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Embolic stroke

Hemorrhagic stroke
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BALANCE

Loss of Balance,
eadache or Dizziness

EYES

Blurred Vision

STROKE SYMPTOMS

Blood Clot

LEARN THE WARNING SIGNS!
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FACE ARMS SPEECH TIME

One Side of the Face Arm or Leg Speech Difficulty Time to Call for -
Drooping Weakness Ambulance Immediatel' & V}\
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Stroke mimics

Hypoglycemia

Postictal seizure

Migraine aura

Seizure with postictal paresis (Todd paralysis), aphasia, or neglect
Central nervous system tumor or abscess

Cerebral venous thrombosis

Functional deficit (conversion reaction)

Hypertensive encephalopathy

Head trauma

Mitochondrial disorder (eg, mitochondrial encephalopathy with lactic acidosis and stroke-
like episodes or MELAS)

Multiple sclerosis

Posterior reversible encephalopathy syndrome (PRES)

Reversible cerebral vasoconstriction syndromes (RCVS)

Spinal cord disorder (eg, compressive myelopathy, spinal dural arteriovenous fistula)
Subdural hematoma

Syncope

Systemic infection

Toxic-metabolic disturbance (eg, hypoglycemia, exogenous drug intoxication)
Transient global amnesia

Viral encephalitis (eg, herpes simplex encephalitis)

Wernicke encephalopathy
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@Activate Stroke Fast Track

o t%angin

_. - STROKE SYMPTOMS A9 Activate Stroke Fast Track
® EKG 12 lead
® (Monitor V/S

® et CT no. 18-20
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BALANCE EYES FACE ARMS SPEECH TIME
LLLLLLLL Blurred Vision One Side of the Face Arm or Leg Speech Difficulty Time to Call for
Headache or Dizziness Drooping Weakness Ambulance Immediately




() neslaer. wesnnginen

**sﬁwﬁm:s%’wﬁ'\ﬁ?que EKG at Scene
L%q‘laﬁn@:m ER&EMS

aun.ingdoanspudn — o ] weudtusdiu en.duiiy EMS

Sudiaya slansaneuia

. Ing UijuRdousoneunauiia
-uds wal. : deyafomsmanianeunanmuwdn ISBAR

udarwszidou (93405) wevin OPD-Card : 1w 13 win /de-ana wuAuevulifin vouny.

vou. UfjliRnausoweuianiie Wau.v3e Wiy
U, wdunfuunrumiouvesiiu ER (fuB uasyndnniad) -uda Activate SFT
-Uszanuriaa CT-brain uazudandy EMS 1hdsiianans anwle an. = =] TLINE “Activate Stroke PMK”
-wiwmgussaming -wUszAMIME Sumsuteya

. ing1 UijiRnausoneuiauiia e

Acquire.
+ Male Pasient 2339 Phramonghy
20250708 234457

-InsBuduiuynAnnios ER (94267) wiaubuduTe-ana .

PATIENT NAME: HR (12:Lead): oBPM
PATIENT ID: PATIENT 2333 PR bnteral:
5

v o u 0w R T o fowes oy,
umnﬁu‘iﬂwu“m‘lama'iuiﬂwmmamaaqﬂwm CT Brain MaA13 I Veigrn, W Mo B Sp0ine B

i i 1
anwioan. eui weu Ussanl) ‘

wl
I

Ledd A k. |
Pl

n
[

T | = = = I I
UijuRidasowerunatisiniosgmiy iw.55.6 vioagnidu Tm.55.6
y I j 1 = - Ad T i % 25MVE 10 MOV 05240 M, ECG L i 520 i3 02 8 X 0.5 BV
- EMS ml tube CBC,BIO,Coag,Blood-clot amaﬁu Usumuquu:ﬁﬁaumuEf iansauwawa wamwen T e
Lk Enis = = = =l Itube #1290 Scene vauliiumeia fign | _] swiiuEMS WewsSeuwanumduna sw. el ey
Annsas ER
-RN-ER TI5URATOUSFT t1ymenatssFT uaz
= o - i — g
-EMS Bypass TUwaa CT brain Miowauasiin EMS wWa-ER AinmuluneiCT-brain Wisaduifou
" - A - - . o -
Tneldidumadousantelu ER fiuiiy EMS e en.CT-brain w@iedu iviea CT

l

HU.flavaq CT-Brain

— = wuszaminesadiu e fives CT-Brain

HUILIHR

-viglsuwta uninddrursnsufifing il.n.68

Alwiinwauaulusonerua = 35.5 ke.




e On Scene time <15 min

e Time Scene to hospital < 15 min

* Detection&Activate stroke fast track < 10 min
e Uszidiu FAST-ED yntAd% LSN 1sitfiw 24 hr.
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DTX Lab 3 Activate SFT + Consult
IVF (crystalloid) EKG 12 leads ~ NeuroMed by Phone
\Q
e CBC BUN Cr Electrolyte Coag
LFT Trop-T
e Watdudu no. 18 for CT
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Gender Omale

[N ¥ | o - | 1 - FepRee L

O female

X Imp—

2. Patient arrived by [ Private transportation/taxi T EMS O Foundation [ Transferred from

3. Stroke ONSEL e oo ecrrserins TN ecsisianss
4. Time armivals....... /o ceeeersnss TIMEoveviviirnnnns

5. Symptoms [ Loss of balance [ Loss of vision
[lspeech [Seizure [JNumbness [J Loss of consciousness

TeMP.srreenC® PRoren /M RRonb/m BP.eicneemMmMHG 0, sat.....%
CBGurerree@®h BWnene.
GCS: E.../6 V.../5 M../6 mmrm+ NIHSS

0 Weakness Side......c. @l
6. Allergy History I OMUg..cocinn
7. Vital signs
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(O Facial palsy SIUC s
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9. Treatment [J 9.1 Ischemic stroke treatment

e

Imannqgmth

[ NURSING PROGRESS NOTE FOR ISCHEMIC STROKE J

HN

DATE/
SHIFT

TIME

PROGRESS NOTE
A : Assessment | : Intervention E : Evaluation

A:CC: last seen normal; ... 1.

U/D:

GCS: E..../8 V.5 M..../6Motor power  ———

[ Facial palsy side [J Dysarthria [[JNumbness side

[ Loss of conscious CBG = ........ mg¥% Vital signs Temp ...... C°

Stroke fast track

] : - Activate Stroke fast track, - Notify Neurologist

- Obs. Neurological signs, - Monitor Vital signs, - guﬂ'ﬁ IVF,

- w3nugieda CT brain NC, - ¥i1 EKG 12 leads wax monitor EKG

9.1.1 Time Arrivals to Hospital < in 4.5 hrs, DyesOno
_|f Time door to first physician
yes Time to neurclogist visit

Time door to lab sending......w s

Time to lab result

B 111 - (=] 51 PP ——
Tirne IV rt-PA
Time to admit

[07eTo R (o L 11 Lt L

\_— #

9.1,2 Time Arrivals to Hospital s in 12 hrs. Cyes Oino .

- If yes Time door to first physician

Time to neurologist visit

Time to CTA .

Time to Intervention team wvisit.

Time to puncture
Time to recanalize

Time to admit..,

Door to puncture

Door 10 1eCaNAlZE . s

- W/U standing order LAB

- quﬂﬂﬁtﬁm‘!m&h [ room air [] O, Cannular

[] OzFace mask ..... Um [] $atunnd on ET tube

... CM with Ventilator \le protect airway

1 : - davi1 CT brain NC, GCS: E...../8 V...../5 M..../6

[E] CTA kit U MR brain 387 e u,

mmHg AR ...... b/m Osat

[ Lvieranaruduladin, monitor Vital signs #e

O Wisnanaruiilai ...

[19.2 Hemorrhagic stroke treatment

Time to consult neurosurgeon
Time 10 Neurosurgeon team visit.

Hunt & Hess Grading (SAH)=
Hydrocephalus O yes O no-ifyesD) EVD
TR R oL R
Procedure
Time to start O

ENImodiplne (SAH)

Time to CICTA

Time to start BP CoNrol ...
Time to SBP (1 < 140 mmHg or O <

e srene s B s 18] (gL <2 rs)

Palliative care Oyes Ono

mmHg RR ...... b/m Ossat ...... %

Thrombolytic agent [] Yes [] No because ......uceweereercnn

Thrombectomy [] Yes [[] No

phramongkutlao Hospital Stroke Center  version2/ Jul 2023 updated Feb 204
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WUUUsElEiu The National Institute of Health Stroke Scale (NIHSS)

Sticker fhm

6 |

Tennsaiy
o

1a.Level of consclousness = a
dveEnds Had i i :

Ranrn WRteasumusmo it F]

F.lnnmampmh}:n E)

1b.LDG Questions preuidgnraone 0

e epasfoy el ApniAssaam 1

moullprtaen 2

1c.LOC Commands et e [}

Wm.ﬁ'ﬁwﬁﬁﬁ i aRBsBthanys 1

shrmens 2

2 Best Gaze Lo ARy 0

ol LR, e R v Sy o . A

WRELEER AT IM L eviation) 3

P Visua! Felds 1) [
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5 Door to Needle

(LAY : 60 min)

give 10% slow push then 90% drip in 1 hour Alteplase (Actilyse®)

gm Thrombolytic a1glu 45 uin

NszIRNAURVATNIATH=TUUSN (severe head injury) WFBlAEINAlsAVARAABAANEY
melu 3 1hau

Afunsidnaneize laduuaanealu 3 ey
mmi‘uﬂmﬁmﬁﬂd’\ﬁn’lmﬁﬂﬂﬂ'ﬂnimﬁﬂﬁuﬂum (subarachnoid hemorrhage)
Slssdmansuaanidenuasluiwnidmkisnnsanaiandenlinmele 7 4u
tlsziRimanaannelunzTuanAsms (intracranial hemorrhage)

ausulaingalaam > 185 NaawAslsen e lauealaam > 110 Naawmslsen laels
ANTNARANNAULIANRA LAAEENAAAMNAUNNIVARALARAAN
SimaduRaseenmelusmeetinsatieg

fimazidessiamsiliAeneenliie Uszneuliog

\INFALREA < 100,000 AAALLNA.

vida 185 Heparin Tugae 48 92Tue hunaldl aPTT Amlna

wie Werinunsudefreaaanuaziian INR > 1.7 W9 PT > 15 U
s=fnnmaliudian < 50 un/Aa
AsAENTsASNNAReSaNaINLANEI I AREALTULENA (hypodensity > 1/3

cerebral hemisphere)




Management

PMK-FSC-001

PhramongkutklaoHospital

ORDER FOR ONE DAY

_Doctor's Order Sheet for “thrombolytic 1t-PA”

ORDER FOR ONE DAY

ORDER FOR CONTINUATION

0O Admltsn'oke umt(ume |

0O CT/CTA brain (time ................)

O ECG 12 leads and portable CXR
rt-PA

O Check VIS

O NIHSS= ... :

O Biood for CBG Coagulc:gram

O BS,E'lyte, BUN, Cr

O Blood clot 1 tube
0 0.9% NaCl IV drip..........mlh
O rt-PA........ mg IV bolus in 1 min then
O rt-PA........ mg IV drip in 60 min
O Observe V/S & Neuro signs during medication
SBP > 185 or < 110 mmHg or
DBP > 110 or < 60 mmHg or
GCS changes 22 or NIHSS change 24
stop IV Drip & notify
After ri-PA
[0 Check V/S & NIHSS
g 15 min for 2 hr then,
g 30 min for 6 hr then,
g 60 min until 24 hr
O If SBP > 180 or < 110 mmHg,
DBP > 105 or < 60 mmHg, Notify
CT brain (Non-contrastjat 24 hr.
O Carotid duplex/ TCD / TCCS
[ Avold Foley catheter, NG, C-ine, arterial
puncture & intramuscular injection
within 24 hr after i-PA infusion

(GCS changes 22 or NIHSS change ?_4)

O Stop infusion of thrombolytic

[ Repeat CBC, platelet, INR, PTT, PT

0 Emergency CT brain{Non-contrast)

[0 Consult neurosurgeon

[J Cross matching for cryoprecipitate 10units ,
FFP 6 units, platelet conc, 6 units

1 Bed rest and head tilt up 30"
0 V/S g 4 h SPB > 180 or DPB >105 notify

[1 NIHSS g 4 hr for 48 hr
Then g 8 hr, Scores drop 23 notify
[l DVT screening protocol
[l Swallowing assessment
I Routine Stroke unit monitoring
I Consultrehabilitation
| Consult nutritionist

i Stroke education
W If O, sat < 94% on O, cannula 3 Limin.& netify

| Paracetamal (500)1 tab P.O. prn 4-6 hr
for BT >38° C

i Aspirin gr V 1 tab P.O. after 24 hr. of rt-PA
Infusion and then 1 tab P.O.PC OD

ﬂ!’u\hmf:ﬁ 2 (14 ny.61)

O AdmuS'rmke umt(uma

0O CT/CTAbrain (time ................)

O ECG 12 ieads and portable CKR
rt-PA

O Check VIS

O NIHSS= ... o

O Biood for CBC Coa-gulogmm

O BS,E'lyte, BUN, Cr

O CBG........mg%
O Blood clot 1 tube

O 0.9% NaCl IV drp...........mlh
O n-PA........ mg IV bolus in 1 min then
O rt-PA........ mg IV drip in 60 min
O Observe V/S & Neuro signs during medication
SBP > 185 or < 110 mmHg or
DBP > 110 or < 60 mmHg or
GCS changes 22 or NIHSS change 24
stop IV Drip & notify

Rt-PA (Alteplase) : BW

Start dose (10%10«:111?-:11:1&) rresverseesene. Mg IV push in 1 nin
L T I 1 B e
Then (90%YBWMAHUA) .....oorreevceriveer. MG IV drip in 1 hr
Rote oo e COME FI0 Voo M ] o

1. 1% @ Infusion pump Wit vhu ¥ sc e IM
Monitor Vital sign(BP) , N/S , Bleeding sign 0 15 um

Notify WATM¥l : N/S change, 120119,
1) Abnormal Bleeding
—

HadlFiiiv 90 mg

After rt-PA
[0 Check V/S & NIHSS
g 15 min for 2 hr then,
q 30 min for € hr then,
g 60 min until 24 hr
C If SBP > 180 or < 110 mmHg,
DBP > 105 or < 60 mmHg, Notify
CT brain (Non-contrast)at 24 hr.
[ Carotid duplex/ TCD / TCCS
J Avold Foley catheter, NG, C-line, arterial
puncture & intramuscular injection
within 24 hr after ri-PA infusion

(GCS changes 22 or NIHSS change 24)

[0 Stop infusion of thrombolytic

[0 Repeat CBC, platelet, INR, PTT, PT

0 Emergency CT brain(Non-contrast)

[0 Consult neurosurgeon

[J Cross matching for cryoprecipitate 10units ,
FFP 6 units, platelet conc. 6 Linits
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Ti - USEINUBEFAST at scene
Tl by

-Triage point J Triage by BEFAST (tel 94267)

(Balance/eyerface/amyspeech/tme) - Activate stroke team _ KPI
i ' - Ustenalou / Ustanuie T | T 4

V/SN/SEKGLEG oas Electolyte CBC B Bunr M
PNV No.18 davivguuds nedam 3way Emeiﬂ Ffa

Out Hospital Stroke Ay
F IOW Homvsiu flwaf :CTA, P8

Stroke ER e
- wuuyme

Onset < 4.5 hr Onset 4.5- 6 hr Onset > 6-12 hr onset - triage 10 min
Stroke o~ XU i D 4

-NIHS5 2 6

NIHS5 < & NIHSS < 6 Suspected posterior
-NIHSS < 6 with

I

.
TIA /Stroke mimic i i Hemorrhagic Stroke

i [ owmoe _ Cumuo Time is Brain

case ER / OPD * Consult (
*V rtPA at ER by RN ER Neurosurgery
Admit Medical Ward o : 5 z
l teamA (Tel 99708) 10 min 40 min
case IPD * Admit Surgical Ward

IV ftPA 2t CT by AN Stroke U, L ; .
e R . rtPA
L CTTesg _ p N
1 r .i_l.l B ; i

Door to needle £ 60 min l 60

Notify newro interventionist (Tel 094-45-991)

' Notfy Anesth (Tel D84-432-5355 ) min
| Identified large . Lol
| -Patent inform & consent

| vessel occlusion MoniorV/s
Door to groin € 90 min | * Ao io e dnwarcgni
;. — - Consider [l
1 [ . m Mqh'rl «OnlA 90,000 drufu 50,000 um
— -20 ot (Ol 120,0008 iRy 20,000 v
l (Tel 93045)

Und Mz mbu soungnind

Admit Stroke Unit
Door to admit <180min ‘r_'. (Tel 'm&z)

—_—— W/U I(lb+EKG+&‘ﬂﬂL5%GT+IVF+ﬂOT?VQTe
t (o] SFT+consult N.MED < 10 min
X‘ Door To GT < 20 mfin
on e W< Corain Door to Needle < 45 min

Door To AdmiT < 180 min

Ref. : nsauawinisaraoaidongno
TSIWIIUIDIWSEHINEENR
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