


WSHA Model Plain Language  
Healthcare Facility  
Emergency Code Event Policy Template 

This policy template is a sample resource that provides structure and baseline content for your hospital emergency code. Use of this resource is a suggestion and not a requirement. 


Subject: Healthcare Facility Emergency Operations           Policy Number: __________
Effective Date: _____________________________           Revision Date: __________ 
Authorized Approval_______________________________________________________ 
 
Policy Name: Stroke
 
Purpose: To define the procedure by which staff will initiate a response to a person presenting with stroke-like symptoms.

Application and Scope: All staff within healthcare facility. 

Definition: A stroke is a brain attack. It is a sudden interruption of continuous blood flow to the brain and a medical emergency. A stroke occurs when a blood vessel in the brain becomes blocked or narrowed, or when a blood vessel bursts and spills blood into the brain. 
 
A person that may be experiencing a stroke may experience paralysis or inability to move parts of the face, arm, or leg, particularly on one side of the body; confusion that may include trouble with speaking; headache with vomiting; trouble seeing in one or both eyes; metallic taste in the mouth; difficulty swallowing; trouble in walking or impaired coordination. 

Clinical Signs and Symptoms: 
BEFAST Acronym 
Balance 
Eyes 
Face 
Arm 
Speech 
Terrible Headache/Time 
 
Policy and Responsibilities: Personnel will know the procedure to inform and/or support a stroke event response.

In the event of an emergency situation, a plain language alert will be utilized to notify and initiate the appropriate individuals and emergency response based on the campus emergency operations plan. 
 
Upon clearance of the emergency alert, and when safe to do so, a debrief should be considered as soon as possible for continuous quality improvement. 

Procedure: 
A. Initiating an Emergency Alert Call: Stroke 
a. When initiating a facility emergency alert, the healthcare facility employee should: 
i. Contact the call center staff to initiate the notification process for the specific medical emergency alert, stroke. 
ii. The call center staff should use the plain language alert and the established alert scripting for medical alerts as follows: 
1. “Medical alert:  Stroke”: + location + directions

The Western States Task Force advocates 9 key best practice strategies for timely management for acute stroke symptoms. The American Heart Association, American Heart Association “Get with The Guidelines” recommends the following best practices: 
1. Target door-in-door-out times 
2. Rapid administration of intravenous thrombolysis https://www.heart.org/en/professional/quality-improvement/target-stroke/clinical-tools-and-resources 
3. Rapid initiation of transfer process 
4. Participation in a regional system of care 
5. Use of telemedicine 
6. Rapid acquisition, interpretation and transmission of neuro imaging 
7. Expedited transport handoff 
8. Perform mock code stroke scenarios, including hospital and external stakeholders, such as emergency medical services 
9. Collect data, feedback for continuous quality improvement 

B. Terminating an Emergency Alert Call 
a. Once the emergency situation has been effectively managed or resolved and dependent on the emergency operations plan, most emergency alert calls should be canceled.  
i. An “All Clear” + “Medical Alert: Stroke” + location should be announced by the call center staff to all that received the notification. 
ii. This announcement should be repeated three times. 
C. Staff education, including training cadence on this policy may be found under the education and staffing component section under the Scope of Service policy or facility Emergency Operations Manual. (insert location here).
 
References: 
1. Stroke | National Institute of Neurological Disorders and Stroke (nih.gov) 
2. Identifying Best Practices to Improve Evaluation and Management of In-Hospital Stroke: A Scientific Statement From the American Heart Association | Stroke (ahajournals.org) 
3. Target: Stroke Clinical Tools and Resources | American Heart Association 
4. DIDO Best Practices_F1 (heart.org) 
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