NEV Past Procedure Audit

Stroke DNV POC 2025 oot et/ Name:

. Pra pulse check ¥ Past pulse check IV',-'.r\l' Hemostatis ime Door 13 IR Suite ime
1
| Every 15 minutes while devies iz in place Every 15 minutes fer 1 hour witheut devica
! Vs HIHSS S CMs  Pulse W5 HIHSS Sie M5 Pulse
NIHSS documented per current order : e NIHSS Site CMS Pulse s NIH5S Site M5 Pulse
I 1 Ve NIHSS Site CMS Puilze VS MNIHES Slre LIRS Pulse
Y/ N- please correct | s HIFSS Site___CM5___ Pulse Vs HIRSS Stz C5___ Pulse
| V5 MNIHSS Sine LS Pulze
Vital Sign documented per current order : e BT
\I",.I" N- pIEBSE correct | W5 HIHSS Site CM5 Pulse Every 30 minutes for 2 hours without device
: Vs HIHzS Site  CMS  Pulee s HIHES Sit= (M5 Pule
1 s MIHSS St CMIS_ Pulse Vs HIHSS Site (WS Pulse
| e MIHSS it CMS Pulse WG HIHES Cite CMS Pulss
Vital Sign documentation includes SpO2 and temperature : Vs NIHSS  Gre  CM5  Pulse Vs NS Gre  cms  Puke
) s MIHSS Site  CWM5  Pulse
‘I".J" N- pIEBSE correct : WS NIHSS Site LS Pulse Ewery 1 hiowr for 4 hours without device
1 W5 NIH5S Site ChS Puilse V'S HIH5S Site LIS Pidlse
: M NIHSS Cita CMS Pulsa W HIHSS Site [ Pulse
. - V5 MNIHSS Site LS Puilse V5 NIH5S Site CMS Pulse
All vital signs and assessments are within parameter | = ="y =maros o =
¥/ N- please correct : Y3 MIHSS  She CMIS  Pulc
" WE HIHES Sire CMS Pulze ek 00 0 b e w4 B OMBEDE TS 40T 1D FROTENOT VIS, 39 WIT50 (oo oy
: W5 HIHSS i ChS Pulse To rorapiats tha b=rm ancer @ chackmietk or D jreot denmensas) darom etes e
Thee 13 wil L wih " o = i
EVD output and ICP are documented hourly ! ve Wi e s pulee T e o s bt et hen e it . B 5
Y‘F’ N— please correct : W5 HIH55 S CRS Pulse P of foom for omitmon should ba complatsd pTOT i tranrer o be camecned
Fadial band: Greater than Hep 50 Unite or lage: band in place tor 60 Fadial band: Graater than Hep 50 Unite or laze: band in place for
cGrrect route far medicatian is ardered : minUtes ther withdraw 2 mL of air evey LS 120 minutes then withdrew 3 mLof air evey 15
\ Tima Appled: 15 min 15 min 15 min 15 min Time Appled: 15 min 15 min 15 min 15 min
\If‘f N_ pleaSE correct 1 FEMOSTOP- Ralepe prasusrs by 10 mamhyg every 10 mamute s until 30 mehg ==
| Feailed
: Maintain Femostop pressare at 30 mmHg for 2 hows
Negative Dysphagia screen or SLP evaluation completed prior to medication . Wmn_ 0mn 0mn J0mn 30mmHg achised
I
administration | Thrembolytic Checklist
| Date: CSM/ Name: Start/Bolus Time:
Y’f N- pIE‘SSE correct I Reminder pre and post flush required
Stroke Education is documented : NIH5S documented 15 mins prior to admin ¥/N WS Inchudding 1emg and 02 sat documented 15 mastes priar i admin ¥/ N
]
- |
Y/N |’.‘I|935E correct : Every 15 minutes for 2 hours Every 30 minutes for & hours Every 1 hour for 16 hours
Stroke Education is individualized. L VS MIHSS  angeedems 1 Vs MIHSS 1 Vs NIHSS
Y,f N_ please correct : 2 WS MIHSS  anpeedems 2 Vs MIH5S 2 Vs MIHSS
A i 3 Vs MNIHSS  angicedema 3 Vs MIHS5 3 Vs NIHSS
5CDs applied or refusal documented N v IS — p e P n e YT
Y/ N- please correct G 5 NIHSS  fngicedems g WS MIHSS 5 Vs MIHSS
B R N . ) . : G WS MIH5S  angoedema ] Vs MIH5S & Vs MIHSS
If patient is being discharge make sure to add stroke diagnosis to AVS for further L7 vs NIHSS  mogeesom |7 Vs NIFSS 7 Vs NIHSS
education Lo s VS MIHSS  angeesens ) Vs MIHSS a Vs NIHSS
X 9 W5 MIH5S 9 VS MIHSS
= |
\Ifjf N PIEESE correct | 10 W5 MNIHSS 10 WS MNIHSS
11 W5 MNIHSS 11 WS MNIHSS
12 V5 MNIHS5 12 WS MIH5S
13 WS MNIHSS
) ) ) ) . . 14 Vs NIHSS
This form is a checklist for required Stroke specific documentation. 15 Vs NIHSS
Not a permanent part of the medical record  plan to utilize at the end of each shift and reviewed with the CN before end of each shift. Return to binder. 16 s NIFSS
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