
Patient Flow of Stroke Patients Eligible for Endovascular Thrombectomy Treatment in IVR (Monday to Friday 0800-1600 hours)
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Version 4.0

ED Charge Nurse 

receives call from 

Paramedics to 

activate Stroke 

Protocol and is 

given approximate 

arrival time of 

patient

ED Charge Nurse 

(or delegate) calls 

Switchboard to 

activate Stroke 

Protocol (1)

ED Nurse 

assigned to 

patient begins the 

Stroke Protocol 

workup (2)

Neurologist and/or 

ED Physician 

perform medical 

screen for stroke

ED Nurse and 

Neurologist 

transport patient to 

CT Scanning

Neurologist and 

Neurology 

Resident arrives in 

ED

Patient 

arrives 

to ED

(1) ACUTE STROKE PROTOCOL

ACTIVATION LIST

· ED Charge Nurse

· Stroke Neurologist on-call

· Neurology Fellow

· CT Technologist

· Neuro Radiologist

· Radiology Resident

· Core Lab

· Admitting

· D4ICU Charge Nurse

· Stroke Specialist Case Manager

· Regional Stroke Director

CT Technologist 

performs initial 

non-contrast CT 

scan of brain (3)

Multiphase CTA 

with contrast is 

performed

Waiting for patient arrival

Neurologist 

determines if patient 

is a candidate for IV 

tPA

Neurologist 

uses ESCAPE 

model to determine if 

patient is candidate 

for EVT (5)

Neurologist 

discusses 

processes 

and possible 

treatments 

with patient 

and/or family

Neurologist 

discusses 

possible EVT 

treatment 

with patient 

and/or family

ED Nurse and 

Neurologist 

transport patient 

back to ED

Neurologist 

administers IV tPA 

bolus and ED 

Nurse begins IV 

tPA treatment

Patient is prepped 

for IVR procedure 

(6)

ED Nurse and 

Neurologist 

transport patient to 

IVR

Two IR’s perform 

procedure with 2 

IVR RNs and 2 

IVR Technologists

IVR RN 

administers light to 

medium sedation 

with Neurologist 

oversight (if 

necessary) (7)

Neurologist 

remains in 

IVR Suite to 

monitor neuro 

and medical 

status

Clot is retrieved 

and procedure is 

completed

Neurologist or 

delegate 

notifies on-

call Intensivist 

of successful 

clot retrieval

On-call Intensivist 

and Kidd 2 ICU 

RN arrive to 

receive handover 

from IVR team

On-call Intensivist, 

Kidd 2 ICU RN 

and Neurologist 

transport patient to 

Kidd 2 ICU ready 

bed

Patient admitted 

to Kidd 2 ICU bed 

for close 

monitoring (8)

Patient is stable 

and transferred to 

Stroke Unit

ED Nurse gives 

handover report to 

IVR RN

Neurologist signs 

waiver for 

emergency IV 

Contrast (4)

IV Contrast 

injection 

administered by 

CT Technologist

CTA is reviewed 

by Neurologist 

and/or 

Neuroradiologist

Neurologist 

discusses the 

possible EVT 

candidate with IR 

IR reviews all 

Imaging and 

confirms suitability 

with Neurologist

Neurologist 

notifies on-call 

Intensivist of 

stroke patient 

going for EVT 

treatment

ED Nurse 

returns to ED

Sheath is removed 

after 24 hours by 

ICU RN

Stroke Unit 

informed of bed 

need

(2) tPA Guidelines, Order Set, Collaborative

Care Plan 

(3) Imaging Protocol being developed using

ESCAPE Protocol

IVR CN 

communicates 

bed requirement 

with Kidd 2 ICU 

CN

Kidd 2 CN 

communicates 

patient placement 

with Admitting and 

requests Admitting 

notify D4ICU CN

Interventional 

Radiologist 

discusses 

procedure 

with patient 

and/or family 

and obtains 

written 

consent

Patient 

arrives to 

CT 

Scanning

Patient 

arrives 

to ED

Neurologist 

give verbal 

order for IV 

tPA

Neurologist 

and/or ED 

Physician 

obtain verbal 

consent to 

proceed with 

tPA based on 

CT results 

from patient 

and/or family

Patient 

arrives 

to IVR

Patient 

arrives 

to K2 

ICU

IR informs 

IVR Team of 

EVT patient

Neurologist 

obtains written 

consent for EVT 

treatment from 

patient and/or 

family

CT Technologist 

prepares for IV 

contrast

Neurologist and/or 

Neuroradiologist 

assess ASPECTS

IV tPA is mixed

If Ramsy >=4 

is required, 

anesthesia is 

contacted;

if intubation is 

required, 

consider 

aborting 

procedure

Neurologist gives 

handover report to 

Intensivist

Neurologist 

assesses 

patient every 

24 hours  

while patient 

is on Kidd 2

Intensivist 

writes order 

for transfer to 

Stroke Unit

Patient is a 

priority 

transfer to 

Stroke Unit

(4) If patient does not have any one

of the following:

1. Diabetes

2. Chronic kidney disease

3. Concern for renal impairment

4. Contrast allergy

(8) Post Angiography IVR Procedure Orders
(6) Interventional Radiology Inpatient

Preparation Procedures

(7) Procedural Sedation Administrative

Policy #11-136

(5) Radiologist Criteria for EVT

1. ASPECTS >=6

2. Proximal intracranial occlusion involving

MCA and/or ICA

3. Good collateral score

Abbreviation Key:

CN – Charge Nurse

CTA – CT Angiography

ED – Emergency 

Department

EVT – Endovascular 

Thrombectomy

IR – Interventional 

Radiologist

H&P – History and 

Physical 

CT Technologist 

preps CT Scanner 

so imaging can be 

completed within 

15 mins of arrival 

to ED

CT Technologist 

ensures possible 

stroke patient is 

‘next on scan’

~ 30 minutes

~ 90 minutes

~ 60 minutes

~ 40-50 minutes

IVR CN notifies 

on-call Anesthetist 

of EVT patient??

~ 15 minutes
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