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Introduction 

Evidence shows that 1.9 million brain cells die for every minute the artery is occluded. Rapid 
identification and management of patients experiencing an acute neurological event is 
necessary in order to identify if they may be eligible for Endovascular Thrombectomy (EVT).  
 

Policy 
 
Patients arriving at Lakeridge Health Emergency Departments (EDs) with signs of a 
significant stroke and a last seen well time greater than 4.5 hours and less than 24 hours 
should be rapidly assessed for eligibility for EVT. 
 
Resource availability  
 

• Medical Radiation Technologist (MRT) have varying availability between sites: 
o Lakeridge Health Ajax Pickering (LHAP) site: 

▪ MRT(CT) is not on-site Friday/Saturday and Holidays between 2300-
0700. During this time the MRT(X-Ray) will perform the plain 
Computed Tomography (CT) Head. If Computed Tomography 
Angiography (CTA) is indicated, the ED Physician must call the 
radiologist to facilitate the MRT(CT) on-call to come in. 

o Lakeridge Health Port Perry (LHPP) site: 
▪ MRT is not on site between 2400-0800. ED physician will consult 

Lakeridge Health Oshawa (LHO) ED physician. 
 

Provincial Benchmarks for hyper acute treatment 
 

• Door to CT – 10 minutes  

• Door In to Door Out for EVT – 45 minutes 

• Door to monitored bed- 180 minutes 
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Documentation  
 
Documentation is captured in the patient’s electronic chart via the Stroke Narrator, or on the 
appropriate paper documentation forms during a downtime event.  

Definitions 

ACT – FAST: A large vessel occlusion screen developed provincially for the identification of 
patients with symptoms of a large vessel occlusion. See ACT_FAST Screening Tool 
CNU0776 for more details. 
 
Acute Stroke Protocol: The process of redirecting and repatriating patients to the hospital 
that can provide the most appropriate and timely stroke care. 
 
CritiCall: A 24-hour-a-day emergency consultation and referral service for physicians based 
in acute care hospitals across the Province of Ontario funded by the Ministry of Health. 
 
District Stroke Centre (DSC): A designated Stroke Centre that is supported by enhanced 
resources and is expected to support the uptake of best practice stroke care for the identified 
geography. The DSC for Durham Region is Lakeridge Health Oshawa. 
 
Endovascular Thrombectomy (EVT): An image guided procedure for clot removal 
performed by a specialist with neuro-interventional expertise. Select patients may be eligible 
for EVT within 24 hours of symptom onset. 
 
Most Responsible Practitioner (MRP): The Physician that has primary responsibility for 
coordinating and directing the care of a specific patient.  
 
Neuro Vital Signs: A full set of vital signs and the Canadian Neurological Scale to assess for 
changes in neurological status. See Canadian Neurological Scale CNU0760 for more details. 
 
Primary Nurse: Registered Nurse or Registered Practical Nurse assigned to provide care for 
a patient during their shift. 
 
Stroke Physician: A Physician who assesses patients for eligibility of treatment with 
thrombolysis and EVT, and directs treatment when appropriate. There is Stroke Physician 
coverage 24/7 at LHO. 
 
TeleStroke Program: Program that provides virtual consultation with a neurologist via OTN 
to support decision making on treatment for patients with acute stroke symptoms. The 
TeleStroke equipment is used primarily at LHAP, where a Stroke Physician is not available 
and at LHO for support in decision making.  

Procedures 

Code EVT process: Lakeridge Health Oshawa 
Code EVT process: Lakeridge Health Ajax Pickering 
Code EVT process: Lakeridge Health Bowmanville and Port Perry 
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Code EVT Process: LHO (See Appendix A for Algorithm) 
 

1. Patients arriving at LHO ED with significant stroke symptoms that occurred greater 
than 4.5 hours and less than 24 hours since last seen well will be screened by the ED 
Nurse for a Large Vessel Occlusion using ACT – FAST Screening Tool CNU0776.  

a. If the screen is positive the ED nurse will notify the ED physician to confirm the 

4 criteria in Step 3 on the screening tool.  

b. ED physician will complete the National Institutes of Health Stroke Scale 

(NIHSS) and enter the Stroke EVT order set. 

c. ED nurse calls 611 and “Code EVT” with location is announced overhead. 

2. ED nurse measures vital signs, glucose meter reading (GMR) and inserts a saline 
lock/IV (18-gauge or 20-gauge pressure injectable) for contrast. 

3. Blood work is collected by the phlebotomist. 
4. Patient is transferred to CT. An SA follows with ED stretcher. In the event no SA 

responds, ED Unit Coordinator to enter Service Task. Unit coordinator to determine 
and assign patient’s destination following CT. 

a. ED physician provides contact number to MRT. 

b. MRT notifies radiologist of potential EVT candidate and provides the radiologist 

with the ED physician’s contact number. 

c. Plain CT Head is completed and reviewed by the radiologist. If plain CT Head 

results in an alternative diagnosis CTA may be cancelled, radiologist to consult 

ED physician. 

d. If appropriate, radiologist calls MRT to proceed with CTA. 

e. CTA is completed. 

5. Patient is transported back to designated ED location. 
6. Radiologist reviews CTA and pages ED physician with verbal report.  
7. For patients eligible for EVT: the ED physician calls the Code Stroke Physician 

between the hours of 08:00 to 18:00 and provides transfer of accountability (TOA). 
Between the hours of 18:00 to 08:00 the ED physician manages patients that are 
eligible for EVT. 

8. Designated physician calls CritiCall and requests the Stroke EVT Team. 
a. The Stroke EVT team physician reviews the patient with the physician. 

b. Transfer to the EVT site is facilitated through CritiCall and the patient is 

transferred under Life or Limb. 

c. ED nurse to complete the Stroke EVT Transfer Communication Form CER6552 

and fax to receiving facility. A printed copy will accompany the patient.  

d. Nurse provides patient/family with EVT Patient Handout (found on OASIS) 

9. For patients not eligible or not accepted for EVT,  
a. ED physician assumes care for further workup and management. 

 
Code EVT Process: LHAP (see Appendix B for Algorithm) 
 

1. Follow steps 1-8 as outlined above in the Code EVT Process: LHO, with the following 
site considerations:   

a. Nurse calls 5555 and Code EVT is announced overhead. 
b. TeleStroke equipment is brought to the bedside. 
c. LHAP does not have 24/7 MRT(CT) coverage Friday/Saturday and Holidays 

between 2300-0700. During this time the MRT(X-Ray) will perform the plain CT 
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Head. If CTA is indicated, the ED Physician must call the radiologist to facilitate 
the MRT(CT) on-call to come in and the patient returns to ED to await CTA. 

d. The ED physician calls TeleStroke, not the Stroke EVT Team. 
 
Code EVT Process: Lakeridge Health Bowmanville (LHB) (see Appendix C for Algorithm) 
and LHPP (see Appendix D for Algorithm) 

1. Follow steps 1-8 as outlined above in the Code EVT Process: LHO, with the following 
site considerations:   

a. Code EVT window starts at 3.5 hours after symptom onset as patients cannot 
get to LHO within the thrombolysis time window. 

b. LHPP does not have CT/CTA availability 2400-0800. LHPP physician to consult 
ED physician at LHO for transfer. 
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Appendix A - LHO Code EVT Algorithm (greater than 4.5 hours and less than 24 hours) 

Patient presents to LHO with significant stroke symptoms between 4.5 – 24 hours after symptom onset. 
ED nurse measures neuro vital signs, GMR and completes the Large Vessel Occlusion Screen ACT – FAST.  

If the ACT-FAST is positive nurse notifies the ED physician to confirm the 4 criteria in Step 3 of the screening tool.

Is the ACT-FAST screen positive? Usual ED management.

No 

Code EVT activated by ED physician. Nurse calls 611 and Code EVT called overhead. 
ED nurse ensures patient has an IV/saline lock for contrast (minimum 18-gauge or 20-gauge pressure injectable). Phlebotomist draws blood panel.
ED physician enters Code EVT orders and completes the NIHSS. ED physician to check “Life or Limb” on the CT requisition to facilitate emergency 

consent for contrast and provides contact number (cell, ASCOM, extension) to MRT. 

Yes 

Radiologist calls ED physician with verbal report of CTA. 
If the patient is an EVT candidate the ED physician calls the Code Stroke Physician between the hours of 
08:00 to 18:00 and provides transfer of accountability (TOA). Between the hours of 18:00 to 08:00 the ED 
physician manages patients that are eligible for EVT. 
 

 

Designated physician calls CritiCall and asks for Stroke EVT Team. 

Stroke EVT Team reviews patient with the physician. 

 

Is the patient accepted by the EVT Centre? 

 
Yes 

Nurse completes EVT Transfer Communication form, faxes to EVT Centre and 

provides a printed copy to accompany patient. Patient/family given the EVT patient 

handout. Transfer arranged through CritiCall as a “Life or Limb”. 

Usual ED management. 

No 

Yes 

Provincial Benchmarks 
Door to CT – 10 minutes 
Door in to Door Out – 45 minutes 

No 

Patient transferred to DI for CT Head and CTA.  SA to bring stretcher to DI. If Plain CT Head shows etiology other than 

ischemic stroke radiologist calls ED physician to determine if the CTA may be cancelled. If appropriate radiologist calls 

MRT to proceed with CTA. CTA completed and patient returns to ED to await results of CTA. 
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Appendix B - LHAP Code EVT Algorithm (greater than 4.5 hours and less than 24 hours) 
 
 

Usual ED management. 
Usual ED management. 

Patient presents to LHAP with significant stroke symptoms between 4.5 – 24 hours after symptom onset. 
ED nurse measures neuro vital signs, GMR and completes the Large Vessel Occlusion Screen ACT – FAST.  

If the ACT-FAST positive the nurse notifies the ED physician to confirm the 4 criteria in Step 3 of the screening tool.

 

Is the ACT-FAST screen positive? 

Code EVT activated by ED physician. Nurse calls 611 and Code EVT called overhead. TeleStroke equipment brought to patient bedside.   
ED nurse ensures the patient has an IV/saline lock for contrast (18-gauge or 20-gauge pressure injectable in a large vein). 

Nurse/phlebotomist draws blood panel ED physician enters Code EVT orders and completes the NIHSS. ED physician to check “Life or 
Limb” on the CT requisition to facilitate emergency consent for contrast and provides contact number (cell, ASCOM, extension) to the MRT. 

 

 

Patient transferred to DI for Plain CT Head and CTA. LHAP radiologist reports and signs off STAT study. If Plain CT Head shows etiology other 
than ischemic stroke radiologist calls ED physician to determine if the CTA may be cancelled. If appropriate radiologist calls MRT to proceed with 
CTA. CTA completed and the patient returns to ED for a TeleStroke consult. Note: LHAP does not have 24/7 MRT(CT) coverage Friday/Saturday 

and Holidays between 2300-0700. During this time the MRT(X-Ray) will perform the plain CT Head. If CTA is indicated, the ED Physician must 
call the radiologist to facilitate the MRT(CT) on-call to come in. 

 

Usual ED management. 

 
No 

Yes 

TeleStroke neurologist assesses patient and reviews imaging with ED physician.  
Is the patient an EVT candidate? 

Nurse completes EVT Transfer Communication form, faxes to EVT Centre and provides a printed copy to accompany 

patient. Patient/family given the EVT educational handout. Transfer arranged through CritiCall as a “Life or Limb”. 

 

Usual ED management. 
No 

Yes 

TeleStroke neurologist contacts EVT Centre and reviews patient. 
Is the patient accepted by EVT Centre? 

Provincial Benchmarks 
Door to CT – 10 minutes 
Door in to Door Out – 45 minutes 

Yes 

No 



Code EVT - Policy and Procedures  

Lakeridge Health Page 7 of 8 
 

Appendix C - LHB Code EVT Algorithm (greater than 3.5 hours and less than 24 hours) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Patient presents to LHB with significant stroke symptoms between 3.5 – 24 hours after symptom onset. 
ED nurse measures neuro vital signs, GMR, and completes the Large Vessel Occlusion Screen ACT – FAST.  

If ACT-FAST positive notify ED physician to confirm the 4 criteria in Step 3 of the screening tool.

 

Is the ACT-FAST screen positive? 

Yes 

Usual ED management. 

No 

 Code EVT activated. Nurse calls 611 and Code EVT called overhead. ED nurse ensures patient has an IV/saline lock for contrast (18-
gauge or 20-gauge pressure injectable in a large vein). Nurse/phlebotomist draws blood panel. ED physician completes Code EVT orders 

and the NIHSS.  ED physician to check “Life or Limb” on the CT requisition to facilitate emergency consent for contrast and provides 
contact number (cell, ASCOM, extension) to the MRT. 

 
 

Patient transferred to DI for Plain CT Head and CTA. ED physician provides contact number (cell, extension, ASCOM) to MRT. 

If Plain CT Head shows etiology other than ischemic stroke radiologist calls ED physician to determine if the CTA can be cancelled. 
If appropriate Radiologist calls MRT to proceed with CTA. CTA completed and patient returns to ED to await results.

 

Radiologist calls ED physician with verbal report of CTA. 
Patient remains an EVT candidate? 

 

ED physician calls CritiCall and asks for Stroke EVT Team. 

Stroke EVT Team reviews patient with ED physician. Does EVT Centre accept patient? 

 

Nurse completes EVT Transfer Communication form, faxes to EVT Centre and provides a printed copy to accompany patient. Patient/family 

given the EVT educational handout. Transfer arranged through CritiCall as a “Life or Limb.” 

Usual ED management. 

Yes 

Yes 

No 

No Provincial Benchmarks 
Door to CT – 10 minutes 
Door in to Door Out – 45 minutes 
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Appendix D - LHPP Code EVT Algorithm (greater than 3.5 hours and less than 24 hours)     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Patient presents to LHPP with significant stroke symptoms between 3.5 – 24 hours after symptom onset. 
ED nurse measures vital signs, neuro vital signs, GMR, and completes the Large Vessel Occlusion Screen ACT – FAST.  

If the ACT-FAST is positive nurse notifies ED physician to confirm the 4 criteria on the screening tool.

 

Is the ACT-FAST screen positive? 

 Code EVT activated and called overhead. 
ED Nurse ensures patient has an IV/saline lock for contrast (18-gauge or 20-gauge pressure injectable in a large vein).

Nurse/phlebotomist draws blood panel. ED physician completes Code EVT orders and NIHSS. Note: CT and CTA not available between 24:00 – 
08:00. During these hours consult LHO ED physician for transfer. ED physician to mark off “Life or Limb” on the CT requisition to facilitate 

emergency consent for contrast and provides contact number (cell, ASCOM, extension) to MRT.

 
 

Usual ED management. 

Patient transferred to DI for Plain CT Head and CTA. ED physician provides contact number (cell, extension, ASCOM) to MRT. 

If Plain CT Head shows etiology other than ischemic stroke radiologist calls ED physician to determine if the CTA can be cancelled. 
If appropriate radiologist calls MRT to proceed with CTA. CTA completed and patient returns to ED to await results.

 

Radiologist calls ED physician with verbal report of CTA. 
Does patient remain an EVT candidate? 

 

ED physician calls CritiCall and asks for Stroke EVT Team. 

Stroke EVT Team reviews patient with ED physician. 

Does the EVT Centre accept the patient? 

 

Nurse completes EVT Transfer Communication form, faxes to EVT Centre and provides a printed copy to accompany patient. 

Patient/family given the EVT educational handout. Transfer arranged through CritiCall as “Life or Limb”. 

 

Usual ED management. 

Yes 

Yes 

Yes 

No 

No 

No 

Provincial Benchmarks 
Door to CT – 10 minutes 
Door in to Door Out – 45 minutes 


