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Referring MD contacts
LIFESTAR, Patlent with
Ischemic Stroke s/s

Complete Initial Ischemic
Stoke Acceptance Checklist
(attached form)

Mssist with transport to
other facility
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Auto accept
Dispatch AC, advise crew to perform t-PA
Blood Draw

Page neurclogist on call® to consult with
referring MD, checklist must be
completed, info relayed to on call as
requested

Natify ED Registration 9561

Page Stroke Team — STROKE ALERT, ETA,
Time of Onset

Page CCM Resident 2596, relay info as
requested

atient Needs ICU or ha:
recehved I-PA al refering
facility?
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Expect Call Backs from:

MCC Rapid Response Team Leader
ED Flow Coordinator

Praovide as much info as possible

Foflow Critical
Medicine Protocol




