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ACUTE STROKE TRANSFER PROTOCOL 
Purpose:  Transfer protocol of acute stroke patient to BMC with potential large vessel occlusion, subarachnoid hemorrhage, or intracerebral hemorrhage
Application:  For all acute stroke patients transferred in to Boston Medical Center from Outside Hospital (OSH)
Large Vessel Occlusion Stroke 
Inclusion Criteria for intervention consideration:

· Patient in 6 hour window at outside hospital

· ASPECTS 6 or greater on CT scan

· CTA demonstrates large vessel occlusion or CT scan demonstrates hyperdense artery

· NIHSS 8 or greater

Outside hospital MD calls BMC: 

· Neurointerventionalist: Thanh Nguyen Cell phone 857-225-1891

· Back-up cell: 1-844-BMC-4CVA (844-262-4282) (Stroke Hotline Number, assigned to Stroke Fellow) 

· Back-up pagers: 617-638-5795 pager 1620 (Stroke Fellow on call) or pager 7999 (Neurointensivist on call) or pager 2645 (NeuroIR on call)
Receiving BMC MD 

1. Advises outside MD to start preparation to transfer patient.

a. OSH ED patients may be sent directly to BMC’s ED

b. BMC MD will call 617-414-4075 to give a patient expect to the ED attending  
c. OSH Floor/ICU patients transfer acceptance is contingent upon a call to Bed Control

d. BMC MD calls Bed Control at 617-414-5795, or 617-638-5795 pager 1111 to confirm ICU bed available, and then accepts patient
2. Patient Location to BMC
a. If patient is a transfer from OSH ED, patient transfers to ED

b. If patient is a transfer from OSH floor or ICU, patient transfers direct to Menino Cath Lab, 1st floor Radiology

c. The number of the lab is 617-414-3910

3. Receiving BMC MD obtains phone number of coordinator at OSH so that bed control can activate patient registration with MRN PRIOR to patient arrival

4. Receiving BMC MD notifies NeuroIR on call if not already done.
5. Receiving BMC MD notifies Critical Care Resource Nurse (CCRN) to help bridge the gap of care upon patient arrival. If the CCRN is involved with another patient, the Nursing Supervisor relieves CCRN so she may transition to Acute Stroke Code

6. Receiving BMC MD obtains phone number of family member via OSH coordinator to begin consent while patient en-route
Comments: 

· A rapid response in transfer is critical
· If a patient has the appropriate clinical syndrome, good ASPECTS score, a hyperdense artery visualized on CT, then CTA is not required to activate transfer in the interest of time
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