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Approval of Telerandomisation in Germany and Norway

Dear Investigators and Study Teams,

We are delighted to announce that the concept of telerandomisation has been approved in your country. Consequently,

the implementation of this country-specific addendum will now proceed.

What’s new?
Patients can now be enrolled in affiliated stroke units remotely via video call, or telephone with the stroke center - all
patients need to be transferred to the stroke center and study site after randomization and start of thrombolysis (in
case of randomization to the treatment arm). This model increases the generalizability of the trial and allows for more
representative recruitment (including the representation of bridging patients). The process will be explained in detail during the
SIVs and/or individually scheduled meetings (upon request) and centers already active will be briefed on how to randomize a

patient at a remote site.
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The affiliated stroke units contact the study site (stroke center) via the usual mode (e.g. (video)telephone or tele-neurology).
The delegated study team confirms the eligibility and obtains the deferred consent at the central study site. The
patient will be randomized and always be sent to the stroke center (with or without thrombolysis according to the
randomization).

DO-IT TRIAL: TELE-RANDOMIZATION WORKFLOW
Dialogue between an Affiliated Stroke Unit and the Central Stroke Center (DO-IT Site)
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( V ) Goal: Incluzion of transfer patients without delays, strict adherence ta ssaigned trestment

Itis of utmost importance to ensure that all patients receive the assigned treatment. Please reach out to your affiliated

stroke units to inform them about this possibility and the proposed workflow.



All affected sites have received an email contaitining the updated study documentation, including the protocol addendum (see

separate mail).
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