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Time-Out Tips
	Discharge Time-Out Tips
	Complete?

	1. Discharge Medication Reconciliation completed and verified by MD
	

	2. Prescriptions copied and placed on the chart
	

	3. VS and neuro check completed prior to discharge
	

	4. Prescriptions provided to the patient with educational material (ex.: RX given for Apixaban-please provide patient with Apixaban education)
	

	5. Discharge Time out done by the RN and the Charge nurse or other RN
	

	6. Provide specific educational folders for the patient or family, based on patient Dx, at Discharge (Stroke folder)
	

	Stroke care requirements
	Nursing Management
	Complete?

	Anticoagulation Therapy Prescribed at discharge for A-Fib/A-flutter, History of A-fib/A-flutter or Hx. of ablation due to A-fib/flutter
	Prior to hospital discharge, the RN must make sure that anticoagulation therapy prescribed for patients with documented A-fib/A-flutter or History of A-fib/ A-flutter. 
Discuss with MD if there is no order for anticoagulation therapy at discharge; Anticoagulation exclusion order needed prior to discharge.
	

	Assessed for Rehabilitation
	Expect orders for PT/OT/ST evaluation on all Stroke patients. 
Prior to hospital discharge, make sure that PT/OT/ST assessment documented by Rehab department.
If PT/OT/ST contraindicated, Rehab contraindication exclusion order needed.
	

	Discharged on Antithrombotic Therapy
	Prior to hospital discharge, the RN should assess the patient’s discharge medications to ensure antithrombotic therapy prescribed. 
Discuss with MD if there is no order for antithrombotic therapy at discharge; Antithrombotic contraindication exclusion order needed prior to discharge.
	

	Discharged on Statin Medication
	Prior to hospital discharge, the RN should assess the patient’s discharge medications to ensure Statin therapy prescribed. 
Discuss with MD if there is no order for Statin therapy at discharge, Statin contraindication exclusion order needed prior to discharge.
	

	Stroke Education
	[bookmark: _GoBack]Prior to hospital discharge, the RN must provide Stroke Education to all Stroke/TIA patients.
	

	
	1. Stroke Discharge Instruction completed in EBCD (Teach/educate).
	

	
	2. Stroke Education with individualized risk factors documented and provided to the patient (F4/F9) nursing note/canned text.
	

	
	3. Patient education (Discharge form) - Patient signature page is a part of medical record and MUST be scanned to HPF.
	

	NIH at discharge
	Prior to hospital discharge, the RN should complete and document in MEDITECH NIHSS assessment.
	

	Modified Rankin Scale (mRs)
	Discharge form/ Stroke care documentation/Stroke Modified Rankin scale.
	

	Admission Tips STROKE/TIA
	Complete?

	1. Review PCP order for admission medical reason: CVA, stroke, r/o CVA, r/o stroke, TIA, r/o TIA, stroke like symptoms, stroke alert, dizziness, syncope, lightheadedness, headache, seizure, AMS, confusion, vertigo, weakness, numbness, vision loss, ,slurred speech, decreased responsiveness and fall 
	

	2. Review consulted physicians orders (Neurologist)
	

	3. Review Radiology study orders (MRI brain, Carotid US, ECHO)
	

	Stroke care requirements
	Nursing Management
	Complete?

	Dysphagia screen
	Dysphagia screen completed and documented on arrival to the unit and prior to first PO. If patient “Fail” dysphagia screen, notify provider and keep patient NPO
	

	VS and neuro assessments

	VS and Neuro checks completed Q 2 hr for the first 24 hours, then every 4 hours
To document neuro checks in Meditech, use “ Frequent neuro checks” intervention 
	

	NIHSS

	NIHSS completed on arrival to the unit, Q shift, at any change in patient condition and at discharge
To document NIHSS in Meditech, use “NIH Stroke scale” intervention
	

	VTE prophylaxis
	VTE prophylaxis documented Q shift. If VTE prophylaxis contraindicated (chemical and mechanical), obtain PCP “VTE prophylaxis Status” exclusion order by the End of hospital Day 2.
	

	Stroke/TIA Education
	Stroke/TIA education (Teach/educate intervention) documented Q shift
	

	Antithrombotic medication
	An antithrombotic medication (aspirin, plavix, Apixaban, etc.) initiated by the end of hospital Day 2. Day of arrival to ED, considered Day 1. 
Call MD and ask for antithrombotic medication order, if one has not been prescribed.
If Antithrombotic tx is contraindicated, obtain “Antithrombotic contraindication” order by the end of hospital Day 2.
NPO is not a reason for not administering Antithrombotic tx, obtain order for aspirin suppository or “Antithrombotic contraindication” order needed by the end of hospital Day 2.
	

	LDL
	Expect “Lipid panel” lab order. If missing, notify provider and obtain orders. 
	

	Statin
	Expect Statin medication order in e-MARS. If missing, notify provider.
	

	PT/OT/ST eval
	Expect PT/OT/ST eval. Order. If missing, notify provider.
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