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AGENDA

Stroke Plan of Care

Clinical Pathway

TCM in Stroke Clinic

Secondary Prevention

Stroke Clinic Referrals



THANK YOU



STROKE PLAN OF 

CARE

 What’s good/helpful?

 What’s not helpful?

 How can we make it a 

better handoff tool for y’all?



CLINICAL 

PATHWAY

 Redone when we lost outpt physiatry

 FMLA paperwork being done in CVA clinic for TCMs (tips?)

 Functional capacity eval ideas? (Olympic $$$)

 Thank you for helping with refills

 Anything missing?



TCM IN 

STROKE CLINIC

 Calling ~90%

 Seeing ~55% 

 TCM ~35%

 30d readmit ~1/2 with TCM

 Please direct patients to 

Stroke Clinic for follow up 

after hospital discharge



SECONDARY 

PREVENTION

• Please help us reinforce the need for aggressive DM, HTN, HLD, OSA, obesity 

treatment. 

• For patients that cannot tolerate statins (or if they’re not enough), please refer them 

to cardiology/endocrinology for PCSK-9 (Proprotein convertase subtilisin/kexin type 

9) inhibitors

• GLP-1 preferred when A1C>7 & with CVD risk

• CGMs for patients

• Lifestyle medicine $$$ - ideas?



REFERRING TO STROKE CLINIC

 Stroke Clinic has good availability (usually 1-3 

weeks)

 Any nonurgent referral to Neurointervention, 

can/should be referred to stroke clinic for additional 

studies/triage. We work with Neurointervention

& set them up if/when necessary.

 Carotid stenosis: MMT vs CEA/CAS

 Intracranial stenoses (ICAD)

 Aneurysms 

 Vascular Malformations



THANK YOU

Mike Previti

508-243-8420
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