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HFWBH Medical Intensive Care Unit Workflow for 
Patients Experiencing Signs and Symptoms of Acute Stroke 

 

 

ICU RN recognizes Stroke Signs and 
Symptoms and documents last time 

seen normal. 

ICU RN notifies the MICU Team of stroke 
signs/symptoms. MICU Team activates the RRT 
MLP (25-3333). 
 
 

RRT MLP performs NIHSS, confirms when last 
normal, obtains a brief history, and determines 
whether the patient meets FAST criteria. (Suspect 
brain, retinal, or spinal cord ischemia onset 
within the last 24 hours). RRT MLP activates the 
FAST Team (146-2400) if appropriate. 
 
 

FAST Team & RRT MLP coordinates care with the 
MICU Team.  
 

FAST Team completes Telephone Encounter in 
Electronic Medical Record. 

FAST Team/RRT MLP/MICU Team 
orders Acute Stroke Labs and Imaging 

 

1. Gold Team MLP/ICU Clerk contacts the 
hospital operator (25-1000) to activate 
an “Acute Stroke Alert” with the 
Patient’s Name, MRN, Location, and 
RRT MLP’s Call Back Number, alert sent 
to: 
a. Gold Team MLP: 235-4424 
b. CT Tech: 25-2547 
c. Central Pharmacy: 25-1400 
d. Admission Transfer Management Office 

(ATMO): 25-2000 
e. Lab: 25-0550 
f. Acute Stroke Unit (ASU) Charge RN: 

25:2809 
 

2. CT Scan of Brain must be completed 
within 25 minutes and read within 45 
minutes from the time the patient 
displays signs and symptoms of stroke. 

 

3. Labs MUST be drawn and sent within 
15 minutes and reported within 45 
minutes from the time the patient 
displays stroke signs and symptoms. 
RRT RN to place a “Pink Tag” in the 
biohazard bag with stroke labs. 

 

4. Contact ATMO to hold bed for transfer 
to the Neurointensive Care Unit. 
(NICU).  

ICU RN aides in the clinical assessment 
and assists in the rapid evaluation of 
the patient (Lab/CT). 

ICU RN assists in Stroke lab specimen 
collection. ICU RN is responsible for 
placing a “Pink Tag” in the lab samples 
that are sent to the lab for processing.  

Does the Patient Meet 
Criteria to Receive 

Alteplase (rt-PA) per 
FAST Team? 

YES NO 

Intra-Venous (IV) 
Alteplase (rt-PA) 

Intra-Arterial (IA) 
Alteplase (rt-PA) 

Do Medical Co-
Morbidities outweigh 

the Neurologic 
change? 

 

RRT MLP, FAST 
Team, and MICU 
Team collaborate 
for a NICU bed 
assignment (if 
appropriate). A 3-
way call between 
ATMO and NICU 
Staff Physician 
must be initiated 
for bed approval. 
 

ICU RN scans the Alteplase 
Medication Order STAT and 
notifies Central Pharmacy to 
mix the Alteplase (rt-PA). 

ICU RN, FAST 
Team, RRT MLP, 
MICU Team 
transports the 
patient to 
Interventional 
Radiology (IR) 
Suite where IR 
staff assumes 
care. 

ATMO contacts the ASU or NICU Charge RN 
for new bed assignment if applicable. 

After the IV Alteplase (rt-PA) 
is delivered from Central 
Pharmacy, two ICU RNs MUST 
verify the does of Alteplase 
(rt-PA) and Alaris IV Pump 
settings. Both ICU RNs MUST 
document verification. 

ICU RN transports the patient 
to the assigned ASU or NICU 
bed (if appropriate) and the 
unit RN assumes care of the 
patient. Patient transport can 
occur during the Alteplase 
(rt-PA) infusion. 

If the Alteplase (rt-PA) has not yet been received from Central Pharmacy and 
the assigned bed is immediately available, the patient is transported by the 
ICU RN to the assigned bed where the unit RN assumes care of the patient 
and administers the Alteplase (rt-PA). Patient transport should NOT delay 
the administration of Alteplase (rt-PA). 

ICU RN notifies Central 
Pharmacy of the change 
in the patient’s location. 

NICU Staff 
Physician/Gold 
Team MLP, FAST 
Team, and MICU 
Team collaborate to 
determine the 
appropriate bed 
assignment. Contact 
ATMO for new bed 
assignment. 

ICU RN assists in patient transport to CT 
and appropriate bed assignment if 
necessary. 

 

YES NO 

Patient remains 
under the primary 
care of the MICU 
Staff Physician with 
a Neurology 
Consult. 


