Stroke Quality Feedback Report
Acute Ischemic Stroke -- Confidential Peer Review Report
Door to TPA time (goal ≤ 60 minutes): xx minutes 
Door to CT/MRI time (goal ≤ 25 minutes): xx minutes                                            Door to Stroke Team Notification (goal ≤ 15 minutes): xx minutes
MRN or ID: ____________
Arrival date: xx/xx/xx 
E.D. triage time: xx:xx (ED registration) 
Via:  _______________________               

Pre-hospital notification:  Yes   No 
Triage to: ___________________

Onset of symptoms: xx/xx/xx   xx:xx
ED Registration Time: xx:xx
Acute Stroke Service Notification: xx:xx 
Acute Stroke Service Bedside: xx:xx
CT/MRI Time (scout film): xx:xx 
IV TPA order time: xx:xx 
IV TPA time given:  xx:xx 
       
Reason for no TPA:  NA or __________________________
On arrival to ED:  BP ___/ ___ mm Hg,  HR ______   Weight _____ Kg 

Laboratories: INR _____  PTT ______ Glucose _____

NIHSS: ______

Presentation/early course: 

Head CT, CT/A, MRI results:
Preventable delays:

ED Attending: 


ED Resident: 

ED Nurse:
Stroke Attending:   


Stroke Fellow:

Neurology Resident:
