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immediate/urgent 
assessment and diagnostics 

at local ED* 

FIM with 
48hrs to help 

determine LOS 

Repatriate to PSFDH 
for RHEAB 

Repatriate to 
PSFDH inpatient 
bed for further 

discharge planning 

Discharge home with 
referral to local Stroke 

Prevention Clinic 

Other 
consults/  
follow-up  

as indicated 

Yes 

BGH pt.’s apply to 
CMM for further 
treatment and 

discharge planning 

Stroke/high risk 
TIA requiring 

admission to BGH 
ISU 

 

Follow BGH Direct 
Admit Process to ISU  

No 

Stay at Local ED or 
Repatriate from KGH ED 

to Local ED - further 
assessment 

TIA or minor 
disabling 
stroke?* 

Reminder!!! refer ALL 
inpatient acute stroke or 

stroke rehab admissions to 
local Stroke Prevention 

Clinic for secondary 
prevention follow-up 

Yes 

No 

*see page 2 

Meet 
criteria for 

Stroke 
Protocol? 

BYPASS (EMS) or TRANSFER via EMS 
(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 (or TOH) ED for acute stroke 
protocol work up 

Yes 

tPA/EVT  
or stroke 
requiring 

tertiary care? 

tPA/EVT if indicated, admit  
to stroke centre ICU  

for tertiary critical care needs 

Transfer/Admit 
 to BGH Integrated Stroke Unit 

(median 5 to 7 day  
acute LOS) 

Functional & 
Medical 

assessment at BGH:  
inpatient rehab 

candidate? 

No  

  

BGH pt. 
Accepted for 

rehab admission 
and flip to 
rehab stay 

PSFDH Patients 
referral to 

PSFDH for Rehab 
(medical 

repatriation also 
competed) 

Not a rehab 
candidate but 
not able to be 

discharged 
home 

Ready for discharge home with follow-
up services: Stroke Clinic, 

SELHIN Enhanced Community Stroke 
Rehabilitation Program, Community 

Support Services, Stroke Support 
Groups, Day Rehab (Perth only) 

*For those in 

HIGHEST RISK 

category as noted 

on page 2 

Stroke / TIA Signs & Symptoms  
PSFDH or BGH ED 

*see page 2 
Yes No 

Yes No 

LEGEND: 

PINK = Acute Stroke Protocol to Regional Centre 

YELLOW = BGH Integrated Stroke Unit Admission 

BLUE = Local ED and Stroke Prevention Clinic  

GREEN = Rehabilitation (PSFDH) 

ORANGE = Further Discharge Planning 
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An ADULT presents to ED or Inpatient Unit with Stroke/TIA Symptoms &  

is not a Candidate for Thrombolytic Therapy and/or Endovascular Therapy 

 

Are the symptoms: 
Hemibody motor weakness (may be in face, arm +/or leg) +/or 

Hemibody sensory loss (numbness) (must involve at least 2 body segments (face/arm or arm/leg) +/or 
Speech or language disturbance+/or 

Clear monocular or hemifield vision loss  
 
 

 YES & Symptoms within 
48 hrs of symptom 
onset 

 Sudden & reach peak 
severity within few secs 

 Symptoms completely 
resolved-No persistent 
or fluctuating symptoms 
within 24 hours 

 NO Symptoms within last 2 
weeks/OR Atypical sensory 
symptoms present (such as 
patchy numbness and/or 
tingling)  

 Symptoms may be sudden 
in onset but typically take 
more than 10 min to reach 
peak severity 
 

 YES & Symptoms 
between 48 hrs &         
2 weeks of onset  

 Not persistent or 
fluctuating 

 YES & Symptoms 
within 48 hrs of 
symptom onset 

 Sudden & reach peak 
severity within few 
secs 

 Persistent or 
fluctuating 

Lower Risk Increased 

Risk 
High Risk Highest Risk 

 Discharge from ED only 
after the following is 
completed:  
o CT scan of head + 

CTA of head & neck 
before discharge 
home from ED: If 
CTA unavailable or 
contraindicated-
Carotid Doppler. 
Order as Emergent- 
ASAP within 10 hours  

o Referral completed 
& faxed to Local 
Stroke Prevention 
Clinic for follow up 
ASAP 

 Discharge from ED after 
the following is ordered 
as outpatient: 
o CT scan of head + 

CTA of the head and 
neck: If CTA 
unavailable or 
contraindicated- 
Carotid Doppler. 
Order as Urgent-
Next available within 
72 hours   

o Referral completed 
& faxed to Local 
Stroke Prevention 
Clinic for follow up 

 

 Discharge from ED 
providing CT scan of 
head booked & 
completed within 72 
hours. Order as Urgent-
Next available within 
72 hours 

 Carotid Doppler. Order 
as Less Urgent-Next 
available within 2 
weeks 

 Referral completed & 
faxed to Local Stroke 
Prevention Clinic for 
follow up  

 

 Immediate Transfer to 
BGH for admission to 
Stroke Unit 

 Before transfer, CT scan 
of head immediately. 
Order as Emergent-Stat 
within 1 hour 

 CTA of head & neck. If 
unavailable or 
contraindicated-Carotid 
Doppler. Order as 
Emergent-ASAP within 
10 hours  

Resource: 
www.strokebestpractices.ca

ca  
Resource: 

www.strokebestpractices.ca

ca  

Resource: 
www.strokebestpractices.ca 
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