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“Code Green” (Code Brain Attack) ED Algorithm

EMS
Calis possible Code Green
Gives report to RN

*

+

WALK IN
Verbalizes chief
complaint at Triage

NO

Sudden
fuimbness or weakness of ihe face arm, feg, esp on ong s:de
the body .

: _confu&on froub!e spea!ong or undezs randmg srmp!e d;recbons
frouble seeing in ong or bolh eyes .

“trouble walking, dizziness, ¥ass of bfance or cowdmaﬁon

SIGNS & SYMPTOMS OF. STROKE

T unexplained falis y
- Severe headache w:fh fio apparent cause

)

of |

No——» t-PA/ Code Green criteria nof met

r

- & & 8 5 8 & 8 s »

Take patient immediately to room. Keep family with patient.
FINGERSTICK GLUCOSE, obtain vital signs, weight.
Nursing exclusion checklist completed, NIHSS.

Make patient NPO,

MBD/RN performs initial evaluation.

ED Registration in.

Establish IV access.

Draw labs.

Apply portable monitor,

Bocument meds/allergies (esp IV contrast, anticoagulants & last doseftime)

MD
Completes patient evaluation
Documents E-PA exdusion on Inc/Exc
Critezia Form and/or on T-Sheet
Determines disposition
Speaks with patient/family
Considers transfer to tertiary care facility
for other thesapies (i.e., infra-arteriaf)
Considers use of Acute Stroke Protocot
inpatient order sels

Call
CODE GREEN

Yes Initial criteria

No

for t-PA met?

v
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MD
Establish inc/exc criteria.
Obtain detailed history.
Obtain results of Lab / CT.

.- & & &

Consuit Neurology or Teleneurclogy .
{obtain consent for Teleneurology).

RN
«  ACCOMPANY PATIENTto CT
then
+  Establish 2nd IV, EKG / CXR
Initiate NIH Stroke Checklist.
Mix/ready -PA.

MD
Determines disposition.
Speaks with patient/family
Documents t-PA exclusion on Inc/Exc
Criteria Form andfor on T-Sheet
Considers transfer to tertiary care facilty
for other therapies (i.e., infra-arterial}
Considers use of Acute Stroke Protocol

inpatient order set

A

RN
+  Participates in patient/
family conference with MD
. If inpatient admission,
encourages use of Acute

¢« Acute Stroke Program
Folder to follow patient

Stroke Protocolforder sets.

X

F
MD speaks with patient/
family regarding =k » No
t-PA eligibility.
Consent
abtained? Ne > No
MD RN
«  \Writes order fo administer +-PA per protocol. «  Administers {-PA per protocol.
»* Determines disposition /transfer to tertiary + {finpatient admission, encourages use of
Yes care facility. Acute Stroke Protocolforder sets.
+  Completes appropriate admission {orders) / «  Acute Stroke Program Folder fo follow
transfer (COBRA [EMTALA]) paperwork. patient
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