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LifeNet Stroke Alert & Acuity Plan
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LifeNet Stroke Screen & Checklist 




Stroke Alert Level:   I     II     III 


The spirit of this plan is to expedite suspected stroke patients that are thrombolytic candidates and symptom onset is within the 3-hour window. Completing this form and the steps involved is important, but don’t delay transport to complete detailed procedures.

	Date:
	Pt Name:
	Age:
	DOB:
	Gender:       

Male         Female

	WITNESS INFORMATION
	EMS EXAMINATION & TREATMENT

	Witness Name:
	Witness Phone:
	Last BP: L _______/________ R _______/________
	Pulse: ____
	Resp: ____

	
	
	( IV: How many? 1  2  Size: 16  18  20  22
	( Blood Draw: Time:

	EMS TIMES
	( O2: Route:  N/C   NRB   _______Lpm
	( Fingerstick: _________mg/dL

	Call Rcv’d Time:
	At Patient Time:
	CINCINATTI STROKE SCALE & MEND EXAM

	Unit En Route Time:
	Leave Scene Time:
	On scene: Perform LOC & basic exam (Cincinnati Stroke Screen, shaded boxes)

En route: If time allows, perform the complete MEND exam.

	On Scene Time:
	At Destination Time:
	

	SYMPTOM & RECENT HISTORY
	

	 Time Last Normal: Date:                    Time:
	Mental Status
	Check if Abnormal

	T-PA  Exclusions(these are not absolute and need to be decided by the Neurologist)
	Additional History
	
	On Scene
	En route

	Yes
	No
	
	Symptoms:
	Speech “You can’t teach an old dog new tricks.”

Abnormal = wrong words, slurred speech, no speech
	
	

	
	
	 Head Trauma at onset
	Allergies:
	
	
	

	
	
	 Seizure at onset
	Medications:
	Level of Consciousness (AVPU)
	
	

	
	
	 Taking Anticoagulants
	Past Hx:
	Commands (close, open eyes)
	
	

	
	
	 Hx of Bleeding Problems
	Last Meal:
	Questions (age, month)
	
	

	
	
	 Possible Brain Hemorrhage

 (Severe HA, stiff neck, dec. LOC)

Blood glucose >50<400
	Events Prior:
	Cranial Nerves
	Check if Abnormal

	
	
	
	
	Facial Droop (show teeth and/or smile)

Abnormal = one side does not move as well as other
	R
	L
	R
	L

	EMS STROKE MANAGEMENT
	
	
	
	
	

	Do NOT treat hypertension aggressively ( Keep quiet, comfortable, and relaxed
	Visual Fields (four quadrants)
	
	
	

	
	Horizontal Gaze (side-to-side)
	
	
	

	Do NOT allow aspiration ( Keep NPO, head up, O2 2-4 Lpm
	Limbs
	Check if Abnormal

	
	Motor – Arm Drift (close eyes and hold out both arms)

Abnormal = arm can’t move or drifts down
	R
	L
	R
	L

	Do NOT give glucose (unless <60) ( 18ga or larger IV NS-TKO or Lock, check fingerstick: _____________mg/dL.
	
	
	
	
	

	
	Leg Drift (open eyes and lift each leg separately)
	
	
	

	ECG rhythm _________________ ( If ACS/AMI, 12-lead time: __________
	Sensory – Arm and Leg (close eyes and touch, pinch)
	
	
	

	
	Coordination – Arm and Leg (finger to nose, heel to shin
	
	
	


C
OMMENTS/NOTES:

Any patient with a clinical presentation of a stroke or transient ischemic event will be categorized using this simple Stroke Alert triage system. 

A Stroke Packet should be completed and all facility-specific instructions followed for all suspected Level II or I Stroke Alert patients.

Level I Stroke Alert [image: image1.wmf]
· Stroke symptoms with onset inside the 3-hr window. Draw blood.

· Patient has no thrombolytic exclusion.

· Alert receiving facility as early as possible to activate Stroke Team 
Level II Stroke Alert [image: image2.wmf][image: image3.wmf]
· Stroke symptoms questionable or resolving (possible TIA) 
· Near the end of the 3-hr window. 

· Alert receiving facility as early as possible to alert ED Physician and Nurse
· Draw blood 

Level III Stroke Alert [image: image4.wmf][image: image5.wmf][image: image6.wmf]
· Stroke symptoms outside the 3-hr window or resolved TIA 
· No blood draw
Blood Draw & Stroke Packet Procedure [image: image7.wmf]
All patients meeting Stroke Alert Level II or I should have blood drawn utilizing the following procedure.

1. Open facility-specific pre-fabricated Stroke Packet

2. Remove patient identification system from Stroke Packet

3. Place patient identification arm band on patient

4. Assemble blood tubes in order and organize phlebotomy equipment.

5. Initiate medium or large bore IV (18ga or larger)

6. Attach Vacutainer hub

7. Press Vacutainer tubes onto hub needle in the correct order numbered on the tubes

8. After all blood tubes are filled, remove Vacutainer hub and complete connection of IV fluid or lock

9. After IV is secured, gently rotate each tube to mix anti-coagulants. Avoid shaking or harsh agitation.

10. Place the time and your initials on the patient identification system labels for each blood tube.

11. Label each blood tube with patient identification system labels that match the patient’s ID bracelet.

12. Gently place blood tubes inside biohazard bag for delivery.

13. Deliver biohazard bag containing blood tubes to receiving facility staff.
14. See charge nurse to exchange the remaining contents of Stroke Packet for a new and complete Stroke Packet.
After completing this form…

Leave a copy for the patient’s hospital chart, make a copy for Quality Improvement follow up.
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