	Date/Time
	
	
	PRIMARY STROKE CENTER:  ACUTE ISCHEMIC STROKE ADMISSION ORDER SET  NS-2120E


See Universal Adult Admission Order Set fro additional orders.

Admit inpatient status: Dr:
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Diagnosis:  [  ] Stroke  [   ] TIA   NIHSS Score on Admission:________________
Diet:
[X]
NPO
       Nursing to complete Bedside Swallow Screen.  If positive, order Speech Therapy         Consult.  If negative, order regular texture diet, include any appropriate caloric              restrictions.)
Vital Signs:
[  ]
Per routine Call MD on-call if BP > 220/110.

[  ]
Call MD on-call if SBP >_____ or DBP >_____
Neuro checks every 4 hours or

                                       [  ] Other: _________________

Assess NIH Stroke Scale every shift.  Notify provider if new NIHSS > 4 or a change of > 2 points from previous score.

1. Insulin management of hyperglycemia and diabetes:
               Compete Subcutaneous Insulin Management Order Set NS-2125
Medications:

[  ] ASA 325 mg or [  ] ASA 81 mg    PO/PR/NGT daily

[  ] Clopidogrel (Plavix) 75 mg PO/NGT daily
[  ] Aggrenox (50/200) One tab PO/NGT twice daily

[  ] Warfarin (Coumadin): pharmacy to adjust/monitor dose per protocol for INR between 2-3.

Diagnostic Work-up (within 24 hours of admission, if possible): 


[  ] MRI Brain without contrast. Indication:


[  ] MRA Neck without and with contrast (extracranial only with bolus Gad) Indication:


[  ] MRA Neck without and with contrast and MRA Brain without contrast (Intra/Extracranial). Indication:


[  ] MRA Brain without contrast (Intracranial only). Indication:


[  ] CT Angio Neck (extracranial carotids only). Indication:


[  ] CT Angio Head (circle of Willis only). Indication:


[  ] Carotid duplex-bilat, Ultrasound, Indication:


[  ] Transthoracic Echo. Indication:


[  ] Transesophageal Echo. Indication:


Other Laboratory Tests:
Note order (*) tests only when appropriate. Consult Neurologist if question.

[X] Lipid Profile in AM unless completed within the last 30 days.                   [  ] Bedside glucose testing daily

[  ] Plasma Homocysteine*
           [  ] Factor V leiden mutation*                   [  ]  Anti-cardiolipin Ab.*

[  ] Lupus inhibitor*                         [  ] Protein C activity*
[  ] Protein S (free/total)*

[  ] Anti-thrombin 111 activity*       [  ] Prothrombin G20210A*                      [  ] Fibrinogen*

[  ] C-Reactive protein*                   [  ] PT (INR) daily if on warfarin               [  ] Lp-PLA2 (PLAC test)
Education:  Patient to receive stroke binder, RN to complete teaching
2. Consult: [ ] PT   [ ] OT   [ ] ST (exception TIA patients)
Discharge Planning: Follow up in regular or MD-Stroke Clinic in 1 month
ML Provider Signature: ______________________________________________ Date: _______________ Time: ____________

MD Signature: _____________________________________________________ Date: _______________ Time: ___________

Patient given t-PA:  [ ] Yes     [  ] No, Reason:


[ ] Contraindication   [ ] Other:
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