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The Cincinnati Prehospital Stroke Scale

Facial Droop
(have patient show teeth or smile)

PN

I « CEX

@ Both sides of face move equally. @ One side of face does not move
K as well as the other side. /

Arm Drrift

(patient closes eyes and extends both arms straight out, with palms up for 10 seconds)

N o

@ Both arms move the same or both @ One arm does not move or one
arms do not move at all. arm drifts down compared
with the other.

Abnormal Speech

(have the patient say “you can't teach an old dog new tricks”)

@ Normal - Patient uses correct @ Abnormal - Patient slurs
words with no slurring. words, uses the wrong words,
or is unable to speak.

If any 1 of these 3 signs is abnormal, the probability of a stroke is 72%
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Suspected Stroke Algorithm: ACLS Training
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Identify Signs and Symptoms of Possible Stroke
Active Emergency Response

Critical EMS assessments and actions
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Support ABCs: Perform prehospi Establish time of .
R prehospital Triage to Alert hospital
guye Qxygen stroke assessment Check glucose symptom onset stroke center ert hospita
| if indicated (last normal)

A A
W
Activate stroke
team

If onset >3 hours consider triage to hospital

NIND;F:::;GOALS with interventional capabilities for stroke.
10 mi . o .
seamva  Immediate general assessment and stabilization* Immediate neurologic assessment by stroke team
or designee
6 /. Assess ABCs, vital signs ) 9
it @ Provide oxygen if O. sat <94%
Ithin 1 i i
25 min @ Obtain IV access and perform laboratory @ Review patient history
of ED Arival assessments @ Establish time of symptom onset or last
@ Checkglucose; treatifindicated [P """ "TTTTTTTTT known normal . o
@ Obtain 12-lead ECG @ Perform neurologic examination (NIH Stroke
@ Perform neurologic screening assessment Scale or Canadian Neurological Scale)
\. Order emergent CT without contrast ) .
Within | !

45 min !

of ED Arrival v

@ Does CT Scan Show Hemorrhage?

. No hemorrhage ' Hemorrhage
[ R ) a3
Probably acute ischemic stroke; Consult neurologist or neurosurgeon;
consider fibrinolytic therapy consider transfer if not available.
@ Check fibrinolytic exclusions .

@ Repeat neurologic exam: are deficits

rapidly improving to normal? @ Begin stroke or hemorrhage

pathway
' @ Admit to stroke unit or
intensive care unit

A

Patient remains candidate | Q. Not a candidate. " »
for fibrinolytic therapy?

Within N
60 min '
of ED Arrival N %
Candidate
s @ Begin post-rTPA stroke pathway
oy Lo . . . . .
powoke Review risks/benefits with patient & family. @ Aggressively monitor:

within If acceptable: - BP per protocol
3h A

— @ Give rTPA** - For neurologic deterioration

a No anticoagulants or antiplatelet @ Emergent admission to stroke
treatment for 24 hours unit or intensive care unit

* Jauch EC, Cucchiara B, Adeoye O, Meurer W, Brice J, Chan Y-F, Gentile N, Hazinski MF. “ Part 11: adult stroke: 2010 American Heart Association Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular
Care”. Circulation. 2010;122(suppl 3):5818-5828. http://circ.ahajournals.org/content/122/18_suppl_3/5818
**Tissue Plasminogen Activator for Acute Ischemic Stroke. N Engl J Med. 1995:333(24)1581-1587
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Stroke
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11 stroke mimic 1AwA hypo cemia, sepsis, alcohol i o
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-Observe VI, N/S (GCS ,Pupil size)
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Keep BP > 90/60 mmHg, BP < 220/110 mmHg o )
2UNIA

-Oxygen therapy waausi GCS, If GCS < 9 1A ETT

(for protect airway) l
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-DTX.slat . Keep 80 -180mg% If low —> Immediate

treatment ( 50% Glucose 50 ml IV push %”1’})
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-NSS 1000 CC N drip rate 80-100 cc/hr
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-EKG 12 lead
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NIHSS score

Catsgory Scora/Deecription
18 Level of Consciousness 0=Alert
1 = Drowsy
{Alart droway. &) o Ghae
3=Coma

1b. LOC Questions
(Month, age)

0 = Anzwers both correctly
1 = Anawers one cornacty

2 = Incorect
1¢. LOC Commands t‘)=000pbotheomet'y
(Opsniciose syss, make fistletgo) | 5= m.g” comecly
2 Be2tGaze (‘)lgovmd -
- N 2 = mw. w
0 KPR~ P 2 = Foroed deviation

sxamnara fingsr of facs)

3. Visual Fields Osgomlm
: 1 = Partial Hemianop:a
(introduce vieua’ stmulusthreat 1o | 5 _ ~or g Lae
RS Vo Sul ey 32 S.atera Hemianopa (Blind
4. Faciel Parszie 0 = Normal
{Show teeth. raise sysorows and ;:m
squeaze ayea shut) 3;00"'9‘”
Sa. Motor Arm - Left - i
Sb. Motor Arm - Right 2 = Can't resat gravity
(Elevate arm to 80°  pavient is 3=:gﬂbnagaimgnvty
sting, 45° il supne = No moverren:
’ X = Unteatadie Right
(Joint fuson or Imbd amp)
Ba Motor Lag - Left ?:gzﬁ"‘* ~
6b. Motor Leg - Right 2 = Can't resiat gravity
(Slevate leg 30° with patient supine) | 3 = No effort againat gravity
4 = No movement
X = Untestable Right
{Jont fugion of imb amp)
7. Limb Ataxia O:g'owio a2
1 = Pragent none
[Finger-nces, heel down ehn) D & e
8. Senszory 0 = Normal
(Pin prick 1o face, arm, tunk, and leg | 1 = Parta loss
- compare 3ide 10 5Ce) 2 = Sevars los
9 Best Language 0 = No aphasia
| Rom 9 & pichwe and ;:g:vd’amodomuplua
1éad santences) 2= Mute
10. Dysarthna 0 = Normal articulation
(Evaluats spaach carnty by patent 1 = Mild to moderate s'urning of words
repeating hsted words) 2 = Near to unintalligable or worss
X = Imubated or other physical barner
11. Extinction and Inattention 0 = No neglect
{Uze informanon from prior teatng to 1:pm‘m
iderify negiect o double 2 = Complete neglect
gimutaneous stmuli testing)

TOTAL SCORE
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National Institutes of Health Stroke Scale ( NIHSS ) date

time
la | Level of consciousness alert iﬁﬂﬁ’;ﬁ iﬁm Unh 0
SAUANUIENG Drorsy $1s8utaniudng 1
Stuporous Ua:ﬂauaﬁﬂ 2
Coma lifdneh 3
1b [ Two question a1u 2 Araw Both correct naugn 2 4o 0
angilvsuazifoueyls One correct AaUgndaLie? 1
None correct naulsign 2
1c |Two commands nsviaufda ¥ld 2 aehg 0
Tvinanudnds 2 ade 19y ygnetuie? 1
Aumuaun waz mileuaavile vhlsignias 2
2|Best gaze n1swAABuUlMIVEsNAN Normal nsonld 2 419 0
Tinsenmgest ¥nd Partial Gaze palsy minmiundeunssiuing 1
IrfuespuUnndeuluiewasan Forced deviation nsenlslldiaeiio2 $1a 2
3[Best visual field No visual loss wagifiunniianig 0
srvanuanem 4 fu Taensifusiuauiia | Partial hemianopai FONAATE e 1
giretelranen Tuiduruazdne  |Complete hemianopai uesihadien nide 2 W 2
Tsvunazdisan gnisueiu Bilateral hemianopia  wedlifiulaewienuen 3
4| Facial palsy Normal Unf 0
ﬁumWiéaumwaaﬂﬁwmﬁﬂwﬁw Minor ~ BallsivinfuvZessnen 1
Tnennsle Beflu wdum §nan Partial Unniferthamiausidndudmendevlmld 2
Complete lignnsandeuluilundile 3
5a [Best moter left arm No drift adlila 10 Fu1# 0
afdaveuvuge Drift  snuvuldudnsilaildfe 10 Fund 1
Weenuuudne 90 aem Wi 10 Jundl Fall in 10 secs snuauioulils snudwaunnas 2
U 1-10 No effort against gravity snllldusiadoulmls 3
No movement liifinsindeulm a4
5b [Best moter right arm No drift adlild 10 Funil 0
MGSUENIR AT e Drift  snuaulaudasilailénie 10 Fund 1
eenuvuw 90 83en 10 Hundt Fall in 10 secs snuaiaulild snuduaunnas 2
No effort against gravity nlulausadule 3
No movement laifinsindeulm a4
6a [Best moter left leg No drift adldle 5 Jundl 0
afdavesudy Drift  snvloudnslilailate 5 3und 1
YBULAYIGY 45 Bern 5 T Fall in 10 secs gnvuisuldls snudvinnas 2
No effort against gravity enlulausadule 3
No movement lifinsindeulm a4
6b [Best moter right leg No drift adlild 5 Fud 0
arf1dswesun Drift  snulousmslililate 5 Fud 1
UBUYNYIYI 45 B9A1 5 T Fall in 10 secs snvuiaulsls snuavinnas 2
No effort against gravity enlulausaduls 3
No movement laifin1sindeulm a4
7| Ataxia nsUsTEMIMUYBIMILMIIUY  |No ataxia vildlifidy Taiflnnseeuuss Mauvuuazan 0
upper(wvu ) =finger to nose to finger Ataxia one limb Aaunffiusuvierethilaegramis 1
lover (1 )= knee to heel Ataxia two limb RaUnAfiuuuuazen 2
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8|Sensory n1s¥uanuian Normal $dnduunf 0
145080 wwnn ufy Ane way a1 Partial loss $Anifuidntios wiewiduiies Lidndy 1
asthe Biwvendn uvaw viiey] Dense loss lifdniduiag 2
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date

National Institutes of Health Stroke Scale ( NIHSS ) time
9| Best language aphasia No aphasia 0
Anuasasunadilantw gy Mild to moderate deansliidlalfidnton 1
uilsiuenmnmanevesgy 1wy auls Severe wrlsusliannsadeanstidinlald 2
AULAYUDA Y1N9AN99) Eﬂéqmm nalsl Mute gobal aphasia linsuazlidilaniuw 3
10| Dysarthria gn1seanidesliigrumiann  [Normal articulation wadniau 0
Winaduuszlon vieldoudmilide Mild to moderate yalidnidntios 1
wu aenlyd 1sanenuna lueane severe liueg Halidlatwmeezls, On ETT 2
11|Neglet nsiiniae Wauazsrene No neglet i’jwﬁmmmiwmaﬁqamé’wunﬂ@m 0
wieufuassulandausilug uay Sensory or Visual loss ms3uiuaznisueaiiu Andnfdndes | 1
AUV V1 AT DIV RZT9LR Sensory or Visual loss mi%’ué’uazmmauﬁu AaUNA 2

<5 minor stroke

6-25 moderate >25 sever




-In case of minor stroke or TIA [NIHSS <4]-- 1% combine anticoag and antiplt --ASA +plavix 3wk

and control BP mean <160

> Recurrent stroke in pt on ASA AN - ldaflusiesadd plavix Ll faqRefer for w/u cause WA
132101 mechanism fiauyNAT
m%‘@uaﬁ's‘lﬂ (General management)
1. Blsedelilmiinn1anisninseseandiauluaen (O2satulation > 92%) waznisunala BalUnf
2. m3lignanmnuiulaiio uannisiienanmnusulaiialudihalsavaenaenanesdiuise 90
o = o
FuluIz IR LINAY
A 5% £ o a 2 a o da/
1.1 SBP < 220 mmHg %58 DBP 120 MMhg lugiaslfenanainusulaiin aniulunsainsmalun
- NN AR NAY (congestive heart failure)
- MARARBALRBBANWANLEING (aortic dissection)
v dy % A =l o . . .
- NANHLURY AN AABALRLLNAY (acute myocardial ischemia)
~ImnenRsunai (acute renal failure)
- N172 hypertensive encephalopathy)
1.2 SBP > 220 mmHg %92 DBP 121-140 mmHg ¥52%4 2 aei14 laedmvineriuasng tiee 20 w9 2
A5 Winssnening
) < S My o =
- Captopril 6.25-12.5 mg 90 aangnanielu 15-30 w1 aglfium 4-6 49lug vive
- Nicardipine 5 mg/hr nnaaadananlfludasusnudaliuaunenauld  anusulalinnu
Wunne (anad 10-15%) Tneivsauinenaieas 2.5 mg/hr 0 5 WA 1uAE494A AD 15 mg/hr
1 A . . aza” = dl 1 dl A o
* Tdaqslden Nifedipine anlfawisanistn iasannldainnsnnazaiuan  1uAYETINUNENA
wavenlfudueu wazlianusalfuanenlfuniiuniszanusulainaimnaun
1.3 DBP > 140 mmHg #aan133n 2 a3 Ansaiulu 5 wi 13
- Nitroprusside 0.5 Hg/kg/min neuaaadanan ludaediuudafianiunisin  mnusuladinasng
FLeY U5uauneNaziios aunseialfseiumnusulainmudednis (anad 10- 15%) 81azean
gmsnelu 1-5 Wl vive
- Nitroglycerine 5 mg NN9uaaAaaAA 1 ATNALE 1-4 mg/hr viTe
b % 1 [ %3 1 v b % = b2 o Y dl v
- H1lalRenmsnanednefin anafansanis e luiadien 1.2 unuli
73N = s o a 1 a VYo o 1 :// v
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v 'S o = o 1 v b % % 1 dl Yo b % d’l
waglfinnusinisinmaussazdansenanadinabiu anfuaingu  B-blocker Nl#FNE ndwe
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3. mslifansiineuaani@ennn auetiiuninznisannaasin lusenie lunsainanem
w19 Isotonic solution TaEiannz 0.9% NaC1 waniaenIsiastindineaLas Free water
AagliisaN e lun1MraNnaTedtin
o . S = 9 1 = . . .
4. 3ARUTATUN ( nothing per oral) Iuﬂimggﬂqsl - THAZANAINACH massive infarction
= LA dl YV o 1 o
- Huualiinnazlazuniseinsn
5. AILIANITALIINGANA lUAaA Haand 140-180 mg/dl (Heandn 7.78-10 mmol/L) Tugilagh
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acute ischemic stroke

Deterioration of acute ischemic stroke MN8N NMAZANAINITUTAAINITUAAINNTZLL
Uszamfifusnniu gy seuussanni dapdsws sidesziumusansianas VNFUR
Deterioration of acute ischemic stroke

1. Systemic Causes

- Dehydration - Hypotension

- Extreme degree of hypertension

- Fever

- Hyper or hypoglycemia

- Hypoxia - Infection (pneumonia, uinary tract infection, sepsis)

- Myocardial ischemia

- Electrolyte imbalance eg. Hyponatremia

2. Neurological causes

- Recurrent stroke



- Progressive of thrombosis

- Hemorrhagic transformation
- Cerebral edema

- Hydrocephalus

- Seizure

wuInansFnE lugiloayidl deterioration of acute ischemic stroke

1. pgaavnanmppNanIazaesijiaauazufila systemic causes AINa7

2. B lunumAnuialninainisaedunaniazsananalé 1idamsaa CT scan 40

2.1 Tunsiny hemorrhagic transformation 5’15’3ﬂ’)?;|15m thrombolytic drug Glﬁuqmm R

Y & e o o A A ~Nay o . ~
LL@Q‘}J{]UWHNLLm‘VlNmﬁﬂmmﬂum@mwzmLzmm Tunsainl@zuen anticoagulant 478
. v v a ¥ o o 1% a a (<1 o

antiplatelet Eluuﬂqmm‘wum WinsfnuuuudseAudsypad wils  AazANBalnfAn1sudesnaes
= o &
1Aan LazdInmUssd ARt LN TR NANNIMNIZAN

2.2 lunstd cerebral edema 4inN95nmENLLL  increased  intracranial pressure
(Appendix 2 ) waz81d midline shift 114 CT scan WilsnedszanAaswnngNansoun ¥nnseinsin

2.3 lunsainiennisdn iendudn

2.4 n3M anticoagulant annsAnwwazdeyalulaqiiudgsliinisfnelantaadaiauda
N33 unfractionated heparin 3138 low molecular weight heparin azdqgeiugis n1g progressing
of thrombosis 138 reocclusion enAulunsaisallil Aa cardioembolic stroke, extracranial carotid

or vertebral dissection LAY cerebral venous thrombosis

2.5 TunselAN hydrocephalus ¥i5@ brainstem compression WiUsnudssanndAasunne



