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TABLE 87.4 National Institute

of Neurological Disorders and Stroke
Recommended Stroke Evaluation Targets
for Potential Thrombolytic Candidates
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Time Is Brain: ED Workflow & Imaging

Arrival (O min) CT Interpretation
Triage activates stroke pathway. Notify ED physician, E xpert reading essential. Telemedicine option if no on-site
charge nurse, CT/lab techs immediately. expert. Fair-excellent agreement between telemedicine and

neuroradiology.

1 2 3 4
<20 Minutes <60 Minutes
Noncontrast CT obtained. Primary goal: exclude Door-to-needle goal for IV thrombolytics in >50% of
hemorrhage, mimics, thrombolytic contraindications. Most eligible patients. Secondary goal: <45 minutes.

ischemic strokes not visible early.

Vascular imaging: CT angiography recommended concurrently with initial CT for endovascular candidates—but do not delay thrombolytics for these additional
studies. Can return patient to CT scanner after thrombolytic administration.

L) Diffusion-weighted MRI superior to CT for acute infarction detection, but CT's rapid availability, fewer contraindications, and lower cost make it first-line
imaging for most E Ds.
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