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EMS Acute Pediatric Stroke Routing Resource Document 

Pediatric Patient Stable

Management:
- Position head of bed 30 

degrees
- Obtain vascular access if 

it does not delay transport  

Sudden Onset/Wake from 
Sleep:
- Numbness
- Weakness
- Difficulty speaking or                    

understanding
- Loss of vision/double vision
- Altered Mental Status
- Loss of balance or 

coordination
- New onset focal seizure
- Severe headache without 

cause

Transport to CSC

Patient Within 24 Hours of LKW 

Transport to Nearest Facility or 
per Regional Pediatric Plan 

INSERT WATERMARK - Resource Document

CSC < 30 mins by Air or Ground 
EMS**

Age Appropriate for Adult Stroke 
Facility*

Stroke LVO Screen Positive

Transport Pediatric 
Stroke Destination 

TSC < 30 mins by Air or Ground**

Transport to TSC

Pediatric Stroke 
Destination < 60 
mins by Air or 
Ground Total 

Transport Time

Yes

No

Yes

Yes

Yes

No

No

No

No

Yes No

No

Yes

Yes

*Different adult stroke facilities will have different capabilities and willingness to evaluate and treat stroke patients under 18. RACs should outline the patients age 
appropriate for adult stroke facility admission based on regional facility resources and hospital policies; ** Within < 30 minutes past the nearest Pediatric Stroke 
Destination and no more than 60 minutes total transport time by air or ground.  

    There are no formal national or statewide guidelines, certifications, or recognition systems for ?Pediatric Stroke Destination?. EMS Medical Directors should determine 
which nearby facilities they will direct pediatric patients with suspected or confirmed stroke. MOST of these facilities will be tertiary care children?s hospitals. CSC: 
Comprehensive Stroke Center; TSC: Thrombectomy Capable Stroke Center; LVO: large vessel occlusion; RAC: Regional Advisory Council

Disclaimer: Regional Stroke protocols are developed 
and implemented based on local guidelines, medical 
directors' recommendations, and Regional Advisory 
Councils (RACs). Variations in protocols may exist 
between different regions. For the most accurate and 
applicable guidelines, please consult the specific 
protocols established by your local health authorities and 
medical professionals.  
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