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The Cincinnati Prehospital Stoke Scale:

Facial Droop (Have the patient show teeth or smile):

¢ Normal — both sides of face move equally
e Abnormal — one side of face does not move as well as the other.

Left: Normal, Right: Stroke patient with facial droop
(right side of face)

Arm Drift (Patient closes eyes and extends both arms straight out, with palms up, for 10
seconds):

¢ Normal — both arms move the same or both arms do not move at all (other
findings, such as pronator drift, may be helpful)

e Abnormal — one arm does not move or one arm drifts down compared with the
other
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Abnormal Speech (Have the patient say “you can’t teach an old dog new tricks”):

¢ Normal — patient uses correct word with not slurring
e Abnormal — patient slurs words, uses the wrong words, or is unable to speak

Interpretation: If any 1 of these 3 signs is abnormal, the probability of a stoke is 72%

Suspected Stroke Algorithm:
Goals for Management of Stroke

Identity signs and symploms of possible stroke
Activate Emergency Response

L]

Critical EME assessments and actions
* Bupporl ABCs; give oxygen i neaded

HINDS

TIME * Perlomm prehaspital stroke assessmant
GDALS = Eatabligh time of syrmptom onsat (sst noemnal)
* Triage to stroke center
= Alert hospital
ED * Check glcose il passible
Arrival * =l
Immediate general sssessment and stabilization
= fAgsess ABCe, vital signs * Parform neurclagic screening
= Provida oxygen If hypoxerric assassmant
= Ditain IV accass and perform » Activate stroke team
laboratory assesaments * Ordar amergent CT or MAI of brain
ED » Check ghcose; freat if indicated  » Qbtain 12-lead ECG
Arrival
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Immediate neurologic assessment by stroke team or designes
= Review patient history

= Establiah time of symplom enset or last known normal
= Parform neunclogic examination (MIH Stroke Scale or

Prehospital Stroke Scale
)

Canadian Meurclogical Scabs)
ED
Arrival
- ((poes cT scan show hemormhager )
min —
Ho Hamorrhage i Hemorrhage

Frobable acute ischemia stroke; Corsull reuralogist or newrosurgaon;
consider fibrinolylic therapy consider rarsfer ¥ not avallabis
= Check for Merinolytic exclusions =

* Rapeat neurclogic exam: are deficits
rapldly imgraving to narmal?

H
) ¥
Mot a
ED Candidate
o Administer aspirin I
B0 min
Candidate ¥
Review risks/benefits with patient = Bagin stroke or
and family. If acoeptable: hamomhaga pathway
. * Give rtPA, * Admit 1o stroke unit or
e + Mo anficcagulants or antiplatelst intensive care und
U Stroke treatment for 24 hours
Admission ,+.
C 3 hours
* Begin post-riPA stnoke pathway
[y — = Apgressivaly monibor:

= BP par protocol
= For naumalogic deterioration

* Emargent admisslon to stroke unit
ar inbensive cara unit
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