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	Generic substitution and therapeutic interchange are authorized unless prohibited by the prescriber according to hospital policy

	

	Symptoms of acute stroke include but are not limited to:

	· Sudden numbness or weakness in the face, arms or legs, particularly on one side of the body

	· Sudden onset of confusion, difficulty speaking or understanding what others are saying

	· Sudden visual problems such as blindness in one or both eyes

	· Sudden onset of dizziness, difficulty walking, loss of balance or coordination

	· Sudden severe headache that does not have an obvious or known cause

	

	If a patient exhibits symptoms of acute stroke, implement the Stroke (Acute) Inpatient Protocol below:

	

	 FORMCHECKBOX 


FSBS Stat – If Blood Glucose < 60, implement Hypoglycemia Protocol and Call MD






before proceeding with additional Stroke (Acute) Inpatient Protocol

	

	
LABS:

	 FORMCHECKBOX 


CBC Stat










Label Comment:

Stroke Patient



	 FORMCHECKBOX 


BMP Stat










Label Comment:

Stroke Patient



	 FORMCHECKBOX 


PT Stat











Label Comment:

Stroke Patient



	 FORMCHECKBOX 


PTT Stat










Label Comment:

Stroke Patient



	

	
RADIOLOGY SERVICES:

	 FORMCHECKBOX 


Brain Attack CT Stat:




Reason:


Stroke



	


Describe symptoms:


























































	

	
NURSING CARE AND TREATMENTS:

	 FORMCHECKBOX 


Call Stroke Team Stat at Pager 750-3541

	 FORMCHECKBOX 


Call CT Stat at 85524 to facilitate getting a stretcher to patient’s room and assist with transportation

	


(Patient to be transported with a Nurse and Cardiac Monitor/BP Monitor)

	 FORMCHECKBOX 


Call Lab Stat at 82902 to meet patient in CT to draw Stat Labs

	 FORMCHECKBOX 


Call Nursing Supervisor Stat at 72677

	 FORMCHECKBOX 


Complete the NIH Stroke Scale and record Score

	 FORMCHECKBOX 


Notify Attending Physician Stat

	

	

	DO NOT WRITE IN THIS SECTION OR IN THE MARGINS

	

	 FORMCHECKBOX 


SEE PHYSICIAN ORDER SHEET FOR ADDITIONAL ORDERS

	

	
DATE:






TIME:






Per Hospital Policy:
RN Signature:
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STAT








X





Place X in box if STAT Medication Order.


(If STAT box is marked, a new order


sheet is required for future orders).











