m DEPARTMENT
OF HEALTH

ASRH Designation Site Visit Case Tracer Form

Hospital:

MDH Code (not medical record):

Arrival Date:

Transfer/Discharge Date:

I Alteplase Transfer " Other Transfer:

Process
Arrival Mode (EMS / Walk-In)

EMS pre notification (Y / N)
Glucose Obtained (Y / N)

ED Arrival Time

Last Known Well Clock Time

Provider Evaluation

Stroke Code Activation

Telestroke Activation

Telestroke Connection/Consultation

CT Initiated
CT Read
Transfer out of ED

IV Alteplase
Weight obtained (method)
Discussion of Risks and Benefits
Double Check
BP prior to infusion
Bolus Time
Infusion Time (within 5 minutes of Bolus)
Flush (same rate same line)
Post-Alteplase Monitoring

Documentation

Dysphagia Screen documented

NIHSS documented (whom)

Reason no alteplase documented
Consideration of disability for treatment
Considered for endovascular treatment

Time

Y/ N
Y/N
Y/ N
Y/N
Y/N

Alteplase Admit ' Other Admit:

Timing Indicators

Door Time:

LKW to Door:

Door to Provider

Door to Code:

Door to Telestroke activation:
Door to Telestroke connection:

Door to CT:

Door to CT read:
Door to Transfer:

Door to Needle:
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ASRH GOAL

10 minutes

15 minutes

15 minutes

20 minutes from
activation time
25 minutes

45 minutes
120 minutes
(more rapid for
endovascular)
60 minutes



