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phenomenon, if untreated with long term
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The Cryptogenic Stroke Task Force (CSTF) is a Other Comments: ™™ implementing the Cryptogenic Stroke Pathway.
collaboration between Neurology and Cardiology that Blan: TEE ordered followed by ILR if negative

has formulated a Cryptogenic Stroke Pathway to
ensure that patients with cryptogenic strokes are

rapidly evaluated and if appropriate, referred for RESULTS/OUTCOMES CHALLENGES and LESSONS
implantation of an ILR to detect occult AF. Through
implementation of this protocol, we aim to increase The Cryptogenic Stroke pathway was fully Table 1. Data after implementation of protocol Challenges include management of stroke patients admitted to
detection and treatment of AF to decrease the risk of implemented December 1, 2016. Between Post-Protocol numerous inpatient units with several different providers. While
recurrent strokes. Jan 1, 2016 to Nov 30, 2016, _ 12/1/16 - 9/1/17 patients on the Neurology service are usually considered for
5 ILRs were placed in patients with Number of Patients 34 ILR if indicated, off-service providers are not as familiar with
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cardiac arrhythmias Number of ILR Placed Inpatient (n, %) 31 (91%)
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