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Initials Time Cerner Careset - ED: Acute Stroke Initials Time 

  Page *50 Stat/Level 1.     State: "This is an Acute Stroke Alert Page"    

Laboratory            *ATTENTION: BEFORE Head CT, send the following labs* 
  CBC w 5 Part Diff, Stat   

  PT, INR, Stat   

  APTT, Stat   

  Basic Met, Stat   

  CK, Stat   

  CK-MB, Stat   

  Myoglobin, Stat   

  Troponin 1, Stat   

  Urinalysis Stat w mic on pos   

  Alcohol Stat Serum   

  Drug Scrn Comp U, Stat (Urine Tox Screen)   

  HCG Qual UR, Stat (Pregnancy Screen for female of child bearing potential)    

  Lipid Profile, , Routine in AM      *ATTENTION: Lipid Profile does NOT include LDL Cholesterol*   

  LDL Cholesterol, Routine in AM     *ATTENTION: Must order LDL separately*   

Diagnostic Tests 
  EKG:  12 Lead Non Heart Station; priority: Code Blue, Indications: CVA   

Radiology     *ATTENTION: Head CT to be done AFTER labs sent* 
  CT:  Head w/o contrast;  Priority 1: Life Threatening, r/o CVA   

  Chest AP xray, portable;  Priority 1: Life Threatening ; If evidence of acute cardiac or pulmonary disease   

 

General Orders 
  Nasal oxygen at 2 L/min, if O2 sat <92%   

  Start 2 venous access lines, IV NS at 75 cc per hour (no glucose)   

  Place patient in monitored bed (continuous BP, P, R, O2 sat, temperature)     

  Perform neuro checks every ______ min   

  Perform bedside water swallow test before any oral meds, fluids or food. Passed _____  Failed _____   

  NPO except medication ordered   
 

Medications (Note: No oral meds, fluids or food until bedside water swallow test passed) 
  IV-TPA per protocol   

  Aspirin:  325mg PO    81mg  PO    300mg PR    Now   

  For BP Management, see BP Guidelines   
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