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Form 1
Acute stroke clinical practice guideline at Emergency Department, Wards and OPD

A. Symptoms and signs (¥olatoniis)
Suspected Acute Stroke patients o immsousdidn (hemiparesis)
(A TR A B\ o qummﬂ?ﬁﬂy(hemisensory loss)
L quméauuﬂﬁmaﬁw
<3hr-<24hr > 24 hr - 7 days <7 days e yalida aunds (Slurred speech or dysarthria)

o wa'lioen We'hihly (aphasia)
o aweaiiunmlida (hemianopia, monocular blindness)

v e youiiunmdeu (double vision or diplopia)
Bhilos Bhilos At Wards, o idu nsaialiiey (ataxia)
o *  Fuamuama (StUporous, comatose)
Resuscitation room a3 ER OPD o ihmipusadeundu (severe sudden onset headache)
o Fuwinhunyuiwsuemsdinanddu (vertigo)
B. Time course (folatoniis)
o dlusdunadmieiuinula (sudden onset)
A M udamndidwesld ent *  Wndaduiou
o fhaiuivulandmedlnlng
v v f9& &l Stroke MU Neurology Resident *
Initial assessmflnt and minagement 132 119 2700, 2715 (Acute Stroke Unit)
(Aertu 5 unn) WALVINAN Protocol A, B, C
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1. Emergency life support

Monitor vital signs, O, saturation

Protect the airway and do suction if necessary

May need endotracheal intubation

Ventilation assistance and supplemental oxygen if O, sat < 94%

Treat acute life-threatening cardiac arrhythmias

2. Notify CT technician at ER for Emergency non-contrast CT brain (115 0350); Stroke at ER
Notify CT technician at AIMC for Emergency non-contrast CT brain (1115 6712); Stroke at Wards

3. Blood for CBC, coagulogram (PT, aPTT, INR, TT), electrolyte, BUN/Cr, blood sugar,
POC- glucose, Troponin T, ECT**, factor Xa activity assays*** before CT

4. Start intravenous fluid 0.9% NSS before CT

5. EKG 12 leads before CT

6. Retain Foley’s catheter before CT (for stroke onset < 4.5 hrs)

Lab Tvig&91iuii uaginswaonag Lab nsululewalu 30 urii duanngihaundiy ER wiatiuannasiany

* Neurology Resident nsen Time in each step of stroke fast track form (Form 6) uas Patient assessment at
ER and Wards form (Form 7) asinvauysaiuazingein Acute Stroke Unit

** Ecarin clotting time (ECT); if the patient is taking direct thrombin inhibitors

*** Factor Xa activity assays; if the patient is taking direct factor Xa inhibitors

Standard recommended ER door to CT result = 30 min

Call hierarchy: wuwwneilsgdninuilseanninen (stroke call) in 15 min then
wwneparaa1a5E (stroke fellow) in 15 min then
213154 consultant &g stroke
nsalLseeaIuNTaITng 02-201-2715, 02-201-2700 (Acute Stroke Unit
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