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B.E.F.AS.TTO SPOT A STROKE

BALANCE- Loss of balance or dizziness
*EYES- Changes in vision

* FACE- Facial drooping

* ARMS- Weakness or numbness
*SPEECH- Trouble speaking

- TIME- Call a stroke alert (or 211)
immediately




POST OPERATIVE CHANGES

* Anesthesia 1s required to sign out the patient prior to being
discharged from the PACU

* Discharged can be admission or to home
* [f patient exhibits signs/symptoms of stroke please call stroke
alert

* 1¢: slurred speech, change in mentation, weakness to one
side of the body, facial droop

* [f any concerns please call anesthesia
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TPA TO TNK CHANGE COMING DECEMBER 3

e The vial is a 50mg vial. When you add 10ml you
will have a 5Smg to 1ml dilution. The max dose is
25mg so you will always waste Sml-Pull this first.

* The calculation 1s 0.25mg X pts

* Bolus is given over 5 seconds weight in kilograms-max dose
o 25mg
Prepare tenecteplase in designated clean area: . .
Remove shield assembly from supplied 10mL syringe. * The Yltal S1218 and neqrochecks
Withdraw 10mL of Sterile Water using syringe with dual TwinPak cannula device. remains the SAme as with TPA so .
Inject entire 10mL of Sterile Water into tenecteplase vial and directing towards the powder. you can continue to use the sheet in
Gently swirl until completely dissolved. Color should be clear to pale yellow. the Yellow box.

* The yellow boxes will remain
stocked because you may still need

Independent Double Check with a RN or other verifier according to facility practice, to include:

Ordered dose (Maximum dose is 25mg/5mL) to give Cardene and other

Medication antihypertensives. There is no more

Eatlent ‘*;ecighf infusion or a need to hang a 50ml
repared aose NS bag

Co-signer documents IDC in eMAR
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INPATIENT STROKE ALERT

 Know when the patient was last known to be “*norma

« Know if the patient is on blood thinners like Lovenox or Heparin SubQ,
Eliquis efc.

» Blood glucose ASAP

* Vital Signs ASAP

 New Weight ASAP

* NIH by the Provider (nurse or practitioner)
« GETTO CT ASAP order STROKE BRAIN

» Teleneuro consult entered through the E-alert system on the Microsoft
edge browser and through the PWH homepage

* Only the ER cart can be used for stroke alerts
* The cartin the 911 is for rounding and Stat consults only

» You must redo @ dysphOSiO NOUSISINinmediately upon returning

to the unit.



NIH STROKE SCALE

* NIH must be done on arrival for ALL patients (to the ER or the
unif) with any neurological symptoms. For example:
dizziness, headache, weakness, AMS, vertigo, visual
changes, encephalopathy, Bell's palsy, or numbness and
tingling to the extremities.

* An NIH must be completed once a shift on all R/O or
confirmed Stroke patients and TIA’s.

 And it must be redone immediately for any change in neuro
status.



FREQUENT NEURO CHECKS

AssessHents
-Heurovascular Checks +

'
Routine Care

-Tele App/Discon =0rder Required= +
-Teach/Educate +

pryeicion Drders This is the correct
- HRSA Hon ICU Decolonization
Neuro check to
document.
Underneath where it
says document stroke
S Bvocunent stroke stater scale you have 2
1 HIH . .
(& otrsrea choices. Choice 1
must be done once a
shift and choice 2
Docunent Glasgou cona scale! | COn be Used for O”
Docurent stroke scale:3] SU bSGC{UenT ﬂeUrO
Docunent dysphagia screening: [ Chec |<S

Level of consciousness:>




FREQUENT NEURO CHECKS

« ER is Q 15 min during a stroke alert. If no TPA then they are Q 1 hr until the
patient is admitted including vital signs.

* ICU neuro checks and vital signs on all confirmed or rule out stroke patients is
every hour unless otherwise ordered.

« Stepdown neuro checks and vital signs on all confirmed or rule out stroke
patients is every 2 hours unless otherwise ordered.

« Tele/med-surg neuro checks and vital signs on all confirmed or rule out stroke
patients is every 4 hours unless otherwise ordered.

« ER hold patients must be documented according to the unit they are
admitted to there are NO exceptions.



/A SCREEN UNDER PROCESS &
INTERVENTION- ADD INTERVENTION

THEN DOCUMENT INTERVENTION
=

P B of 2
Document Document Add Move  Edit View Change =More
Intery's Now Intery  Intery Text History Status

rHOR DBRB12811879 TEST,PHH2B23PTI1Y Status  |PRE IN Room
REELIE Status{Use F9) | Admit Bed
Attend Dr |DRCPOELIVE [Dr CPOE,Live Age/Sex 6B H Loc |D.CPOETEST

Start Date [§3/24/23 at |ﬂﬂﬂﬂ End Date |ﬂ332¢1;23 at |235E| Med Edit Unit# \DEGEZAB7Y
Include |I'-‘|;[I AS,CP,H0,0E,PS 1:99 5L GRP INT Acuity |

Care ltems Sts Directions 00 Doc Src D C/N KI Prt

AssessHents | | (.
-Dysphagia Screening + CH I 1)
Routine Care

-Teach/Educate + A PS




IF THEY FAIL THE DYSPHAGIA GIVE
THEM RECTAL ASPIRIN

=

- — DYSPHAGIA SCREENING - -

Docurdent Glasgou CoHa Stale:I?EE
Glasgou Coma Scale less than 13: [No o
Facial asymnetry/ueakness: [No

Tongue asyunetry/ueakness present. ﬁﬁ_
Palatal asynmetry/ueakness present: No
Pass/fail dysphagia screening: |[Pass

Any signs of aspiration during the 3 o2 Water test:

Hoted changes in suallou test:

Dysphagia screening codHents:

“U»n == 3+ X %=

CEnd) |




trong and equal bilaterally:

- CALF INSPFECTICH - -
and pain i
EDEMA - -
Peripheral edema: Hone
ICAL PROPHYLAXIS

Hailbeds:

Clubbing:

Mechanical prophylaxis in place:
ce applied to:

« SCD’s, Lovenox 40 mg, and
heparin subQ are the only
acceptable
documentation for VTE.

res symmetrical

— PERIFHERAL

Pink/Ho signs

[t must be documented by

of clubbing

Int pneumat comp - knee
Bilateral

congruent :

ay 2 from
hospital not
floor.

the end of
arrival to
arrival to

part of the
admission/shift assessment
documentation.

e |11

- w
A .

— T
age. =]




ANTITHROMBOTIC BY DAY 2

* ASA or Plavix or both must be administered prior to the end of
day 2 from arrival to the hospital on all confirmed or R/O stroke

oatients.

 Documenting NPO does not count and is not appropriate as

the patient should be given rectal ASA in such a case.

« For example Iif the patient arrives 1o the ER at 23:59 this still
considered day 1 and you now have less than 24 hrs to
administer the ASA.

 If the patient received ASA at another facility it does not count

for our core measures.

* |If the provider chooses not to give the ASA they are responsible

for documenting the reason why.




CORONARY RISK PROFILE

» This Is required for ALL stroke patients.
* Any result greater > 70 requires a statin medication to be
addressed

Procedure
(Category) Test Result
PHOSPHATE CPHOSPHORIIS) CLABD Troponin | ¢ B.812 ¢

Total Profein 7.4
Albunin 4.7
TSH u Reflex FT4 CLABD Triglycerides 9
Cholesterol 214 H
LDL Cholesterol [37
TROPOHIN T CLABD Hon-HOL CLODL + ULDL) 1]

GLYCOHEMOGLOBINH AIC CLABD

COROHARY RISK PROFILE CLAB)

CORDNARY RISK PROFILE CLABD HOL Cholesterol 03

Heart Disease Risk Ratio| 4.8
CBC WITH DIFFEREHTIAL CLABD Toh | 270
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ASSESS FOR REHAB

« Every Stroke and TIA patient must have an evaluation and treatment with
PT/OT.

« Speech therapy is required on all acute stroke patients and those that fail
the dysphagia screen.

« Being intubated or unresponsive is not an exclusion to this measure. The
therapists know to document that they attempted to evaluate the patient
for rehab but due to the patient’s condition they were unable to. You can

not refuse them seeing the patient.

Ltatety/RisK/Bequlatory
- OT/REHAB: Initial Evaluation

- PT1/Rehab: Initial Evaluation

- S5T/Behab: Dysphagia Eval
Ist Point of Contact HBRSA/TB/R
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Documenting stroke education,
Step one: go under process intervention
and find the teach/educate intervention

¥ Masrssng Skatus boar

Dog Endeﬁﬂrasaiilﬁn!aiiun
iHeuwOrd/Res

Hext Hed

GHB |Intinatlrwvl

Age S+
TEST,PHHZO23PT1Y I

===
——
——F—
—
——F——

__Allergies |
_ Flowsheet |
Assessment |
_Process Int |
__Pl LociList |
Pt Notaes |
Flan of Care |
____Monitor _ |
eMAR |
Reconcile Rx |
__Discharge |
Pt Instruct |
Transfusions |
____Review |
Print Report |
Admin Data |




Process Care ltems

urrent Date/Tine AN

WView Document  Document
Frotocol Intery's Now

atient DOGR12001879 TEST,.PHH2G23PT1Y
esus Status{Use F9)

DRCPOELIVE  Dr CPOE,Live

03/10/23 at popg End Date [3/710/23 at 2359 Med Edit

H.D A5,CP,H0,0E,P5 1393 5L GRP IHT

Care Etﬁm"j
Routine Care

Add
Intery

Step two: after selecting the
teach/educate intervention go under
document the intervention.

» v of |
Change  =More
atatus

Edit
Jext
Status
Admit

AgefSex BO H

View
History

PRE IH

Move
Intery
Room

Bed

Loc |D.CPOETEST
Unit# Dbb2079
Acuity

Sts Directions EID_ Doc Src D CIN El Prt

B -Teach/Educate + M N ErEEEMN




Step three: When you get to the topics that
you can document under, select health
behavior topics.

Physiological topics: [or free textl]
1C0Bouel/gastric + /CJPhysical regulation + - - Follou-up Topics - -
21Cardiac + 8Respiratory +
3] Infection + 915K in integrity +
4CILife cycle + 18T issue perfusion -+
5CIHetabolic regulation + 11OUr inary +
6JPerineun care +

Physiological topics: Psychological topics:

2

N1
*
V.
-
-
1T
4

Functional topics: ealth behavior topics: ‘

(Prev Page) | (Next Page)




Step four: under health behavior topics
select condition specific.

Health behavior topics: [or free text]
1CJHealth Behavior + - - Follou-up Topics - -
20Hedication +
[ | : 4

41Condition Specific + __;:)

Physiological topics: Psychologiggl topics:

>

“WMH | e= |} 1t f‘kﬂ-ﬁl;_

Functional topics: Health behavior topics:

3

(Hext PagEJI




| Step five: When you condition specific a new box will
populate and then select #11 stroke information.

urrent DatesTine TAR |+ B« of 3
Wiew Document Select | ' Change =More
Protocol Intery's fory Status

'Condition Specitfic’ Options

Health behavior topli
1ICJHealth Behavior —+
2C0Hedication +

Adverse drug reactions
Anticoagulation teaching Follouw—up Topics — -
AsthHa education
CHF information
Compliance Wwith instructions
CV information
Dietaru needs
Postpartun informnation
Post sedation instructions
Sepsis infordation

—airroke inforration

3C0safety +
Condition Specific

ical topics:

_,Df.DOO-»JO'JU'I-h-UJM—*
W/ e}t S%=jHBoX

— —

=

Functional topics:

CPrev Page) | (Hext Page) |
=<End of list=




Step six: You must document #6 and #8 for
methods of education.

Patient'Farmily Teaching G310 15349 DO 207 1879 TEST, PAHAEZZPTTY

IEEI HMethod of education:
ICAudio - ; — — Topics Selected - -
A]Denonstrationshands on . . LSC I LYQtroke infornation
3 JHealth care play
4] Interpreter
- ic L
B~ IPr inted naterial

Person(s) educated:>

Readiness to learn:=2

Method of EﬂUt@-’FrinTEd
Uerbal discussion

HEesponsiveness to learning:

CPrev Page) CHext Page)




If you did everything exactly as instructed, this screen

will show up and just hit YES in the top box and then
enter.

Activation of energency Hedical systen:
Ves
Ho

Hot Applicable

Hritten infornation regarding stroke provided to prinary learner:>Yes#

Activation of energency nedical systen:?»Yes|
Heed for follow up after discharge: |Yes

All nedications prescribed at discharge: Yes
Risk factors for stroke: [Yes

Harning signs and synptons for stroke: |Yes
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ASA AND STATIN FOR DISCHARGE

* Antiplatelet therapy in the form of ASA Plavix or other 1s required on
ALL 1schemic stroke patients. It MUST be on the final med
reconciliation print out.

* If provider chooses not to prescribe they must document why

e Statin therapy 1s required for ALL 1schemic stroke patients and must
be on the final med rec

*The final med reconciliation must be
printed out and sent to medical records.

Anticoagulation is different and must be addressed on any

patient that has hx of A-Fib or is currently in A-Fib.



STROKE REQUIREMENTS

« Allischemic stroke patients must be discharged with
« An anftiplatelet (ASA, PLAVIX, Effient, Brilinta, etc)
« Or documentation must be present for exclusion

« Anticoagulant only if atrial fibrillation in their medical history or was present at
any point

« Xarelto, Pradaxa, Eliquis, etc. OR THEY MUST DOCUMENT THE EXCLUSION

« High intensity statin (even if they were already on a statin/lipid lowering
medication it must be changed)

High-Intensity Statin Therapy Moderate-lIntensity Statin Therapy Lew-Intensity Statin Therapy

Daily dose lowers LDL om Daily dose lowers LDL on average bw Daily dé&se lowers LDL omn
average by =50% approximateby 30-449% average by 06
—

Atorvastatin 40-820 mg Atorvastatin L0-20 mg Simwvastatin 10 mg

Rosuwvastatin 20-40 mg Rosuwvastatin S-10 mg
Simwvastatin 20-40 mg
Pravastatin 40-820 mg
Lowvastatim 40 rmg
Fluvastatin XL 80 mg
Fluvastatin 40 mg BID
Pitavastatin 2-4 mg




MODIFIED
RANKIN SCALE

The mRS scale auto populates from
the discharge assessment you
perform.

Everyone seems to document the
comprehensive joint
replacement...its 3 boxes below it.
Just select Y and then the mRS will
automatically open up

It 1s how you get the modified
Rankin Scale. If it speeds right past
this do not hit f12 and go back
through the screen until it stops on
this

When you enter Y in the box it will
populate the next screen which is
required documentation

-

Stroke care docunentation:
1 Yes

Does this patient gualify for Conprehensive Care for Joint Replacenent: Ho
Patient received letter:
Pediatric asthna plan:
Stroke care docunentation:
Chest pain care docunentation:
Transition record provided to observation patient:

Stroke nodified RanKin score!
Ho synpions at all B-Ho sywmptons at all
Ho 5ig disabil with sysp 1-Ho significant disability with synptons: able to carry
Slight disability out all usual duties/activities
Moderate disability 2-5light disability; unable to carry out all previous
Mod/severe disability dctivities, but able to looK after own affairs uwithout
Severe disability dssistance
Dead J3-Hoderate disability; requiring sove help, but able to
walk without assistance
4-Hoderate/severe disability; uvnable to walk without
assistance and unable to attend to ouwn bodily needs
without assistance
5-Severe disability; bedridden, incontinent and requiring
constant nursing care and attention
b-Dead

Stroke nodified Rankin score:? |



Modified Rankin ScalclistEBERMEIRTITE

individual intervention looks like. WE have
usually added it for you.

This is a score given to the patient by
the nurses of what they perceive the
patient’s disability to be.

It can be added as 1t’s own
intervention under the
intervention tab [NNEQINIDESOISINEIS
ON THE DAY OF DISCHARGE ©

Refer back to the original slides to
find how to add this

Modified Rankin Score (47051346 DOD012011879 TESTPWHZ023PTTY

Modified Rankin score:

A-No synptons at all

B-No synptons at all

1-No sig disabil w/synpt 1-No significant disability with symptons; able to carry

2-51ight disability
3-Hoderate disability
4-Mod/severe disability
5-Severe disability
b-Dead

out all usval duties/activities

2-51ight disability; unable fo carry out all previous
activities, but able to look after oun atfairs without
assistance

3-Hoderate disability; requiring sone help, but able to
ualk without assistance

4-Hoderate/severe disability; unable to walk without
assistance and unable to attend to own bodily needs
Without assistance

9-5evere disability; bedridden, incontinent and requiring
constant nursing care and attention

b-Dead

Modified Rankin score:

<




FINAL THOUGHTS

* Documenting “neurological system care” for teaching does not count for stroke

* Documenting NPO does not count as a dysphagia screen

* Neuro checks are Q1 hours for the ICU (ER 1s case dependent but should be
every hour at a minimum), PCU is Q2 hrs, and tele/med-surg 1s Q4 unless
otherwise ordered. The orders can be downgraded, but an upgrade should be
moved to a higher level of care

* NIH must be documented every shift and with any neurological change

* There are stroke education folders on every unit in English, Spanish and
Creole. If the documentation did not occur in MediTech this 1s a back-up to
ensure compliance. Patient and nurse sign the form and i1t remains with the
chart

* The modified rankin scale 1s required. It 1s part of the discharge instructions
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