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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 while
admitted to Lakeridge Health is necessary in order to identify if they may be eligible for
Endovascular Thrombectomy (EVT).

Policy

All patients admitted to Lakeridge Health who demonstrate the sudden onset of new
neurological deficits (e.g. facial droop, unilateral arm and/or leg drift or weakness, slurred
speech and/or aphasia) will be rapidly assessed to determine if the patient may be an eligible
candidate for EVT.

Resource availability

e LHAP - MRT is not on site between 2300-0700 Monday to Friday and between 2100-
0700 on Saturday, Sunday and holidays. ED physician will call radiologist on call to
facilitate call-in of MRT.

e LHPP - MRT is not on site between 2400-0800. ED Physician will consult with LHO
ED Physician.

Provincial Benchmarks for hyper acute treatment
e Doorto CT — 10 minutes
e Door In to Door Out for EVT — 45 minutes

Documentation

Documentation is captured in the patient’s electronic chart in the Stroke Narrator, or on the
appropriate paper documentation forms during a downtime event.

This material has been prepared solely for the use at Lakeridge Health. Lakeridge Health accepts no responsibility for use of this
material by any person or organization not associated with Lakeridge Health. No part of this document may be reproduced in any form
for publication without the permission of Lakeridge Health.
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Definitions

ACT-FAST (see Appendix F) a large vessel occlusion screen developed provincially
(Ontario) for the identification of patients with symptoms of a large vessel occlusion.

CritiCall is 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) is 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) is 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) is the Physician that has primary responsibility for
coordinating and directing the care of a specific patient.

Neuro Vital Signs includes completing a full set of vital signs and the Canadian Neurological
Scale (see Appendix G) to assess for changes in neurological status.

Primary Nurse is a Registered Nurse or Registered Practical Nurse assigned to provide care
for a patient during their shift.

Stroke Physician is a Physician who assesses patients for eligibility of treatment with
Alteplase and EVT, and directs treatment when appropriate. There is Stroke Physician
coverage 24/7 at LHO.

TeleStroke Program 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

Inpatient Code EVT process: Lakeridge Health Oshawa

Inpatient Code EVT process: Lakeridge Health Ajax Pickering

Inpatient Code EVT process: Lakeridge Health Bowmanville and Port Perry
Inpatient Code EVT process: Lakeridge Health Whitby

Inpatient Code EVT Process Lakeridge Health Oshawa (LHO) (see Appendix A)
1. An LH team member identifies a patient is demonstrating the onset of new
neurological deficits.

a. If the team member is not a nurse, they immediately notify a nurse.
2. The Primary Nurse will:

a. Determine the patient’s last seen symptom free.

b. Measure neuro vital signs and glucose meter reading (GMR).

c. Complete the ACT-FAST.
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d. Contact the MRP/Stroke physician or designated physician (based on On
Call Privileged Staff Locating — Policy).
Paging practices) to determine if Code EVT should be called.
i. If the page is not returned in 5 min, page the Stroke physician
ii. MRP may consult with Stroke physician
If the MRP/Stroke physician determines that a Code EVT will be called, the primary
nurse calls 611 and requests that “Code EVT” is paged overhead with location.
4. MRP/Stroke physician enters orders for Code EVT and ensures “Life or Limb” is
checked on the requisition to facilitate MRT emergency consent.
3. Primary nurse ensures the patient has a patent IV, (18-gauge or a pressure
injectable 20-gauge for contrast) in a large vein.
a. Avoid the hand.
b. If unable to get the IV after 2 attempts proceed to CT. The MRT may be able
to assist.
4. The phlebotomist goes to the patient unit/location to complete code stroke blood
panel collection.
5. The charge nurse in the patient care unit will contact the patient’s family/Substitute
Decision Maker (SDM) to provide an update.
6. The primary nurse and SA accompany the patient to CT if the patient is unstable.
a. The MRP/Stroke physician provides a contact number (cell, ASCOM,
extension) to the Medical Radiation Technologist (MRT).
b. Patient unit does not release patient’s bed until decision made to transfer for
EVT.
7. CT head and CTA are completed and the radiologist calls the MRP/Stroke physician
with a verbal interpretation.
a. If the imaging shows an etiology other than stroke, the CTA may be
cancelled.
b. If appropriate complete CTA.
Patient returns to home unit after CTA to await decision on EVT.
Radiologist will page Stroke physician with a verbal report of the CTA.
. If Eligible for EVT
a. The Stroke physician will consult the Stroke EVT Team through CritiCall.
b. The nurse completes and faxes the EVT Transfer Communication (see
Appendix H) to the EVT site and provides a printed copy to patient.
c. The nurse provides the patient/family with EVT Patient Handout (see
Appendix ).
11. If Not Eligible for EVT, care will resume as per previous orders.

w

O © o

Inpatient Code EVT Process: Lakeridge Health Ajax Pickering (see Appendix B)

1. Follow steps 1 through 6 as outlined above in Inpatient Code EVT Process: Lakeridge
Health Oshawa, with the following site considerations:

a. LHAP does not have a dedicated stroke physician, MRP/Medicine on Call
replaces Stroke Physician

b. MRP/Medicine on Call to call radiologist on Call directly between 2300-0700
(Monday- Friday) and between 2100-0700 (Saturday, Sunday and holidays)
to facilitate call-in of MRT.

c. Following the CT and CTA, the patient is transferred to the CCU procedure
room where the TeleStroke equipment and Ethernet is available.
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d. The MRP/Medicine on Call will consult with the TeleStroke neurologist to
determine the course of treatment
2. If eligible for EVT
a. Follow step 10 as outlined above in Inpatient Code EVT Process: LHO
3. If NOT eligible for EVT
a. Follow step 11 as outlined above in Inpatient Code EVT Process: LHO

Inpatient Code EVT Process: Lakeridge Health Bowmanville (see Appendix C) and Port
Perry (see Appendix D)

1. Follow steps 1 through 11 as outlined above in Inpatient Code EVT Process: LHO,
with the following site considerations:

a. The window for EVT begins at 3.5 hours as patients are unable to get to LHO
within tPA window.

2. LHB MRP/Medicine on Call can call the ED Physician, directly as needed, to perform
initial assessment or stabilization while Medicine on Call is on route to the hospital
between the hours of 1630 — 0730.

3. LHPP ED physician responds to inpatient code stroke between 1630 and 0800.

4. LHPP has no CT or CTA available between 2400 and 0730. ED physician to consult
LHO ED physician.

Inpatient Code EVT Process: Lakeridge Health Whitby (see Appendix E)

1. An LH team member identifies that a patient is demonstrating the onset of new
neurological deficits.

a. If the MRP is on site, the nurse will notify them to come to the clinical area, and
assess the patient to determine if the patient requires a transfer to the LHO ED.

b. If the MRP is NOT on site, the nurse will call 911 for immediate transfer to the
LHO ED and notify MRP.

c. If patient not eligible for EVT previous orders apply

d. Patientis transferred to LHO ED with paramedics.

e. Patient management as per the Code EVT policy.
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Appendix A: LHO Inpatient Code EVT Algorithm (greater than 4.5 hours and less than 24 hours since symptom onset)

Patient identified with significant stroke symptoms between 4.5 — 24 hours after last seen well.
Nurse measures vital signs, neuro vital signs GMR and completes the ACT — FAST screen. If positive notify:
1. Medicine patients — Most Responsible Physician (MRP) during the day and Stroke physician after hours.
2. Non-Medicine patients — MRP. MRP to assess and may contact Stroke physician for review.

v

Is the patient an EVT candidate?

No ¢ v Yes
Follow MRP MRP/Stroke physician assesses patient, enters Stroke EVT Order set and provides contact (cell, ASCOM, extension) to
orders. Medical Radiation Technologist (MRT). Nurse calls 611 and Code EVT is announced overhead.
Nurse ensures an |V/Saline lock (18-gauge or 20-gauge pressure injectable for contrast).

!

Patient transferred to DI for CT Head and CTA. MRP/Medicine on Call to check “Life or Limb” on requisition to facilitate emergency consent for contrast. Nurse
accompaniment required if patient is unstable. If CT Head shows etiology other than ischemic stroke, radiologist calls MRP/Stroke physician to determine
if the CTA can be cancelled. If appropriate radiologist calls MRT to proceed with CTA. Patient returns to home unit to await CTA results.

y

Radiologist calls MRP/Stroke physician with verbal report of CTA.

Does patient continue to meet criteria for EVT?

b

Follow MRP orders.

l Yes

MRP/Stroke physician calls CritiCall and asks for the Stroke EVT Team.
Stroke EVT Team reviews patient with MRP/Stroke physician.
Does EVT Centre accept patient?

l Yes

Nurse completes and faxes EVT Transfer Communication form to EVT site and provides a

No

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

paper copy to accompany patient. Nurse provides patient/family with EVT education
handout. Transfer to EVT center, facilitated by CiritiCall as a Life or Limb.

This material has been prepared solely for the use at Lakeridge Health. Lakeridge Health accepts no responsibility for use of this
material by any person or organization not associated with Lakeridge Health. No part of this document may be reproduced in any form
for publication without the permission of Lakeridge Health.
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Appendix B: LHAP Inpatient Code EVT Algorithm (greater than 4.5 hours and less than 24 hours since symptom onset)

Patient is identified with significant stroke symptoms between 4.5 - 24 hours after symptom onset.
Nurse measures vital signs, neuro vital signs, gets a glucose reading and completes the ACT—FAST. If positive notify:
1. Acute Medicine patients - call Most Responsible Physician (MRP) until 1630 and Medicine on Call after 1630.
2. Non Medicine patients - call MRP to assess, MRP may consult Medicine on Call for review.

No

Follow Physician orders.

v Yes
Is the ACT-FAST Screen positive?

A

MRP/Medicine on Call assesses patient, enters Stroke EVT Order set and provides contact (cell, ASCOM, extension) to MRT. Nurse
calls 5555 and Code EVT is announced overhead.
Nurse ensures an |V/Saline lock (18-gauge or 20-gauge pressure injectable for contrast).

|

Patient transferred to DI for CT Head and CTA. Note: MRP/ Medicine on Call to directly call Radiologist Monday-Friday (2300-0700) and Saturday,
Sunday and holidays (2100-0700) to facilitate call-in of CT Tech. MRP/Medicine on Call to check “Life or Limb” on requisition to facilitate
emergency consent for contrast. Nurse accompanies patient if unstable. If CT Head shows etiology other than ischemic stroke, radiologist
calls MRP/Medicine on Call to determine if the CTA can be cancelled. If appropriate radiologist calls MRT to proceed with CTA.

A

Patient transferred to CCU procedure room to for TeleStroke consult. MRP/Medicine on Call consults TeleStroke Neurologist.
TeleStroke Neurologist assesses patient with MRP/Medicine on call.

A

Is patient an EVT candidate as per TeleStroke Neurologist?

No

A

Patient returns to home unit or
most appropriate level of care.

v Yes

Does EVT Centre accept patient?

l Yes

Provincial Benchmarks

Nurse completes and faxes EVT Transfer Communication form to EVT site and provides a
paper copy to accompany patient. Patient/family is provided with EVT educational
handout. Transfer to EVT center, facilitated by CritiCall as a Life or Limb.

Door to CT — 10 minutes
Door in Door Out — 45 minutes

This material has been prepared solely for the use at Lakeridge Health. Lakeridge Health accepts no responsibility for use of this
material by any person or organization not associated with Lakeridge Health. No part of this document may be reproduced in any form
for publication without the permission of Lakeridge Health.
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Appendix C: LHB Inpatient Code EVT Algorithm (greater than 3.5 hours and less than 24 hours since symptom onset)

Patient is identified with new stroke symptoms more than 3.5 hours and less than 24 hours after last seen well.
Nurse measures vital signs, neuro vital signs, glucose meter reading and the ACT-FAST screen. If positive nurse notifies: Medicine patients - MRP during
the day and Medicine on Call after 16:30. Non-Medicine patients - call MRP who can review with Medicine on Call.
MRP/Medicine on Call can call the ED Physician, as needed, to perform initial assessment or stabilization while Medicine on Call is on route to the hospital
between the hours of 1630 — 0730.

v

A

Follow Physician orders. No Is the patient eligible for EVT?

¢ Yes

Patient is transferred to DI for CT Head and CTA. Primary Nurse to accompany if patient unstable.
MRP/Medicine on Call to provide contact number to MRT (cell, ASCOM, extension).
If CT Head shows etiology other than ischemic stroke radiologist calls MRP/Medicine on Call to determine if the CTA can be
cancelled. If appropriate Radiologist calls MRT to complete CTA.

|

Patient returns to home unit to await CTA results.
Does patient continue to meet criteria for EVT?

No l Yes
— Y MRP/Medicine on Call pages CritiCall and requests Stroke EVT Team.
Follow Physician orders. The Stroke EVT Team reviews the patient with MRP/Medicine on call.
4 Is the patient accepted by the EVT Centre?
\ Yes

Nurse completes and faxes EVT Transfer Communication form to EVT site and provides
a paper copy to accompany patient. Patient/family is provided with EVT educational
handout. Transfer to EVT center, facilitated by CritiCall as a Life or Limb.

No

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

This material has been prepared solely for the use at Lakeridge Health. Lakeridge Health accepts no responsibility for use of this
material by any person or organization not associated with Lakeridge Health. No part of this document may be reproduced in any form
for publication without the permission of Lakeridge Health.
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Appendix D: LHPP Inpatient Code EVT Algorithm (greater than 3.5 hours and less than 24 hours since symptom onset)

Patient is identified with new stroke symptoms more than 3.5 hours and less than 24 hours after last seen symptom free.
Nurse measures neuro vital signs, glucose meter reading and the ACT-FAST screen for Large Vessel Occlusion. If positive nurse notifies: MRP during the
day and ED Physician between 1630-0800 to confirm ACT-FAST Step 3 criteria.

A 4

Follow physician orders.

Is the patient eligible for EVT?

Yes

\ 4

Patient is transferred to DI for CT Head and CTA. NOTE: CT/CTA not available 2400-0800 Monday to Friday. MRP/ED physician to consult LHO ED
physician. Primary nurse to accompany if patient unstable.
MRP/ED physician to provide contact number to MRT (cell, ASCOM, extension).
If Plain CT Head shows etiology other than ischemic stroke Radiologist calls MRP/Medicine on Call to determine if the CTA can be cancelled. If appropriate
Radiologist calls MRT to complete CTA.

A 4

Patient returns to home unit to await CTA results.
Does patient continue to meet criteria for EVT?

A

Yes

No MRP/ED physician pages CritiCall and requests Stroke EVT Team.
v The Stroke EVT Team reviews the patient with MRP/ED physician.
Follow Physician orders. Is the patient accepted by the EVT Centre?
A
Yes
N Nurse completes and faxes EVT Transfer Communication form to EVT site and provides
o

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

a paper copy to accompany patient. Nurse provides patient/family with EVT educational
handout. Transfer to EVT center, facilitated by CritiCall as a Life or Limb.

Lakeridge Health
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Appendix E: LHW Inpatient Code EVT Algorithm (greater than 3.5 hours and less than 24 hours since symptom onset)

Patient is identified with new stroke symptoms more than 3.5 hours and less than 24 hours after last seen symptom free.
Nurse measures neuro vital signs, glucose meter reading and the ACT-FAST screen for Large Vessel Occlusion.

A
If the Most Responsible Physician is on site, the Nurse will notify and collaborate to determine if the
patient requires a transfer to the ED.

If MRP not on site, the Nurse will call 9-911 for transfer to the ED and notify MRP of the transfer.

A

Is the patient transferring to LHO ED?

No l Yes

A 4
Follow MRP orders. If 9-911 called, patient management will

proceed according to the Code EVT policy.

Provincial Benchmarks
Door to CT — 10 minutes
Door in Door Out — 45 minutes
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Appendix F: ACT-FAST screening tool

Step 1

Proceed to
Step 2 if
POSITIVE

(otherwise stop)

Step 2

PROCEED to
Step 3 if
Positive

(otherwise stop)

Step 3
ACT-FAST is:
Positive
Negative

for LVO

llAR M"

One-sided arm weakness
Place arms, at 45 degrees with elbows straight and ask patient to hold both
arms steady for 10 seconds. Vocally encourage patient if an arm begins to fall.
POSTIVE TEST:
One arm falls completely to stretcher within 10 seconds.
Note: If both arms similarly weak, and/or testing is affected by shoulder
problems or pain, notify MD.

“CHAT’ “TAP”
Severe Language Deficit Stand on patient’s weak side. Look for
Assess from your interaction gaze preference (both eyes) away from
with the patient. Ask them to side of weakness. If no eye deviation, tap

repeat a phrase or to perform left shoulder.

simple tasks (e.g. make a fist,

POSITIVE TEST:
open mouth). -
POSITIVE TEST: Consistent eye gaze away from weak
Mute, gibberish side (both eyes), or patient does not

quickly turn their head and eyes to focus
on and notice you when you tap their
left shoulder.

incomprehensible or unable
to follow simple commands.

All criteria must be met:

ELIGIBILITY FOR EVT (Endovascular Thrombectomy)

Deficits are not pre-existing
Onset less than 24 hours or a wake up stroke
Patient living a home independently with only minor assistance
Other stroke mimics ruled out
If all EVT Eligibility Criteria met Activate Code EVT

This material has been prepared solely for the use at Lakeridge Health. Lakeridge Health accepts no responsibility for use of this
material by any person or organization not associated with Lakeridge Health. No part of this document may be reproduced in any form

Lakeridge Health

for publication without the permission of Lakeridge Health.
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Appendix G: Canadian Neurological Scale

PUPIL

PATIENT ALERT OR DROWSY Date: | Time:
MENTATION Level of Alert 3.0
Consciousness: Drowsy 1.5
IF SPEECH IS SLURRED Orientation: QOriented 1.0
INDICATE "SL" IN Disoriented or non applicable 0.0
SPEECH SECTION Speech: Receptive deficit 0.0
Expressive deficit 0.5
Normal 1.0
[MOTOR FUNCTIONS: WEAKNESS
SECTION A1 Face: None 0.5
NO RECEPTIVE DEFICIT Present 0.0
(Normal Speech or Expressive
Deficit only) Arm: Proximal None 1.5
Mild 1.0
Significant 0.5
ALWAYS TEST BOTH LIMBS Total 0.0
INDICATE SIDE OF Arm: Distal None 1.5
WORST DEFICIT: Mild 1.0
RIGHT ="R" Significant 0.5
LEFT ="L" Total 0.0
Leg: Proximal None 1.5
Mild 1.0
Significant 0.5
Total 0.0
Leg: Distal None 1.5
Mild 1.0
Significant 0.5
Total 0.0
SECTION A2 [MOTOR RESPONSE
RECEPTIVE DEFICIT PRESENT |Face: Symmetrical 0.5
ALWAYS TEST BOTH LIMBS Asymmetrical 0.0
INDICATE SIDE OF Arms: Equal 1.5
WORST DEFICIT: Unequal 0.0
RIGHT = "R" Legs: Equal 1.5
LEFT ="L" Unequal 0.0
TOTAL SCORE
YEAR _|DATE MMM/DD TEMPERATURE
LILIE
1. = BLOOD 200 -
PRESSURE 190 -
2. @ 180 -
STANDING 170 -
. @ ¥ = Systolic lgg:
4. A = Diastolic 140 -
. 130 -
120 -
5. @ LYING 111000-
6. . V' = Systolic 90 -
7 . A = Diastolic 80 -
’ 70 -
60 -
8. . ® = PULSE 50 -
40 -

SCALE Respirations

mim Oxygen (Litre/min or %)

| Oxygen Saturation (%)

Right |Size

Eve  |Reaction

PUPILS Left ize

C = Eyes Closed

Eve__IReaction

due to swelling

Page 1 of 2
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Canadian Neurological Scale
Reference Card

Assess: Vital Signs and Pupils

Vital Signs: BP, Temp, Pulse, Respirations, Oximetry
Pupils: Size and reaction to light

Canadian Neurological Scale
Section A: MENTATION: LOC, Orientation, Speech

LEVEL OF CONSCIOUSNESS:
CNS (Alert, Drowsy) GCS (Stuporous, Comatose)

ORIENTATION: Total 0.0 complete loss of movement; total weakness
Plaae (utyot hosputal), Tlme (monthandyeaf) SCORE:
:&?ZE PmentSOnenfedmsoore 1 0 lf"meyeonewystate oot o 'M&m’m S bow
ace and comrect month and dysutrnc speech
be o " ¥f patient state Arm: Distal -  Ask patient to makeﬁstandﬂexmd‘wafds
score 0.0 Leg: Proximal - In supine, ask patient to fiex hip to 90 degrees,
SPEECH: g e i
RECEPTIVE: Ask patient the following separately Leg: Distal - (A,'sl':’otpat:emtodotsmxfoot. apply resistance to top
(do not prompt by gesturing):
1. Close your eyes Section A2: MOTOR RESPONSE
s mgm"“‘w Receptive Deficit Present
SCORE: If patient is unable to do all three, Receptive EACE: Have patient mimic your smile. If unable, note
Deficit, score 0.0, go to A2 . faaalexprmvﬂﬂeapptyngstenﬂprmre
EXPRESSIVE: B score ability tgr nh\:mmn eq?:d Ieve‘:ig(gs secs).
1. Show patient 3 items separately (pencil, watch, key) it to raised nall bed
andaskpabemtonameeechob; uxablebmamtaumn - ams, apply
3ach patient what each ob,ednsusedbr#ﬂer;_olding LEGS: D'Uﬂm.e smhiptoso ity to
up again, i.e. "What do you do with a pencil? patient 599" €es, seoceabdlty maintain
SCORE: If is able to state the name and use of all eqmllevelerm) unable to maintain raise
3 objects, Speech, score 1.0 position, nail bed pressure to assess refiex
tfpmentlsmabletostatethenarmmdmeotalS response.
ExptmveDeﬁut,sooteOS
*If patient answers all questions correctly but speech is f0ed as an service by L3 Roche Limted
slurred and intelligible, score Normal Speech and record Regstersq Trade-Mark of Homann-La Roche Limited
"SL" along with the score. The Heart and Stroke F of Canaca noresp ry or Baaty artsing from any emo
naammmpum
oD wast | pE Y O mans | pE e
N 1l Paseas canatien comtre im M g Reseas canadien contre
":""J_ _;:_":“‘:‘ ] Ies accifants cérddrovascalaires ‘._...,hw:«...:: : i e e RO
Page 2 of 2

Section A1: MOTOR FUNCTION

No Receptive Deficit

FACE: Ask patient to smile/grin, note weakness in mouth or
nasalfabial folds.
SCORE: None‘nomglams =050r
Present/weakness
Test both limbs and record the side with the
WORST deficit and indicate side by entering a R/L

None 1.5 no weakness present

Mild 1.0

mild weakness present, full ROM, cannot
withstand resistance

Significant 0.5 moderate weakness, some movement; not full

Lakeridge Health
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Appendix H: EVT Transfer Communication Form

Lakeridge Stroke Endovascular Treatment
Health Transfer Communication Form

All patients who are eligible for Endovascular Treatment MUST have the Transfer Communication Form completed
by the referring site prior to transfer and placed on top of patient's copied chart.

Fatient Information (complete prior to contacting CritiCall)

Allergies:
Isolation Precautions COVID=1%:

Screening status O nee O Pos

Testing Status [ PENDING [] NOTDOME [ NEG [1POS
Date and Time last seen well: ) (dd/mimdyy) : (hh:min)

Deficit and Severity (describe visual, speech, motor deficits

MIH5S:

Medications (complete prior to contacting CritiCall)

O Antiplatelet Agents (e.g. EC ASA, Clopidogrel)
O Anticoagulation Agents (e.g. Dabigatran, Rivarcxaban, Edoxaban, Warfarin)

Thrombolysis delivery site Yes Mo
Thrombaolytic Agent/Alteplase administered O yEs (ddimmiyy) I (hhimm) ___[

0 MO, reason (e.g. recent head injury, outside of reatment window)

EVT Stroke Centre EVT Stroke Centre Physician Date of Referral: (dd/mmiyy)

SHSC SMH TWH

Refarring Centre Name Referring Physician Referring Physician Contact #
Lakeridge Health

AP BOW OSHAWA PP

Referring Centre

Prior to departure (please check off each section as it is completed)
O Photocopy/Print/Fax/Send entire chart to EVT Stroke Centre including:
O Diagnostic Investigations O Consultation Mote O Mursing NotesiCNS
O Labs [ List of Medications O Pre-printed Orders
O Pre-Motify EVT Stroke Centre, include: Name/Sex/DOB/HCM/Time patient leaving referring centre
O Provide EVT Brochure/pamphlet to family or substitute decision maker
EVT Centre Contact Information:

Sunnybrook Health Sciences Centre (SHSC) | P: 416-480-6100 x 88083 F: 416-480-6846
5t. Michaels Hospital (SMH) P: 416-864-6060 x 49255 F: 416-964-5138
Toronto Western Hospital (TVWH) P: 416=-603-5190 F: 416-603-5288
Family Contact Name and Number:
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Inpatient Code EVT - Policy and Procedures

Appendix I: EVT Patient Handout

Patient Handout

Endovascular Therapy (EVT)

Lakeridge
Health

Mechanical Retrieval of a Blood Clot

What is a stroke?

Astroke is an injury to a part of
the brain that may be caused by
a blood clot that is blocking blood

flow.

IT you have this type of stroke,
you may be eligible to be
transfemred from Lakeridge
Health to Toronto for a
mechanical retrieval of the blood.
clot (EVT)

What is Endovascular Therapy
(EVT)?

« EVT is a procedure to remove a blood

clot in a large artery in the brain.
« EVT is done by inserting a small

catheter in a large blood vessel in the

groin.

« Aguidewire, catheter and metal
stent are inserted through the
groin and passed up the artery to
the clot

« Amesh stent “traps” the clot and
the clot is removed.
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When will EVT be performed?

« Once test results confirm you are a
potertial candidate, your health care
team will arrange for you to be
transferred to Toronto

« Upon arrival tests may be completed to
determine if EVT is still right for you.

What are the benefits of EVT?

« The goal of EVT is to remove the blood
clot to allow blood flow to retum to the
injured area of the brain.

What happens following the EVT
procedure?

« Following EVT, you will be monitored at
the hospital where the procedure was
performed.

« Once medically stable,
you will be transferred
back to Lakeridge Health
or discharged home.
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