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Referring physician, telestroke physician 
and stroke EVT team work together to 
determine potential patient eligibility  

for EVT.

Telestroke/ tPA Site

CritiCall Ontario

Telestroke Neurologist

EVT Site

Stroke Patient is confirmed as potential EVT patient by Imaging Protocol.
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Telestroke Neurologist contacts CritiCall 
Ontario with direction to contact the 

Stroke Endovascular Team at the 
designated Endovascular Capable Centre. 

Call CritiCall and   
request a consultation with 

the Stroke Endovascular 
Team.

CritiCall Ontario will consult the referral 
mapping and contact the switchboard at 

the closest Endovascular Capable Centre to 
request the Stroke Endovascular Team. 

 Call CritiCall and 
request Telestroke 

Neurologist.

 CritiCall Ontario contacts Telestroke 
Neurologist on-call and connects the 

referring physician and Telestroke 
physician for an OTN consultation.

Follow local/regional 
processes for tPA/

management of stroke 
patients.

Follow local/regional 
processes for tPA/

management of stroke 
patients.

Physician overides 
recommendation. 

Follow local 
processes for arranging 

transportation.

CritiCall system 
recommends need for 
escort in accordance 

with the one-number-to 
call process.

CritiCall contacts 
transportation provider 

to obtain ETA.

Follow local/regional processes to 
support emergent transport of acute 

stroke patients to the closest appropriate 
designated stroke centre. 

 Patients repatriated to “home hospital” 
with stroke unit within 48 hours.

CritiCall Ontario system recommends mode of transport in accordance with One-Number-to-Call 
(ONTC) process (Appendix E).

Escort Required.

CACC/Land +/- escort 
(where geographically 

appropriate).

EVT procedure 
performed.

Patient transferred to 
EVT Site.

Telestroke site?

   Is 
patient         

eligible for EVT?

Patient accepted for 
transfer?

Potential Candidate 
for EVT?

 Is 
the patient                    

recieving normal                
saline at a rate >=100 

cc/hour?

Does 
the referring               

physician agree with the 
recommended mode of 

transportation?

Will referring site 
use CritiCall to arrange 

transportation?
Is ETA appropriate?

Does                                               
the patient                    

require mechanical       
ventalation?

   Is the 
patient at risk of                
deterioration?

 Is the                                       
patient receiving tPA 
or have they received 

tPA?

tPA site?
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* The referring physician may still choose to override if another mode of transport is preferred. If the choice is to override, referring physician and criticall will confirm responsibility for arranging transport.

Do 
local EMS 

protocols require 
escort?


