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videoconference equipment, portable laboratory analyzer, as well as 
other specialized equipment –essentially bringing the hospital to the 
patient for time sensitive assessment and treatment of hyperacute 
stroke to those who otherwise would have had treatment delays or 
arrived to hospital outside of the 4.5 hour thrombolytic treatment 
window.    
 
The Stroke Ambulance is the first of its kind in the world that will 
focus on rural stroke care, and will be dispatched through 
hyperacute Telestroke consult requests from Non-Primary Stroke 
Centres within 250 km of Edmonton via RAAPID.  The vehicle is in 
operation from Monday through Friday 0800 – 1600 and staffed by a 
highly trained team consisting of a paramedic, EMT, registered 
nurse, CT technician, and stroke fellow (Phase 1).  Phases 2 and 3 
will expand stroke services to hospitals in Edmonton Zone without 
CT ability or dedicated stroke protocols, and expedite transport of 
patients who require urgent endovascular therapy to the only 
endovascular suite in Edmonton Zone at the UAH.  
 
This year Full House Lottery will support the Stroke Ambulance. Your ticket 
will help the University Hospital Foundation’s make Canada’s first Stroke 

Ambulance standard of care for stroke patients across central and northern 
Alberta. Buy your ticket at www.fullhouse.ca    

Canada’s first Stroke Ambulance, located 
right here at the University of Alberta 
Hospital (UAH), is on the road thanks to 
the University Hospital Foundation (UHF) 
and the generosity of donors who 
supported, and continue to support, this 
initiative. 
 
The Stroke Ambulance was the highlight of 
Festival of Trees this year.  The general 
public was able to have a firsthand look at 
the vehicle and receive information on the 
project from stakeholder volunteers. 
 
ACHIEVE, the two year Stroke Ambulance 
study, aims to increase access to 
thrombolytic therapy utilizing a highly 
innovative, custom designed ambulance 
equipped with a portable CT scanner, 
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Featured Stroke Best Practice Guideline 
1.0: Initial Risk Stratification & Management of 

Nondisabling Stroke and TIA 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Continuing Education 

The Recommendation states   
“Patients with stroke and TIA who present to an 
ambulatory setting or a hospital should undergo clinical 
evaluation by a health-care professional with expertise 
in stroke care to determine risk for recurrent stroke and 
initiate appropriate investigations and management 
strategies.”  
The 2015 revision of the Canadian Stroke Best Practice 
Recommendations included significant changes in 
transient ischemic attack (TIA) management. Patients 
who present within 48 hours of symptom onset with 
transient or persistent motor or speech symptoms need 
to be transported to the closest emergency department 
with capacity for advanced stroke care (section 1.1).  
Brain and vascular imaging (of the intra- and extra-
cranial vessels) should be completed urgently using 
computed tomography angiography (CT/CTA) (section 
1.3). Prolonged cardiac monitoring, beyond the typical 
24-hour period, is also recommended to ensure that 
atrial fibrillation as a cause of stroke is not missed. 
What is the Stroke Program, Edmonton Zone doing? 
A TIA and Non-disabling stroke management algorithm 
(Figure 1) was developed to correspond to the new 
practice recommendations, and was disseminated as 
widely as possible to Edmonton Zone physicians in 
emergency departments and throughout the community. 
The algorithm assists physicians to respond with the 
appropriate level of urgency for patients with TIA who 
present within 48 hours and up to greater than 2 weeks 
with symptoms of unilateral limb weakness or facial 
droop, speech disturbances, hemi-body sensory loss or 
visual disturbances. The algorithm is also available in 
the Emergency Departments. Two TIA orders sets, 
developed to reflect the availability of resources at the 
various hospital facilities in EZ, are also in use in the 
emergency departments. These order sets offer 
guidance to ED physicians in stroke and non-stroke 
sites in the management of TIA and non-disabling 
stroke patients, and are available through the electronic 
Clinical Practice Guidelines (eCPG) in all Edmonton 
Zone Emergency Departments. 
A simple 2-step stroke response algorithm has also 
been disseminated throughout the zone in poster form, 
with a request that it be posted for staff to access. Acute 
hospital facilities 1) Identify the signs and  
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Standardized Stroke Order Sets 
 

symptoms of acute stroke and 2) Call RAAPID to 
consult with a stroke neurologist (Figure 2) , while step 
2 for all other facilities and physician offices is to call 
911 and have the patient transported to the nearest 
stroke centre as quickly as possible (Figure 3). 
 

 
Figure 1 

 

   
Figure 2   Figure 3 

 
These and other stroke resources can be accessed by 
contacting the Stroke Program Edmonton Zone at  
780-407-3041. 
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A standardized order set provides support and guidance 
for clinical decision making based on the most current 
evidence for a specific medical condition or procedure.   
The Stroke clinical order sets in Edmonton Zone are 
developed for regional use by multi-disciplinary clinical 
experts and are based on best practice 
recommendations.   
Available in either electronic or paper format, the stroke 
order sets transform evidence-based knowledge into 
practice, and have the potential to positively impact 
care, service delivery, safety, and patient outcomes. 
The Canadian Stroke Best Practice Recommendations 
provide guidelines for creating and updating Edmonton 
Zone’s stroke documents. 
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Viewing standardized orders as the equivalent of a 
checklist, and applying critical thinking to the use of the 
order set, can definitely bring clinicians closer to 
evidence-based practice. The caveat is that order sets 
must be kept current or they become outdated and can 
cause problems. Order sets must also allow for some 
customization to the individual patient. The Edmonton 
Zone Stroke orders are updated regularly, to reflect the 
biennial update of the Canadian Stroke Best Practice 
Recommendations. 
The electronic Clinical Practice Guidelines (eCPG), 
available on the Emergency Department desktops in all 
Edmonton Zone acute care facilities, contains a number 
of stroke documents. Table 1 lists the stroke 
documentation currently in use.  
Contact Colleen Taralson, Stroke Services Coordinator 
with questions or comments about these documents.  
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Improvement Collaborative Update  
Learning Session #3: 
Thank you to all who attended the third Learning 
Collaborative on October 27th; it was a great day of 
sharing ideas and acquiring new knowledge.   
Dr. Dort, Senior Medical Director of the Cancer SCN, 
highlighted the importance of collecting the “right” data 
and providing ongoing feedback to inform improvement 
efforts.  
Mareika Purdon, Patient Transitions Glenrose 
Rehabilitation Hospital, provided an overview of the 
opportunities and challenges in transitioning patients 
from acute care to rehab. 
A panel of representatives from across the continuum 
of care (EMS, Acute Care, Rehab, and Stroke 
Prevention Clinic) provided a review of their programs 
to help set the stage for the break-out sessions.  
During break-outs, attendees discussed the important 
role each group plays in the patient’s journey.  
 
Learning Session #4:   
The final Learning Collaborative was held on February 
13th and revolved around sustainability and fostering 
inter-site collaboration. 
Debbie Jackman, a 3-time stroke survivor, started the 
day by reminding attendees of the impact their hard 
work has on patient outcomes. Jaime Woods, Team 
Lead for Grande Prairie’s Stroke Early Supported 
Discharge Team, shared an inspiring presentation on 
how their team has sustained gains made through the 
Stroke Action Plan, a CVHS SCN initiative. Site report-
outs followed, with each site highlighting the great work 
they have accomplished. Sites were presented with a 
poster-sized version of their scorecards and certificates 
of appreciation. Discipline specific break-outs followed, 
enabling dialogue and collaboration amongst 
professions.  
Tracy Wasylak, Senior Program Officer Strategic 
Clinical Networks, opened the afternoon session with a 
presentation on the elements of sustainability. She 
reminded us of our commitment to advocate for and 
provide quality patient care.  
Site-specific break-out sessions followed, where each 
site reviewed and updated their scorecards and 
developed Action Plans to sustain the work of stroke 
care improvement. Sites presented on one or two 
measures they plan to focus on and associated action  

 
Table 1: Stroke Documents in use in Edmonton Zone 
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Continuing Education 
 

Continuing Education 
 March 5th   Treatment of Executive Function 

Disorders 
 
March 10 – 12th 5T Conference, focused on 

knowledge translation about 
endovascular treatment of ischemic 
stroke from the ESCAPE Trial 

 
April 7th  2017 NP Forum for Nursing and 

Allied Health 
 
April 28th  SPC Educational Half Day 
 * Register on Telehealth Scheduler 
 
May 6th Cardiology Update 
 
May 11th  NIHSS Certification 
 *Register on Telehealth Scheduler 
 
May 27 & 28th  Manual Therapy Strategies for the 

Adult Neurological Population: Upper 
Quadrant 

 
June 2 & 3rd Driver Screening – Increasing 

Occupational Therapy Competency 
 
June 5th  Stroke Update 
 
June 17 & 18th  Functional Electrical Stimulation in 

Neurorehabilitation 
 
September 9 – 11th  2017 Canadian Stroke 

Congress  
 
October 5th  NIHSS Certification 
 *Register on Telehealth Scheduler 
 
On-Going Education 
Acute Stroke Case Rounds (Calgary Stroke Program) 
* register on the Telehealth Scheduler  
 
On-line Courses: Available on My Learning Link 
Hypertension - Chronic Disease Management (CDM) 
Dyslipidemia - Chronic Disease Management (CDM) 
 
University of Alberta Inter-professional Online 
Graduate Level Certification Courses: 
• Stroke Rehabilitation 
• Pain Management 
 

Edmonton Rehabilitation Rounds 
 

plans, how they will continue their efforts in improving 
stroke care, as well as their top three suggestions for  
Zone collaboration and how to support this.  It was 
encouraging to witness the commitment to continue the 
great work which began with the journey toward Stroke 
Distinction.   
Thank you to all of the teams for their dedication and hard 
work!  We also wish to recognize the Facilitation Team, 
who took time out of their regular schedules to assist and 
support us throughout these learning collaboratives - we 
are so grateful to all of you:   
Tracy Wasylak, Senior Program Officer Strategic Clinical 
Networks; Alison Nelson, ERAS Provincial Lead Surgery SCN; 
Balraj Mann, Executive Director, CVHS SCN; Shelley Valaire, 
Senior Provincial Director, CVHS & Respiratory SCNs; Agnes 
Lehman, Manager, CVHS SCN; Sherry Albrecht,  Program 
Manager, Planning & Program Support; Cheryl King, Senior 
Practice Consultant, CVHS SCN, and Lesly Deuchar, Senior 
Consultant, SCNs.   
The 2017 Edmonton Zone Stroke Distinction Survey 
Visit is scheduled from February 27 to March 2 at 
UAH, RAH, GNCH and GRH, as well as a review of the 
Integrated Zonal Program.  Evaluators will speak with 
managers, physicians, front-line staff, patients and their 
families to assess how we provide safe, quality stroke 
care. If you are a stroke care provider, look for the 
surveyors on your ward and be ready to tell them about 
your great work. 
 
 

 

Edmonton Stroke Rehabilitation Rounds are interactive 
case-based educational sessions held on the  

2nd Wednesday of every month via Telehealth  
1200 - 1300  

Please register on the Telehealth Scheduler to receive 
handouts prior to the session  

March 8, 2017 
Brenda Semenko, O.T. Reg. (MB) an Occupational 
Therapist with the Rehabilitation Day Program at the 
Health Sciences Centre in Winnipeg, Manitoba will be 
presenting an overview of a working model and a practical 
Toolkit to facilitate consistent screening, assessment and 
treatment of the upper extremity post stroke.  
April 12, 2017 
Laurel Morrison, RN, BScN, Project Coordinator for Stroke 
Ambulance and Stroke Service Coordinator with the 
Stroke Program, Edmonton Zone will be presenting on 
Canada’s first Stroke Ambulance.  
If you would like to present a case with your team, please 
contact Gail Elton-Smith at 780-407-8729.  
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Canada’s first Stroke Ambulance, located right here at the University of Alberta Hospital (UAH), is on the road thanks to the University Hospital Foundation (UHF) and the generosity of donors who supported, and continue to support, this initiative.





The Stroke Ambulance was the highlight of Festival of Trees this year.  The general public was able to have a firsthand look at the vehicle and receive information on the project from stakeholder volunteers.





ACHIEVE, the two year Stroke Ambulance study, aims to increase access to thrombolytic therapy utilizing a highly innovative, custom designed ambulance equipped with a portable CT scanner,
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videoconference equipment, portable laboratory analyzer, as well as other specialized equipment –essentially bringing the hospital to the patient for time sensitive assessment and treatment of hyperacute stroke to those who otherwise would have had treatment delays or arrived to hospital outside of the 4.5 hour thrombolytic treatment window.   





The Stroke Ambulance is the first of its kind in the world that will focus on rural stroke care, and will be dispatched through hyperacute Telestroke consult requests from Non-Primary Stroke Centres within 250 km of Edmonton via RAAPID.  The vehicle is in operation from Monday through Friday 0800 – 1600 and staffed by a highly trained team consisting of a paramedic, EMT, registered nurse, CT technician, and stroke fellow (Phase 1).  Phases 2 and 3 will expand stroke services to hospitals in Edmonton Zone without CT ability or dedicated stroke protocols, and expedite transport of patients who require urgent endovascular therapy to the only endovascular suite in Edmonton Zone at the UAH. 
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symptoms of acute stroke and 2) Call RAAPID to consult with a stroke neurologist (Figure 2) , while step 2 for all other facilities and physician offices is to call 911 and have the patient transported to the nearest stroke centre as quickly as possible (Figure 3).
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Figure 1





� EMBED AcroExch.Document.11 ���		� EMBED AcroExch.Document.11 ���


Figure 2			Figure 3





These and other stroke resources can be accessed by contacting the � HYPERLINK "mailto:StrokeProgramEdmontonZone@albertahealthservices.ca" ��Stroke Program Edmonton Zone� at 


780-407-3041.
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The Recommendation states  


“Patients with stroke and TIA who present to an ambulatory setting or a hospital should undergo clinical evaluation by a health-care professional with expertise in stroke care to determine risk for recurrent stroke and initiate appropriate investigations and management strategies.” 


The 2015 revision of the Canadian Stroke Best Practice Recommendations included significant changes in


transient ischemic attack (TIA) management. Patients who present within 48 hours of symptom onset with transient or persistent motor or speech symptoms need to be transported to the closest emergency department with capacity for advanced stroke care (section 1.1).  Brain and vascular imaging (of the intra- and extra-cranial vessels) should be completed urgently using computed tomography angiography (CT/CTA) (section 1.3). Prolonged cardiac monitoring, beyond the typical 24-hour period, is also recommended to ensure that atrial fibrillation as a cause of stroke is not missed.


What is the Stroke Program, Edmonton Zone doing?


A TIA and Non-disabling stroke management algorithm (Figure 1) was developed to correspond to the new practice recommendations, and was disseminated as widely as possible to Edmonton Zone physicians in emergency departments and throughout the community. The algorithm assists physicians to respond with the appropriate level of urgency for patients with TIA who present within 48 hours and up to greater than 2 weeks with symptoms of unilateral limb weakness or facial droop, speech disturbances, hemi-body sensory loss or visual disturbances. The algorithm is also available in the Emergency Departments. Two TIA orders sets, developed to reflect the availability of resources at the various hospital facilities in EZ, are also in use in the emergency departments. These order sets offer guidance to ED physicians in stroke and non-stroke sites in the management of TIA and non-disabling stroke patients, and are available through the electronic Clinical Practice Guidelines (eCPG) in all Edmonton Zone Emergency Departments.


A simple 2-step stroke response algorithm has also been disseminated throughout the zone in poster form, with a request that it be posted for staff to access. Acute hospital facilities 1) Identify the signs and 





Standardized Stroke Order Sets








A standardized order set provides support and guidance for clinical decision making based on the most current evidence for a specific medical condition or procedure.   The Stroke clinical order sets in Edmonton Zone are developed for regional use by multi-disciplinary clinical experts and are based on best practice recommendations.  


Available in either electronic or paper format, the stroke order sets transform evidence-based knowledge into practice, and have the potential to positively impact care, service delivery, safety, and patient outcomes. The � HYPERLINK "http://www.strokebestpractices.ca" ��Canadian Stroke Best Practice Recommendations� provide guidelines for creating and updating Edmonton Zone’s stroke documents.
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Improvement Collaborative Update 





Viewing standardized orders as the equivalent of a checklist, and applying critical thinking to the use of the order set, can definitely bring clinicians closer to evidence-based practice. The caveat is that order sets must be kept current or they become outdated and can cause problems. Order sets must also allow for some customization to the individual patient. The Edmonton Zone Stroke orders are updated regularly, to reflect the biennial update of the Canadian Stroke Best Practice Recommendations.


The electronic Clinical Practice Guidelines (eCPG), available on the Emergency Department desktops in all Edmonton Zone acute care facilities, contains a number of stroke documents. Table 1 lists the stroke documentation currently in use. 


Contact � HYPERLINK "mailto:colleen.taralson@ahs.ca" ��Colleen Taralson�, Stroke Services Coordinator with questions or comments about these documents. 








Learning Session #3:


Thank you to all who attended the third Learning Collaborative on October 27th; it was a great day of sharing ideas and acquiring new knowledge.  


Dr. Dort, Senior Medical Director of the Cancer SCN, highlighted the importance of collecting the “right” data and providing ongoing feedback to inform improvement efforts. 


Mareika Purdon, Patient Transitions Glenrose Rehabilitation Hospital, provided an overview of the opportunities and challenges in transitioning patients from acute care to rehab.


A panel of representatives from across the continuum of care (EMS, Acute Care, Rehab, and Stroke Prevention Clinic) provided a review of their programs to help set the stage for the break-out sessions.  During break-outs, attendees discussed the important role each group plays in the patient’s journey. 





Learning Session #4:  


The final Learning Collaborative was held on February 13th and revolved around sustainability and fostering inter-site collaboration.


Debbie Jackman, a 3-time stroke survivor, started the day by reminding attendees of the impact their hard work has on patient outcomes. Jaime Woods, Team Lead for Grande Prairie’s Stroke Early Supported Discharge Team, shared an inspiring presentation on how their team has sustained gains made through the Stroke Action Plan, a CVHS SCN initiative. Site report-outs followed, with each site highlighting the great work they have accomplished. Sites were presented with a poster-sized version of their scorecards and certificates of appreciation. Discipline specific break-outs followed, enabling dialogue and collaboration amongst professions. 


Tracy Wasylak, Senior Program Officer Strategic Clinical Networks, opened the afternoon session with a presentation on the elements of sustainability. She reminded us of our commitment to advocate for and provide quality patient care. 


Site-specific break-out sessions followed, where each site reviewed and updated their scorecards and developed Action Plans to sustain the work of stroke care improvement. Sites presented on one or two measures they plan to focus on and associated action 
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Edmonton Stroke Rehabilitation Rounds are interactive case-based educational sessions held on the 


2nd Wednesday of every month via Telehealth 


1200 - 1300





Please register on the Telehealth Scheduler to receive handouts prior to the session





March 8, 2017


Brenda Semenko, O.T. Reg. (MB) an Occupational Therapist with the Rehabilitation Day Program at the Health Sciences Centre in Winnipeg, Manitoba will be presenting an overview of a working model and a practical Toolkit to facilitate consistent screening, assessment and treatment of the upper extremity post stroke.





April 12, 2017


Laurel Morrison, RN, BScN, Project Coordinator for Stroke Ambulance and Stroke Service Coordinator with the Stroke Program, Edmonton Zone will be presenting on Canada’s first Stroke Ambulance.





If you would like to present a case with your team, please contact � HYPERLINK "mailto:gail.eltonsmith@albertahealthservices.ca" ��Gail Elton-Smith� at 780-407-8729. 














March 5th  	� HYPERLINK "https://www.regonline.com/builder/site/Default.aspx?EventID=1299568&trackingcode=constantcontact" ��Treatment of Executive Function Disorders�





March 10 – 12th	� HYPERLINK "http://5tstroke.ca/" ��5T Conference�, focused on knowledge translation about endovascular treatment of ischemic stroke from the ESCAPE Trial





April 7th 	� HYPERLINK "http://media.campaigner.com/media/57/579475/Jan%2023_%202016/NP_Forum_Poster%202017.pdf" ��2017 NP Forum for Nursing and Allied Health�





April 28th 	SPC Educational Half Day


	* Register on Telehealth Scheduler





May 6th	� HYPERLINK "http://www.cardioupdate.ca/" ��Cardiology Update�





May 11th 	NIHSS Certification


	*Register on Telehealth Scheduler





May 27 & 28th 	� HYPERLINK "https://www.physiotherapyalberta.ca/xchange/continuing_professional_development/event_listings/manual_therapy_strategies_for_the_adult_neurological_population_upper_quadrant?page=5" ��Manual Therapy Strategies for the Adult Neurological Population: Upper Quadrant�





June 2 & 3rd	� HYPERLINK "https://www.caot.ca/default.asp?pageid=4396" \t "_blank" �Driver Screening – Increasing Occupational Therapy Competency�





June 5th 	� HYPERLINK "http://www.nursinglinks.ca/pdf/stroke6.pdf" ��Stroke Update�





June 17 & 18th 	� HYPERLINK "http://www.dmjot.com/courses.html" ��Functional Electrical Stimulation in Neurorehabilitation�





September 9 – 11th 	� HYPERLINK "http://www.strokecongress.ca/" ��2017 Canadian Stroke Congress� 





October 5th 	NIHSS Certification


	*Register on Telehealth Scheduler





On-Going Education


Acute Stroke Case Rounds (Calgary Stroke Program)


� HYPERLINK "https://vcscheduler.ca/schedule20/register/register.aspx?id=593942-4745" ��*� register on the Telehealth Scheduler 





On-line Courses: Available on My Learning Link


Hypertension - Chronic Disease Management (CDM)


Dyslipidemia - Chronic Disease Management (CDM)





University of Alberta Inter-professional Online Graduate Level Certification Courses:


�HYPERLINK "https://www.ualberta.ca/rehabilitation/professional-development/certificate-programs/certificate-in-stroke-rehabilitation"��Stroke Rehabilitation�


� HYPERLINK "http://www.rehabilitation.ualberta.ca/en/ContinuingProfessionalEducation/CertificateinStrokeRehabilitation.aspx" ����HYPERLINK "https://www.ualberta.ca/rehabilitation/professional-development/certificate-programs/certificate-in-pain-management"��Pain Management�
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plans, how they will continue their efforts in improving stroke care, as well as their top three suggestions for  Zone collaboration and how to support this.  It was encouraging to witness the commitment to continue the great work which began with the journey toward Stroke Distinction. 





Thank you to all of the teams for their dedication and hard work!  We also wish to recognize the Facilitation Team, who took time out of their regular schedules to assist and support us throughout these learning collaboratives - we are so grateful to all of you:  


Tracy Wasylak, Senior Program Officer Strategic Clinical Networks; Alison Nelson, ERAS Provincial Lead Surgery SCN; Balraj Mann, Executive Director, CVHS SCN; Shelley Valaire, Senior Provincial Director, CVHS & Respiratory SCNs; Agnes Lehman, Manager, CVHS SCN; Sherry Albrecht,  Program Manager, Planning & Program Support; Cheryl King, Senior Practice Consultant, CVHS SCN, and Lesly Deuchar, Senior Consultant, SCNs. 





The 2017 Edmonton Zone Stroke Distinction Survey Visit is scheduled from February 27 to March 2 at UAH, RAH, GNCH and GRH, as well as a review of the Integrated Zonal Program.  Evaluators will speak with managers, physicians, front-line staff, patients and their families to assess how we provide safe, quality stroke care. If you are a stroke care provider, look for the surveyors on your ward and be ready to tell them about your great work.
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2 Simple Steps: 
 



1. Identify the signs and symptoms of an acute 
stroke 



 



2. Call RAAPID (1-800-282-9911) and ask to 



speak with the on-call Telestroke Neurologist  



SEE STROKE? – ACT FAST 
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2 Simple Steps: 
 



1. Identify the signs and 
symptoms of an acute stroke or 
TIA (transient ischemic attack) 



 
2. Call 911 



SEE STROKE? – ACT FAST 
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Edmonton Zone Transient Ischemic Attack/Non-Disabling Stroke – Highest/High, Moderate and Low/Lowest Risk



Initiate the following before discharge:  antiplatelet therapy 



(if r/o hemorrhage), Stroke Neurology consult, Neurosurgery 



consult if necessary, Stroke Prevention Clinic referral



Initiate the following before discharge 



from ED:  antiplatelet therapy (if r/o 



hemorrhage), Urgent Stroke Neurology 



consult, Neurosurgery consult if 



necessary, Stroke Prevention Clinic 



referral



Required Diagnostics for TIA
    1)  Brain Imaging (CT or MRI) 



    2)  Non-invasive Vascular Imaging of neck and     



intracranial vessels (CTA EC/IC vessels, MRA 



EC/IC vessels or Doppler ultrasound of neck 



vessels) 



    3)  12-lead ECG (assess for atrial fib) 



    4)  Lab Investigations (CBC, lytes, PT/INR,  



Creatinine, fasting lipid profile, Hg A1C, ALT, 



fasting blood sugar) 



Note: no carotid imaging available between 11 p.m. and 7 a.m. 



Perform required 



diagnostics on an 



outpatient basis within 1 



month of presentation and 



refer to Stroke Prevention 



Clinic. See list of required 



diagnostics



Brain imaging and timing 



based on clinical 



situation. Consider 



Stroke Prevention  Clinic 



or Urgent Neurology 



Clinic referral based on 



clinical judgment.



EZ TIA/Non-Disabling Stroke Highest/High, Moderate and Low Risk 2016-06-27



Transient, persistent or fluctuating symptoms of:



Unilateral arm or leg weakness or 



facial droop



And/or speech disturbances



Transient, persistent or fluctuating 



symptoms of:



hemibody sensory loss



visual disturbances



 (acute monocular visual loss, binocular 



diplopia or hemivisual loss) 



Atypical sensory 



symptoms with 



anatomical distribution 



not suggestive of 



stroke or TIA (e.g. 



patchy numbness 



and/or tingling)



Greater than 



2 weeks of 



symptom 



onset



Low Risk



Within 48 hours 



to 2 week of 



symptom onset



Within 48 hours 



to 2 weeks of 



symptom onset



Presents at 



anytime



  



Lowest Risk:



YES



YES



NO NO



YES



YES



YES
YES



YES



Within 48 



hours of 



symptom 



onset



 High Risk
 



Specialist consultation (including 



by phone) and required diagnostics 



on an inpatient or outpatient basis 



at most within 24 hours of 



presentation. See required 



diagnostics list.



Note: No carotid imaging routinely available 



for TIA between 11 p.m. and 7 a.m. For 



stable patients presenting within this time 



frame imaging and consultation could occur 



after 7 a.m.



Specialist consultation (including by 



phone) and required diagnostics on an 



inpatient or outpatient basis at most 



within 24 hours of presentation. See 



required diagnostics list.



Note: No carotid imaging routinely available for 



TIA between 11 p.m. and 7 a.m. For stable patients 



presenting within this time frame imaging and 



consultation could occur after 7 a.m.



High Risk
 



Recommend required 



diagnostics on an outpatient 



basis at most within 2 weeks of 



presentation. See list of required 



diagnostics.



Note: No carotid imaging routinely 



available for TIA between 11 p.m. and 7 



a.m. For stable patients presenting within 



this time frame imaging and consultation 



could occur after 7 a.m.



Moderate Risk
 



Specialist consultation (including by phone) 



and required diagnostics at most within 12 



hours of presentation. See required 



diagnostics list.



Note: No carotid imaging routinely available for TIA 



between 11 p.m. and 7 a.m. For stable patients 



presenting within this time frame imaging and 



consultation could occur after 7 a.m.



  Highest Risk 



Within 48 hours of symptom onset



Any TIA 



Symptoms
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Stroke Documentation -  Edmonton Zone 
(current as of January 2017) 



 
Name 



 



 
Form Number 



 
Current Version 



 
Usage 



Acute Ischemic Stroke 
Thrombolytic Protocol 
 



CH-0521 2013-01 Guides practitioners when 
treating acute ischemic 
stroke (used in ED)  



Acute Stroke Admission 
Ischemic Stroke with 
Thrombolysis 
 



19505 2014-04 (update in 
progress) 



Admission orders for acute 
ischemic stroke post-
thrombolysis (used in ED 
and inpatient units) 



Acute Stroke Admission/Transfer 
Orders 
Ischemic Stroke Non-
Thrombolysed 
 



18559 2016-10 Admission orders for non-
thrombolysed acute 
ischemic stroke (used in ED 
and inpatient units) 



Acute Stroke Admission/Transfer 
Orders 
Intra-Cerebral Hemorrhage (ICH) 
 



18558 2016-10 Admission orders for 
hemorrhagic stroke (used 
in ED and on inpatient 
units) 



Emergency Department Stroke 
Management 
 



CH-0492 2013-01 Assists Emergency 
physicians in immediate 
management of acute 
stroke 



Emergency Department 
Management (UAH/GNH/RAH) 
TIA and Non-Disabling Stroke 
 



20139 2016-05 Guides ED physicians in EZ 
stroke centres in the 
management of transient 
ischemic attack and minor 
stroke 



Emergency Department 
Management 
LCH/FSH/MCH/Sturgeon 
CH/Strathcona CH 
TIA and Non-Disabling Stroke 



20229 2016-05 Guides ED physicians in EZ 
non-stroke centres in the 
management of transient 
ischemic attack and minor 
stroke 



Stroke Prevention Clinic Referral 
Edmonton Zone 
 



09610 2016-01 Referral form used to send 
stroke patients discharged 
from ED for follow-up in 
Stroke Prevention Clinics 



Edmonton Zone Transient 
Ischemic Attack/Non-Disabling 
Stroke – Highest/High, 
Moderate and Low/Lowest Risk 
(management algorithm) 
 



No form 
number 



2016-05 Guides Edmonton Zone  
physicians in the 
management of transient 
ischemic attack and minor 
stroke 



 










