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/History Signs and Symptoms Differential h
e Previous CVA, TIA's e Altered mental status e See Altered Mental Status
e Previous cardiac / vascular e Weakness / Paralysis e TIA (Transient ischemic attack)
surgery e Blindness or other sensory loss ® Seizure
[ ] ASSOCiate(-j diseases: diabetes, ) Aphasia/ Dysarthria ) Hypog|ycemia
hypertension, CAD e Syncope e Stroke
¢ Atrla.l f'b.””at'on . e Vertigo / Dizzyness e Thromboticor Embolic (~85%)
e Medications (blood thinners) e Vomiting e Hemorrhagic (~15%)
e History of trauma e Headache e Tumor
° SAMPLE ® Seizures e Trauma
e Time last seen symptom free e Respiratory pattern change
e Hypertension / Hypotension
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O@@  universal Patient Care Protocol
O0O& .
oo Routine Standard of Care
_ A
S Prehospital Stroke Screen
¥ Negative Positive v =
ggg IV Protocol If Positive and Symptoms < 5 hours, (1]
N Blood Glucose transport to the destination as per the 2
- : _ System Stroke Plan. 9
£y Cardiac Monitor Limit Scene Time to 10 Minutes -
S Consider 12 Lead ECG Provide Early Notification o
| 8
_ — ) Glucose <50—v o
Consider other protocols as indicated: 3 r
am Altered Mental Status @ Dextrose 50% IV/IO (12.5-259)
Oom  Hypertension @ Glucagon IMif no IV (1u)
ooo Seizure
Overdose/Toxic Ingestion If SBP is >185, administer
LABETALOL 5 mg IV/IO over 2 min.
May repeat g 10-15 minutes with a
goal of SBP of 185
/Pearls

® Recommended Exam: Mental Status, HEENT, Heart, Lungs, Abdomen, Extremities, Neuro

® The Reperfusion Checklist should be completed for any suspected stroke patient. With a duration of symptoms of less
than 5 hours, scene times should be limited to 10 minutes, early destination noticifation/activation should be provided
and transport times should be minimized based on the System Stroke Plan.

® Onsetof symptoms is defined as the last witnessed time the patient was symptom free (i.e. awakening with stroke symptoms
would be defined as an onset time of the previous night when patient was symptom free)

® The differential listed on the Altered Mental Status Protocol should also be considered.

® FElevated blood pressure is commonly present with stroke. Consider treatment if diastolic is > 100 mmHg AFTER pain and anxiety
have been treated. **BE CAUTIOUS**

® Be alert for airway problems (swallowing difficulty, vomiting/aspiration).

® Hypoglycemia can present as a localized neurologic deficit, especially in the elderly.

Document the Stroke Screen results in the PCR.
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This protocol has approved by the Survival Flight Medical Director as of April 2014
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