
•LfeStar dispatched
•LifeStar contact:Neuro on call
•Neuro on call consults with  referring physician
•LifeStar notifies Registration at 9561

•LifeStar to page “Stroke Alert”*see box below*
•Neuro on-call to update CCM attending 
•LifeStar transports to UTMCK.
•MCC RN  accepts patient from LifeStar crew & ensure 
CT completed, labs drawn enroute delivered to lab

•CT of head for Acute Stroke obtained in ED (Main CT 
scanner to be used in the event ED scanner down)

•Patient transferred to MCC by MCC RN and Radiology
Transport (***see below)
•MCC RN to  notify Neurologist and  CCM  Resident

of patient arrival.
•CCM resident to notify CCM attending of arrival
•Neuro on-call to evaluate patient in MCC
•If patient known to Vascular Surgery, 

CCM resident to notify vas. surgeon on-call

Based on initial 
screening

t-PA candidate?

Call to LIfeStar
Ischemic 

stroke symptoms;
Ischemic Stroke Checklist

initiated

Call forwarded PPC NO

YES

Received IV t-PA
at referring facility

LifeStar to notify:
CCM on-call
Patient Placement

YES

YES

NO

YES
Call to PPC to hold 
bed

LifeStar to transport;
Admit to MCC CCM
with Neuro consult;

Post t-PA orders 
initiated.

MCC team leader to 
notify CCM of arrival

CT of 
head:

Hemorrhage?

Consult Neurosurgery
and ASCC

Neuro and CCM resident
complete assessment;

Access lab/CT in Cerner

Based on CT, lab 
and complete

assessment and history,
t-PA

candidate?

Ischemic Stroke Acceptance

t-PA candidate?

Neuro to initiate
t-PA for Acute Stroke orders;
Admitted to CCM with Neuro

consulted for t-PA management
Post t-PA orders initiated.

Is PCP 
One for which
KIP admits?

OR diagnosis
TIA?

PPC notifies KIP
MD on-call

PPC notifies
primary service:

Neuro, HSM, UFP

Diagnosis:
Ischemic 

Stroke
or 

TIA?

•KIP/UFP:
Admit to HSC

•FIM/HSM:
Admit to inpatient 

bed on 
Neuro/Stroke unit

Admitted by 
Primary service on
Neuro/Stroke unit

UTMC
ICU

bed available?

Patient not accepted;
LifeStar to assist with

transport to other facility

UTMC
ICU

Beds available?

NO

YES

NO

YES

NO

YES NO

TIA
STROKE

Ischemic stroke:
Admit to appropriate unit;
•Critically ill patients admitted

to CCM in MCC
•Stable assigned to Primary

service on Neuro/Stroke
•Stable unassigned to KIP
on Neuro/Stroke

*Stroke Alert Page to include ETA, time 
of onset, presenting symptoms,  
referring facility and physician. Pages 
to:
•CCM Attending/Resident,
•ED Flow Coordinator
•CT Tech
•Lab
•Pharmacy
•MCC Team Leader
•Administrative Supervisor
•Stroke Coordinator
•Neuro/Stroke Nurse Specialist

•Unassigned patients transferred to neuro service
•Assigned patients transferred to Primary Service:

HSM, KIP, or UFP               

Upon transfer from ICU

PPC= Patient Placement Center
PCP= Primary Care Physician
KIP=Knoxville Inpatient Physicians
HSM=House Staff Medicine
UFP=University Family Physicians
FIM= Faculty Internal Medicine
CCM=Critical Care Medicine
ASCC=Anesthesia/Surgical Critical Care
MCC=Medicine Critical Care 1&2
ED=Emergency Department:

***ED CT Tech to verify availability 
of Radiology Transport and  inform 
ED flow coordinator if Radiology 
Transport unavailable; If Radiology 
Transport not available, ED 
Transport or Tech to assist with 
transport to MCC from CT 
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