


	Patient Name:

CHI:



 (
0333 399 0250
)

	Safe to Transfer Checklist

	A tick in any of the YES boxes requires an urgent review by Emergency Medicine or Anaesthesia to determine whether an anaesthetist is required to escort the transfer.

	
	 
	Yes
	No

	CTA Result
	Basilar artery occluded? If YES will definitely need anaesthetic support for transfer
	
	

	Airway
	Cannot lift their head from the pillow
	
	

	
	Unable to cough (on command or spontaneous)
	
	

	Breathing
	O2 saturations 90% or less on air (i.e. NEWS Red)
	
	

	
	Respiratory rate (RR) more than 24/min (i.e. NEWS Red)
	
	

	Circulation
	Systolic blood pressure less than 90mmHg? (i.e. NEWS Red)
	
	

	Deterioration
	Not rousable with shout or shake ( i.e. NIHSS 1a = 2 or 3)
	
	

	
	No purposeful movement to painful stimulus (i.e. GCS Motor less than 5)
	
	

	
	Has had seizures since the stroke
	
	

	
	Their neurological status has worsened since 1st assessed for hyperacute treatment (NIHSS increased by 4 or more)
	
	

	
	Agitated and has required treatment  (for instance during scans)
	
	

	Other
	Other concerns that suggest transfer may not be safe
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CHI:


	

	Patient Name:

CHI:





	COMPLETE BEFORE LEAVING REFERRING HOSPITAL AND TAKE WITH PATIENT IN AMBULANCE

	
	Direct Phone Number

	Referring Clinician

	
	

	Hub Clinician

	
	

	NOK name & relationship

	
	

	Known allergies


	
	

	Clinical Summary
	

	Key medical history
	

	

	CHECKLIST

	Tick

	Swallow Screen  (NBM)

	

	ID bracelet is correct & in situ

	

	Allergy bracelet is correct & in situ

	

	Paperwork completed  (including Pink ED & Prescription sheets)

	

	NIHSS 

	Time:
Assessment score( pink a&e sheet):

	Time:
Pre-transfer score:
	Time:
Arrival at hub score:

	GCS

	Time:
Assessment score:

	Time:
Pre-transfer score:
	Time:
Arrival at hub score:

	NEWS

	Time:
Assessment score:

	Time:
Pre-transfer:
	Time:
Arrival at hub score:













	Neurological Deterioration since Thrombolysis

	If there is an increase in NIHSS of 4 or more during transfer
AND/OR
Patient experiences severe headache and/or vomiting
· Stop alteplase infusion if still running
· Check obs and BM
· Inform Stroke Physician at Spoke 

	Hypertension

	Without BP infusion – if systolic > 185 mm Hg or Diastolic >110mg Hg then –
· Check for pain or other causes
· Recheck full set of obs in 5mins
· If BP remains above parameters then – 
· Inform Stroke Physician at Spoke

	Hypotension

	Without BP infusion – 
· If systolic BP falls to less than 90mm Hg then
· Check for external bleeding
· Recheck full set of obs in 5 mins
· Alert SAS team and follow SAS protocol
	With BP Infusion –
· Follow IV Protocol
· Discuss with Stroke Physician at Spoke

	Bleeding

	If major bleeding, stop Alteplase infusion
· Repeat observations & assess for change in NIHSS
· Alert SAS team and follow SAS protocol
· Inform Stroke Physician at Spoke

	Hypoxia

	If respiratory rate increase or oxygen saturations below 94% or out with patient parameters
· Alert SAS team and follow SAS protocol

	Anaphylaxsis

	Suspect anaphylaxsis
· Stop Alteplase infusion if still running
· Alert SAS team and follow SAS protocol

	Nausea & Vomiting

	· Monitor as below

	Nausea Score

	0 -  No Nausea
	· Continue to assess

	1 -  Nausea
	· Advise  SAS and consider anti-emetic

	2 -  Nausea & vomiting
	· As neurological advice above & follow SAS protocol

	3 -  Persistent nausea & vomiting
	· As above & Inform Stroke Physician at Spoke

	Seizure

	· Alert  SAS team and follow SAS protocol

	Pain

	Monitor as below

	0 - None
	· Continue to assess pain

	1- 3   Mild
	· Continue to assess pain with regular observation

	4 - 5  Moderate
	· Alert SAS team (if headache, follow neurological advice above) & follow SAS protocol

	6 - 10 Severe
	· Alert SAS team (if headache, follow neurological advice above) & follow SAS protocol

	Pupils

	· If change in pupils, check NIHSS for changes and inform Stroke Physician at Spoke

	If patient redirected then inform Stroke Physician at Spoke who can ‘stand down’ team

	Time
	Actions
	Print name and signature

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	


	
	

	

	
	

	

	

	
	

	

	

	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	
	

	

	

	
	

	

	
	

	

	
	

	Alteplase stopped

	Date

	Print name and signature
	Time




	
National Institutes of Health Stroke Scale (NIHSS)
	score

	1a
 Level of consciousness (LOC)
	0
	Alert – keenly responsive
	

	
	1
	Drowsy – rousable by minor stimulation to obey
	

	
	2
	Stuporous- requires repeated stimulation to attend, or is obtunded and requires strong or painful stimulation to make movements (not stereotyped)
	

	
	3
	Comatose – responds only with reflex motor or autonomic effects or totally unresponsive, flaccid
	

	1b
LOC Questions
	0
	Answers both correctly 
	Patient is asked to state the month & his/her age
	

	
	1
	Answers one correctly
	
	

	
	2
	Both incorrect
	
	

	1c 
LOC Commands
	0
	Obeys both correctly
	Patient is asked to open & close eyes, grip & release normal hand
	

	
	1
	Obeys one correctly
	
	

	
	2
	Both Incorrect
	
	

	2 
Best Gaze
	0
	Normal
	

	
	1
	Partial gaze palsy – gaze is abnormal in one or both eyes, no forced deviation/total gaze paresis
	

	
	2
	Forced deviation – or total gaze paresis not overcome by oculocephalic manoeuvre
	

	3 
Visual Fields

	0
	No visual loss (or in a coma)
	

	
	1
	Partial hemianopia
	

	
	2
	Complete hemianopia
	

	
	3
	Bilateral hemianopia including cortical blindness
	

	4
Facial Palsy
	0
	Normal
	

	
	1
	Minor flattened nasolabial fold, asymmetry on smiling
	

	
	2
	Partial total or near total paralysis of lower face
	

	
	3
	Complete absent facial movement in upper and lower face and lower face on one or both sides
	

	5
Best Motor
RIGHT ARM
	0
	No drift holds limb at 90 degrees for full 10 seconds
	

	
	1
	Drift drifts down but does not hit bed
	

	
	2
	Some effort against gravity
	

	
	3
	No effort against gravity
	

	
	4
	No movement
	

	6
 Best Motor
LEFT ARM

	0
	No drift holds limb at 90 degrees for full 10 seconds
	

	
	1
	Drift drifts down but does not hit bed
	

	
	2
	Some effort against gravity
	

	
	3
	No effort against gravity
	

	
	4
	No movement
	

	7 Best Motor
RIGHT LEG
	0
	No drift holds limb at 45 degrees for full 5 seconds
	

	
	1
	Drift drifts down but does not hit bed
	

	
	2
	Some effort against gravity
	

	
	3
	No effort against gravity
	

	
	4
	No movement
	

	8 Best Motor
LEFT LET

	0
	No drift holds limb at 45 degrees for full 5 seconds
	

	
	1
	Drift drifts down but does not hit bed
	

	
	2
	Some effort against gravity
	

	
	3
	No effort against gravity
	

	
	4
	No movement
	

	9 
Limb Ataxia
	0
	Absent (or in a coma)
	Ataxia is not usually present when weakness is present
	

	
	1
	Present in 1 limb
	
	

	
	2
	Present in 2 or more limbs
	
	

	10 
Sensory
	0
	Normal
	

	
	1
	Partial loss patient feels pinprick is less sharp or is dull on affected side
	

	
	2
	Dense loss (or in a coma) patient is unaware of being touched on face, arm or leg
	

	11
Best Language
	0
	No dysphasia
	

	
	1
	Mild moderate dysphasia obvious loss of fluency or comprehension, without significant limitation on ideas expressed or form of expression. Makes conversation about provided material difficult or impossible e.g. examiner can identify picture or naming card from patients response
	

	
	2
	Severe dysphasia all communication is through fragmentary expression: great need for inference, questioning and or guessing by the listener who carries burden of communication. Examiner cannot identity materials provided from patient response
	

	
	3
	Mute no useable speech or auditory comprehension, or in a coma
	

	12 
Dysarthria
	0
	Normal articulation
	

	
	1
	Mile moderate dysarthria patient slurs some words can be understood with some difficulty
	

	
	2
	Unintelligible or worse speech is so slurred as to be unintelligible (absence of or out of proportion to dysphasia) or is mute/anarthic, or in a coma
	

	13
Neglect
	0
	No neglect (or in a coma)
	

	
	1
	Partial neglect – visual tactile, auditory, spatial or personal inattention or extinction to bilateral simultaneous simulation in one of the sensory modalities
	

	
	2
	Complete neglect-profound hemi-inattention or hemi-inattention to more than one modality. Does not recognise own hand or orients to only one side of space
	

	TOTAL SCORE
	
	
	


	Date & time completed
	Name of person completing form

	
	







	National Institutes of Health Stroke Scale (NIHSS)
	score

	1a
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LOC Questions
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	Answers both correctly 
	Patient is asked to state the month & his/her age
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	2 
Best Gaze
	0
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	1
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	3 
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	0
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	1
	Partial neglect – visual tactile, auditory, spatial or personal inattention or extinction to bilateral simultaneous simulation in one of the sensory modalities
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	Complete neglect-profound hemi-inattention or hemi-inattention to more than one modality. Does not recognise own hand or orients to only one side of space
	

	TOTAL SCORE
	
	
	



	Date & time completed
	Name of person completing form

	
	



Handover to RIE DCN team
SITUATION
Name
Age 
Presenting Condition
Diagnosis
Allergies
Current Medication (since admission)
Nil by mouth
Thrombolysis 	Yes / No 	Completed /Still Running 
GTN infusion 	Yes / No 	Any issues
Most recent 
	Departure NEWS 		Current NEWS			
Departure NIHSS		Current NIHSS
Comments

BACKGROUND
PMH 
Key Medications 
ASSESSMENT / FINDINGS

RECOMMENDATION / PLAN
 SJH Consultant was
RIE INR Accepted as candidate for Thrombectomy is
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