
WakeMed Cary Hospital Inpatient Acute Stroke Algorithm with Telestroke

Pt identified with acute neurologic change within 24 hrs of Last Known  
Normal (LKN) or ≥ 24 hrs of LKN with potential basilar artery occlusion

             RN to activate RRT, Hospitalist / Rounding RN to activate Code Stroke (x02222)

Provider evaluate Pt – (obtain LKN, PMH, anticoagulated? – last dose, baseline 
function, neuro exam, recent procedures)

STROKE?

Hospitalist call Telestroke 631-250-8545  
to discuss Tenecteplase potential while  
Pt transported to imaging 

Hospitalist immediately call Rounding RN if  
Telecart will be needed. 

 Hospitalist order IV BP medication if BP >185/110 

With Telecart use, Hospitalist goes to ED X-RAY  
room to meet the team.

Radiology has results and calls Hospitalist. Telestroke reviews imaging independently.

Hospitalist document downgrade

Primary RN use Code Stroke Order Set & Stroke Narrator, obtain finger stick, document VS and 
assessments, prepare Pt for transport.  
Rounding RN use Summary Card to perform VAN exam, NIHSS, obtain 20g/18 AC, obtain labs. 

Ensure correct Stroke Order Set and CT orders based on NIHSS and VAN scores

Pt taken to ED X-ray room 
RNs assist Telestroke MD with exam via telecart, if needed

Patient arrival to CT with RNs and Hospitalist  
RN get telecart from outside TRIAGE ROOM 22 & bring to ED X-RAY ROOM

CT CTA / CTP Results

Hemorrhage

Hospitalist call  
Neurosurgery

Telestroke confirms 
eligibility and recommends 
Tenecteplase

Rounding RN verbally inform Hospitalist of 
Tenecteplase recommendation. Rounding 
RN obtain Tenecteplase, reconstitute and 
administer as dual sign off with second RN 
and Telestroke in ED X-RAY room.

Provider finalizes  
plan with Telestroke

Provider places 
Tenecteplase orders

RN confirm Labs are completed before Pt transported.  EKG & bedside swallow and documentation  
completed by RN post code stroke RN return & plug in Telestroke cart outside Triage Room 22

Hospitalist initiate admission/transfer to appropriate unit/facility with appropriate stroke order set 
For higher level of care transfers, refer to ED Inter-Facility Transfer Algorithm for Acute Stroke Patients algorithm

Abnormal Normal No large vessel 
occlusion

For additional information, contact the stroke 
coordinator or stroke medical director.

Rounding RN perform NIHSS and  
neuro assessments per orders

RN administer BP medication  
if needed

Unlikey Stroke

Possible    Stroke

5 MIN

10 MIN

SYMPTOMS  INCLUDE, BUT NOT LIMITED TO: 

•	 Numbness /weakness in face, arm or leg on one  
side of the body

•	 New onset confusion/memory difficulty
•	 Trouble producing or understanding speech
•	 Trouble seeing with one or both eyes
•	 Difficulty walking
•	 Difficulty swallowing
•	 Sudden headache, off-balance or dizziness

35 MIN

20 MIN

Yes  Dual Sign-Off

Imaging
Algorithm

Confirm correct Stroke Order Set and head imaging orders are in place

LKN < 6 hours LKN ≥  6 hours

NIHSS < 6 and VAN - NIHSS ≥ 6 or VAN +

CT CT, CTA & CTP

NIHSS < 6 and VAN - NIHSS ≥ 6 or VAN +

CT CT & CTA
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After scans are complete, RN to call Telestroke at 631-250-8545 once Pt is in front of cart  
and ready for Telestroke evaluation
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Large vessel occlusion meeting criteria for  
potential thrombectomy

Telestroke calls NeuroIR to  
discuss potential intervention

Cath Lab calls when ready. RNs transport 
patient to Cath Lab and give report.

40 MIN

60 MIN

MD 

RN

Telestroke contacts Hospitalist with intervention  
decision. Hospitalist places case request order,  

notifies RN and contacts Intensivist.

No
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•	 Call 0-2222 to activate the acute code stroke team

•	 Panel of stroke neurologists (Telestroke) available for virtual emergent consults 24/7

•	 Available for ED and inpatient acute stroke consults

•	 Directly CALL Telestroke at 631-250-8545

•	 Always CALL Telestroke within 10 mins, never text

•	 Telestroke will focus on the acute phase and Raleigh Neurology Associates will focus on the post-acute phase of stroke care

•	 DIRECTLY CALL Telestroke 631-250-8545 while patient is being transported to imaging. Use your stroke summary card as a guide for information needed  
in acute stroke (received from ICU Rounder)

•	 After calling Telestroke, IMMEDIATELY call the ICU Rounder/bedside team to let them know if cart will be needed so they can bring it from Triage Room 22  
to the ED X-ray room

•	 Reminder that the nurse will not reconstitute Tenecteplase until ready to administer

•	 For Inpatient Code Strokes, the patient will be evaluated by Telestroke in the ED X-ray room immediately after the imaging

•	 Hospitalist MUST GO to the ED X-ray room to collaborate with Telestroke for all cases where the telecart is going to be used. This will be known after  
your initial call with Telestroke

•	 Radiology will continue to call Hospitalist with results of CT and CTA/CTP if abnormal

•	 Be present for Tenecteplase dual sign off and administration with RN and Telestroke 

•	 Put in order for Tenecteplase for appropriate cases

•	 Telestroke will directly call NeuroIR for large vessel occlusions meeting potential thrombectomy criteria

•	 If accepted, Hospitalist is notified to place the Cath Lab case request order. Hospitalist notifies RN and Rounder.

•	 Arrange for any high level of care transfers and sign out to ICU team or others

•	 Raleigh Neurology Associates available onsite at Raleigh and Cary campuses for follow-up consults. An order is required to be placed in EPIC  
to alert the Raleigh Neurology Associates team to the consult need

•	 Serve as the co-leader with the hospitalist and know the acute stroke process

•	 Give the Hospitalist his/her stroke summary card and use your RN stroke summary card for guide on key details to obtain in an acute stroke.  
WRITE DOWN the hospitalist’s cell phone number on your summary card

•	 While transporting the patient to imaging, the hospitalist will call and inform you if the cart will be needed. Have someone bring the cart from  
Triage Room 22 to the ED X-RAY room

•	 After scans are complete, RN to call Telestroke at 631-250-8545 once Pt is in front of cart and ready for Telestroke evaluation

•	 Reminder not to reconstitute Tenecteplase until Telestroke recommends, and you are ready to administer

•	 For Inpatient Code Strokes, the patient will be evaluated by Telestroke in ED X-ray room immediately after the imaging. The Hospitalist should be present  
as well for this process

•	 Once Telestroke recommends Tenecteplase, inform the Hospitalist for orders

•	 Blood pressure medications are located in A bay or Radiology Pyxis

•	 Obtain Tenecteplase, reconstitute, withdraw dose, and administer as a dual sign off with second RN, Telestroke and Hospitalist in ED X-RAY room

•	 Clarify with Hospitalist/Telestroke if plan for thrombectomy. Prepare for emergent transport to Cath Lab if so.

•	 Stay with the patient until all acute stroke needs are met and patient is transferred to next appropriate location (IR cath lab, ICU, their own room, etc.)

•	 Serve as key individual to communicate LAST EXAMINED WELL time and SYMPTOM DISCOVERY time to the lead RN and Hospitalist who will run the code stroke

•	 Follow delegated tasks given to you from lead RN, such as placing code stroke orders, obtaining a finger stick blood sugar, getting patient ready  
for transport, etc.

•	 Make sure your charge nurse knows of your role in code stroke and that you will be going with your patient to imaging

•	 Make sure you have communicated to primary team attending about acute code stroke on-going and get most direct contact information from  
the primary team

•	 Primary bedside RN MUST TRAVEL with patient to CT imaging for all code strokes

•	 For Inpatient Code Strokes, the patient will be evaluated by Telestroke in ED X-ray room immediately after the imaging. The primary RN is always needed  
to provide critical information the Hospitalist and Telestroke may need

•	 Stay with the patient until all acute stroke needs are met and patient is transferred to next appropriate location (IR cath lab, ICU, their own room, etc.)

•	 Complete documentation in stroke narrator and notes as needed to capture all care given during acute code stroke

•	 Be prepared to verify Tenecteplase order and answer any questions as needed

•	 Be available 24/7 to provide recommendations for care on acute stroke patients

•	 Obtain the location of the caller to know which telecart may be used at the multiple WakeMed facilities

•	 Directly and clearly let the provider know in the first phone call if Tenecteplase should be obtained, but remind NOT to reconstitute until decision is finalized

•	 Facilitate evaluation of patient via telecart promptly. If Tenecteplase is given, please serve as guide during dual sign off and administration

•	 Document final plans and recommendations in EPIC

•	 Directly call NeuroIR for patients meeting selection criteria for potential thrombectomy

•	 Call Hospitalist to close loop on NeuroIR’s thrombectomy decision

•	 If patient is not a candidate for thrombectomy, document the NeuroIR MD’s reason for no thrombectomy

•	 Hospitalists will respond to all Code Strokes in the ICU. Please assist with critical care needs but allow the Hospitalist to follow through  
with acute stroke treatments

•	 Virtual Telestroke available 24/7 to respond to inpatient Code Strokes

•	 Raleigh Neurology Associates available onsite at Raleigh and Cary campuses for follow up consults.  
An order is required to be placed in Epic to alert the Raleigh Neurology Associate team.
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