Date: Age/Sex ED MD:
: ‘ Arrival Time: Stroke MD:
LKW: ED Staff:

Presenting Complaint: DiDo:
1 - Call to Stroke MD: DiDo Goal < 90 minutes
NOI{ I ON NIHSS: Call to EMS for transfer: (if transferred for LVO)
K E : OR:
T . DTN: In
S RD CA R E DTN Goal: < 45minutes Arterial Puncture:
Reperfusion:

EMS Info here Outcome:
History, Meds, CPSS, Vitals, Bgl

if an IV was started what # and where
Did EMS Call ahead? YorN

| include CT/CTA/MRI and Angiogram pre and post op here with details of what the
images shows.
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