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ISU Patients 

• Types of CVAs & volumes

• Benefits 

• Disposition options

• Discharge process

• Follow-up post-acute stroke
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Integrated Stroke Unit

• Opened on October 12, 2021

• 12-bed unit

• Supported by a skilled multidisciplinary team including 
stroke coordinator, SW, PT, OT, SLP, RNs/RPNs
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Why is a Stroke Unit Important? 
“Getting to the stroke unit made all the difference- I knew I 
could relax a bit knowing [family member] was well cared for.”

A person who experiences a stroke is more likely to survive, 
recover, and return home when early stroke care is provided by 
a specialized team in an Acute Stroke Unit. Ontario Health -
CorHealth Ontario has been leading a provincial project on 
Stroke Unit Care.

5



Who is admitted?

• Acute CVA outside 
window for TNK or EVT

• High-risk TIA

• Repatriations from 
KHSC 
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• Direct admission from 
PSFDH ER

• PSFDH patient transfer 
from tertiary care +/-
interventions who 
require ongoing ISU 
care

From where?



Volume of Stroke Admissions 

• 187 total
• Ischemic: 143

• Hemorrhagic: 14

• High-risk TIA: 30

• 143 patients from BGH and 44 patients from PSFDH
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Benefits of an ISU

• Geographical area within hospital is designated for the ISU

• Physician order set including investigations 

• Nursing best practice stroke pathway

• Identify risk factors and goals for recovery 

• Reduced morbidity and mortality

• Reduced complications
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• FIM 40-80 (moderate)

• FIM < 40 (severe): trial of Rehab vs CMM

• 31.1% are transitioned to the BGH Rehab unit

Acute to 
Rehab

• FIM > 80 (mild)

• Community-based Rehab via HCCSS

• Consider pre-home OT assessment

• Referral to peer stroke support

• PSFDH: day hospital

Acute to 
Community
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Post acute for PSFDH pt.’s
• Discharge home – with referrals to Home and Community 

Care and/or Day Hospital 

• Rehab @ PSFDH – contact occurs with Dr. Stolee to 
discuss rehab readiness for consideration of direct 
admission to rehab

• Repatriation for ongoing medical care if patient is not 
appropriate for rehab
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Referrals

Day Hospital 
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Discharge from ISU
• MD discharge summary includes results of: investigations, medications 

initiated, driving, etc

• Include instructions for any FP follow-up; Holter results, antiplatelet 
therapy, anticoagulation 

• Vascular Protection Clinic referral
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Thank You!


