
EMS alerts 

facility of 

“Stroke Alert” 

incoming

Facility internally 

activate Stroke Alert 

and notifies 

TeleStroke provider

TeleStroke cart is 

mobilized to “Stroke 

Pit Stop” area and 

Stroke Kit is pulled 

from Pyxis

Patient arrives via EMS 

and is taken to “Pit 

Stop” area for rapid 

assessment by ED MD, 

registration, 1
st
 IV and 

Labs, EMS report

Patient is taken on 

EMS stretcher (or 

placed on weighted 

ED gurney) to CT for 

imaging, TeleStroke 

cart taken with patient

Brief exam by TeleStroke 

Physician and RN prior to 

patient being placed on CT 

table (5-7 mins)

(Weight obtained and 

Documented)

Patient placed on CT 

table and non-contrast 

head CT obtained/ Team 

(including TeleStroke 

cart placed) in CT 

reading room

Imaging reviewed by  

Radiologist

TeleStroke Physician 

advise if advanced 

imaging necessary, 

imaging obtained

TeleStroke Physician 

advised RN if patient 

is alteplase candidate

RN start calculation 

for alteplase and start 

to reconstitute

Contraindications and 

consent discussed 

with patient/ family

Alteplase bolus 

administered in CT 

room or CT holding

Patient transferred 

back to ED room for 

continued patient care

TeleStroke Physician 

discuss case with ED 

Physician and NIR 

Physician (if 

necessary)

Patient Admitted 

to ICU or NIR
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