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Meet 
criteria for 

Stroke 
Protocol? 

BYPASS (EMS) or TRANSFER via EMS 
(L&A walk-ins who can reach KGH 
within 6 hrs of symptom onset OR  

6-24 hrs if ACT-FAST positive- 
See Emergency Transfer Guide 

 PINK poster) 
 

To KGH ED for CT Scan & Diagnostic 
work up 

For those in HIGHEST RISK 
category on page 2:  

TRANSFER to KGH for Stroke 
Neurology Consult, CT Scan 

and Diagnostic work up 

tPA +/-EVT 
Candidate? 

Stroke Neurology 
Consult Diagnosis 

and Risk 
Assessment as per 
Collaborative Care 
Plan *see second 

page- direct 
admission or  

seen in ED 

tPA+/-EVT and 
Admit to KGH ICU 

To Stroke Unit for QBP 
recommended 5 to 7 day LOS 

Stroke or high risk 
TIA requiring 

admission 

Functional & 
Medical 

assessment – 
candidate for 

inpatient rehab 
admission? 

Accepted for 
intensive 
inpatient 

rehab 
admission  

To rehab at 
Providence 

Care Hospital 
(PCH) 

Candidate for 
complex care 

or 
convalescent 

care admission 
but bed not 
yet available 

Not a rehab 
candidate but 
not able to be 

discharged 
home 

Ready for 
discharge 

home with 
follow-up 
services 

Repatriate to L&A 
inpatient bed for 
further discharge 

planning 

TIA or minor 
stroke not 
requiring 
admission 

Repatriate to 
L&A ED for 

further follow- 
up 

Other KGH 
specialty 

consults for 
further follow-

up 

Other 
condition 

Yes No 

Yes 

Discharge home 
with referral to 

KHSC Stroke 
Prevention Clinic 

Stroke / TIA Signs & Symptoms  
L&ACGH Napanee ED 

No 

Yes No 
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Guidelines re Parameters for L&ACGH/KHSC Stroke Transfers for those that do not meet the Stroke Protocol 

Risk Stratification per Evidence-Based Guidelines. 

 

HIGHEST RISK – must be seen immediately – L&ACGH transfer to KHSC-KGH Site – stroke neurology service to determine from 
L&A physician report whether to admit directly to KGH Kidd 7 stroke unit or to see first in ED: 

 Enduring symptoms OR symptoms within the last 48 hours 

 Persistent or fluctuating symptoms 

 Motor weakness on one side of body 

 Speech or language difficulties 

 Hemi-body sensory loss 

 Visual disturbance (amaurosis fugax or homonymous hemianopsia) 

 Symptoms typically are sudden in onset and reach peak severity within a few seconds 

 ACTION: Contact neurologist-on call for stroke and arrange for immediate transfer to KGH (ED OR direct admit to Kidd7) 

INCREASED RISK – L&ACGH discharge only with arrangements for urgent outpatient imaging and Stroke Prevention Clinic 
(SPC) follow up: 

 Patient presents between 48 hours and 2 weeks from symptom onset 

 Does not have persistent or fluctuating motor or speech symptoms 

 No symptoms within the past 48 hours but symptoms have occurred within the last 2 weeks 

 ACTION: can be DC from L&ACGH ED with arrangement for outpatient CT+ Carotid Doppler or CTA within 24 hours and follow 
up in SPC 

 ED physician at L&ACGH will need to arrange for urgent outpatient imaging and refer to SPC for work-up clearly indicating 
urgency on referral 

 SPC will do their best to get these people into clinic ASAP and by next day if possible 
 
LOWER RISK – L&ACGH discharge and refer to SPC 

 NO symptoms within the last 2 weeks 

 ACTION: can be DC from L&ACGH ED with outpatient referral to SPC 

 Will be worked-up within one month 


