hours and are stable for transfer) 

Step 1 Registered Nurse: 
 Complete step 1 and 2 of ACT-FAST Large Vessel Occlusion (LVO) screening tool (ACT-FAST)1  
 Notify Physician of ACT-FAST result   

Note, in some circumstances the physician may complete all three steps of ACT-FAST 

Step 2 Physician: 
 Confirm step 1 and 2 of ACT-FAST  
 Complete step 3 (EVT eligibility criteria) of ACT-FAST  

Note, in some circumstances the physician may complete all three steps of ACT-FAST 
 Complete NIHSS 

Step 3  If ACT-FAST positive, STAT imaging as per provincial Acute Stroke CT/mCTA Protocol2 
Note: Interpretation of images for patients who are ACT- FAST positive will be done remotely by consultant. 
Do not delay contacting CritiCall for local interpretation. 

 If ACT-FAST negative, proceed with usual care, including STAT imaging as per provincial Acute Stroke 
CT/mCTA Protocol with local interpretation.  If local radiologist identifies an LVO stroke (including occlusion 
of the terminal internal carotid artery or proximal MCA or an occlusion of the posterior circulation such as 
the basilar artery) proceed to Step 4.  

Door-to-CT target is 15 minutes 

Step 4  Complete “Patient Information and Medication” section of the Stroke EVT Transfer Communication Form3 

Step 5  Start EVT Order Set as appropriate for organization, based on EVT Order Set Recommendations4  

Step 6  Physician contacts CritiCall Ontario for consultation. Request to speak with the ‘Stroke Endovascular Team’ 

• If patient is not accepted as an EVT candidate, proceed with usual care 

• If patient is accepted as an EVT candidate, 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: Land transfer should be utilized whenever possible. Request land transport directly with CritiCall Ontario 

Step 7  Where applicable, provide patient/family with: 

• “Stroke Information for Patients & Families” EVT brochure5  

• Stroke EVT Centre destination 
 If possible, a family member with POA for Personal Care or the SDM should travel to the Stroke EVT Centre 
 Include family/POA/SDM phone number with transfer documentation in case Stroke EVT Centre needs to 

call them to discuss treatment options 

Step 8  Physician completes remainder of Stroke EVT Order Set and Stroke EVT Transfer Communication Form 
 FAX completed form to EVT site and send printed copy with the patient  

Step 9   If clinically unstable patient shall be accompanied by appropriate staff as per the ordering physician 
See Ontario Health CorHealth’s “Guidance for Determining the need for a Medical Escort for Confirmed Life 
or Limb Patients with Acute Ischemic Stroke being Transferred for Endovascular Thrombectomy (EVT)”6 

Door-in-door-out target is 45 minutes 
 

 
1 https://cesnstroke.ca/act-fast-poster/  
2 https://cesnstroke.ca/acute-stroke-imaging-protocol/     
3 https://cesnstroke.ca/simcoe_evt-transfer-communication-form/ 
4 https://cesnstroke.ca/evt-pre-printed-order-recommendations-template-non-thrombolysis-hospital/ 
5 https://cesnstroke.ca/simcoe-muskoka_patient-family-evt-information/  
6 https://cesnstroke.ca/guidance-for-determining-medical-escort-requirements-for-ais-patients-being-transferred-for-evt/ 
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