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MOCK STROKE CODE - INPATIENT
*This check sheet is just a starting point. It will need to be modified to reflect your institution’s policies. 

Date _______________

Time _______________

Location ____________________

Staff that found patient ________________________________________________________________

Staff responding to Code CVA ________________________________________________________________

________________________________________________________________

	Pre-Treatment Work-Up / Inpatient
	Yes
	No
	Time

	1. Nursing staff on unit recognized/or alerted to patient change in neuro status. Suspected stroke call Stroke/Rapid Response Team.  
	
	
	

	2. Nursing staff assessed ABCs/vital signs
	
	
	

	3. Obtain IV access; obtain blood samples (CBC, electrolytes, coagulation studies)
	
	
	

	4. Check blood sugar; treat if indicated
	
	
	

	5. Obtain 12-lead ECG; check for arrhythmias
	
	
	

	6. Family notified of change in condition
	
	
	

	7.  (Steps 2-6 goal: <10 minutes from notification)
	
	
	

	8. Obtain the pre-printed orders/packet
	
	
	

	9. Radiology notified of Code Stroke/ aware of potential need for CT scan
	
	
	

	10. Stroke Team/Rapid Response Team responds
	
	
	

	11. Stroke/Rapid Response Team rapidly performs NIHSS
	
	
	

	12. Stroke/Rapid Response Team RN evaluates patient for inclusion and exclusion criteria for tPA
	
	
	

	13. Med Reconciliation 
	
	
	

	14. Admitting physician notified within 10 minutes
	
	
	

	15. Patient transferred to Radiology for CT
	
	
	

	16. Patient transferred to appropriate bed from Radiology
	
	
	


Everybody teaches, Everybody learns 

