
_________  Patient estimated weight Stroke Checkl ist

S t r o k e  P a c k e t

a

The Hennepin Stroke Center at Hennepin County Medical Center is a national leader in treatment of
ischemic and hemorrhagic strokes with some of the fastest clot-busting drug delivery times in the U.S.

For a stroke referral or consultation, call (800) 424-4262 or (612) 873-4262.

Physician
c Time of onset or last time at baseline

documented
c NIHSS documented score and time 
c Labs completed: CBC, platelets, 

lytes/glucose, coags, utox
c EKG ordered
c Head CT completed  
c IV tPA given:   Yes  No      (circle)   

c HTN treatment:   Yes  No      (circle)

Nursing
c IV access 18g NS, AC site, 2 IVs 
c VS
c Blood pressure monitoring
c O2
c Cardiac monitor, O2 sat
c Foley
c EKG completed

c Transfer Form completed
c PCS Form completed
c Copy of physician, nursing, and 

first EMS records enclosed

c Lab results enclosed

c X-rays or CT enclosed  

____ CD    ____ hard copy

____ electronic image transfer 

c EKG enclosed

c Other medical information: _____________ 

c Face sheet

c Patient allergies documented: 

___________________________________

c Patient allergy band applied

c Patient identified with name band

c Family Guide to family

PLACE PATIENT STICKER HERE OR ENTER INFORMATION

DATE:  
Patient name:  
Date of birth/age:  

Stroke Consult or Referral 24/7 
(800) 424-4262 or (612) 873-4262

Life Link III Dispatch  
(800) 328-1377

Referring
Physician: __________________________________
Referring
Institution:__________________________________
Receiving 
Physician: __________________________________
Receiving 
Hospital/Unit: _______________________________

c Physician/nurse report called to: ______________
(612-873-4262 or 800-424-4262)

c Family information documented:
_________________________________________

Valuables:
c Sent with patient
c Given to patient’s family
c None

General  Checkl ist

Referral  Checkl ist

a

a

           


