
Becoming a Primary Stroke Center 
Pediatric Stroke Center
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My Why

2



Overall timeline of our journey
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2016 

Identify 
champions, goals, 
literature

2018 

Go live

2021

Collaboration 
with external 
physician 
group

2022

Addition of 
therapies 
(PT, SLP) 

2023

Move to new 
Children’s 
hospital



Pediatric stroke champions to pediatric stroke stakeholders
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Champions: Dr. Duane Williams   PICU intensivist

Dr. Larry Morton        Child neurology

Dr. Warren Felton      Vascular neurology, stroke expert

Lorie Selleck              RN extraordinaire—stroke expert, peds, QA

Stacie Stevens          Stroke Program Coordinator

Jill McGehee PICU Nurse Clinician 

Dr. Ewa Way             Child neurology resident/fellow

Dr. Rashida Woods Pediatric Emergency Medicine 



Team to date
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Peds ED physician

Peds ED RN

Neurosurgery

Endovascular interventionalist

PICU intensivist MD

PICU RN

Directors, C-suite

Pharmacy Peds 

Pharmacy Adult

Child Neurology

Stroke specialist

Stroke Coordinator

PT

Speech

Neuroradiology –child

ED radiology (emergency, 

weekends, holidays, onsite-

speed critical)

EMS –pre hospital notification

Comm room, 

telecommunications-build 

another alert system—who’s on 

it

Pathology

Hematology

Acute care peds unit

Marketing-awareness

CT Techs

ED medics

Adult ED MD

Adult ED RN

IT-build order sets, CT orders



Stroke Alert - CHoR Pediatric ED

mm.dd.yyyy

Modify with Insert > Header & Footer6

Suspected stroke (+FAST, BG ≥50, LKW ≤24hrs)

Activate Peds Stroke Alert; Initiate ED: Peds Stroke Alert Order set

Transport to CT, Obtain IV, labs, wt

Patient 12-17 years of age

Candidate for endovascular intervention?

Obtain Head CT & CTA H&N
Obtain Head CT, Consult Child Neurology, 

Based on CT results and in consultation with Child Neurology

CTA H&N may be obtained

Patient goes to PICU after thrombectomy

Consult Child Neurology & Stroke Attending On Call 

If candidate for TPA: complete Pediatric Stroke

TPA checklist, administer if applicable.

Patient < 12 years of age

Is large vessel occlusion present?

Is patient within 6hrs of LKW?

Patient either goes directly to hybrid OR or EDR-6 until OR available

Obtain CTP

Move patient to Peds ED for 

further ED care
No

No
No

No

No

For sickle cell patients:

Consult Peds Heme- Onc

Yes

Yes

Yes

Yes

Yes

Neuro endovascular intervention?



VCU Stroke Alert – Inpatient Pediatric

mm.dd.yyyyModify with Insert > Header & Footer7

Suspected stroke

Peds RN evaluates patient to confirm findings and obtains POCT glucose

+ FAST and BG ≥50

Activate a Pediatric Stroke Alert

Pediatric Stroke Alert team arrives at bedside within 10 minutes of alert

Neurology assesses neuro examPediatric Inpatient Stroke Alert Team includes:

• Neurologist 

• PICU stroke response nurse (RRT)

• PICU intensivist

• PICU fellow/resident (when avail)

Go to CT scanner. Follow CT/CTA scan guideline.

Contact primary service and/or Peds RRT
No

Yes

Transfer to PICU for 

patient stabilization and care
Cardio-pulmonary stable?

No

Yes



Stroke Alert for Transferring Facilities
Pediatric (less than 18yrs of age)

Modify with Insert > Header & Footer8

Suspected stroke (+FAST, BG ≥50, LKW ≤24hrs)

Call Stroke Alert, obtain IV, labs, wt

Obtain Head CT & CTA H&N, Upload images into PACS

Consult VCU Peds ED and Child Neurology by calling VCU One Call

Discuss Plan of Care & Disposition

Patient to be transferred to VCU Patient remains at hospital

Establish appropriate level of care for admissionProvider works with VCU One Call to arrange transfer

Level of Care/Bed determined by receiving facility

Transfer information communicated to staff to prep patient for departure

Labs:

BMP

CBC w diff

APTT/PT/INR

Drug Screen Serum

ETOH Screen

Hcg

Troponin

For Sickle Cell patients add reticulocyte count

EKG Obtain EKG without delaying imaging

Criteria for patient to go directly to CT:

1.Patient is stable from cardio-pulmonary 

standpoint

2. CT Scanner is available



Next steps
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• Build MRI protocol and order set

• Create and implement a Pediatric Stroke 

Protocol starting with ODEMSA 

This

https://enfamilia.aeped.es/temas-salud/neuroblastoma


Opening April 30th, 2023



First steps
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Process:

Literature search, resources (other 

institutes, colleagues, ISC)

Identifying patient population.  

Different diagnosis codes

Include sickle cell patients

Add Hematology

Lowered minimal age overtime. 

Does not include in utero or 

neonates

Objective: 

Provide evidence-based 

acute stroke care 

management, supportive 

care, prevention of 

complications and 

secondary stroke 

prevention in the pediatric 

population



Obstacles:
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Executive leadership approval

Legality / push back

ITPA (alteplase) is not FDA approved

Lack of robust evidence

Scope of practice

Staff education, competencies. Low volume, 

high risk

Bed assignment: Adult vs Peds ED, NSICU vs 

PICU

Create and maintain patient database. 

Agree upon metrics

Create process for screening patients less than 

14yo.

CT vs MRI

Radiation exposure

TPA vs TNK

Lack of IT resources

Build pediatric stroke specific EMR tools

• Order sets for Peds Stroke Alert, 
AIS, Hemorrhagic stroke, 
thrombolysis, thrombectomy, PICU 
admission, sickle cell subset

• Pediatric TPA checklist, TPA order

Transfer center- pediatric-specific protocols

Create pediatric stroke pager group


