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Prehospital :

2 call to dispatch

0 dispatch to arrival at scene
0 at scene

2 scene departure to hospital
2 Call to door(hospital)

Hospital -
» Door to CT
» Door to Needle




» identify stroke

» stabilise the patient

» collect relevant information

» take the patient to correct hospital

» Pre-notify the hospital and if possible:

» prepare the patient in terms of IV lines
and blood tests




The goals of the emergency
services are to

Improve the % of prenotifications
Improve the accuracy of FAST
Positive diagnosis

Reduce the symptom to door time.



PRE-HOSPITAL

1. Diagnose stroke

2. Choose hospital
3. Emergency transport '

4, Pre-notify team

1. Diggnosing
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Do as much as possible before hospital arrival

Oxygen Blood IV access Glucose test Pre-admit

Leaving as
little as
possible to be
done after
hospital arrival

10.00 x 7.50 in



Stroke chain-call to stroke unit

» EMS- call to dispatch
» Ambulance-dispatch to arrival at scene
» Ambulance-at scene

» Ambulance-scene departure to hospital

» Prehospital-call to hospital
» Hospital-hospital to thrombolysis
» Hospital-hospital to stroke unit
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Hyperacute phase

» [lrne 15 Braln: Focus on Recanalization
» Triage

» Door to CT time

» Treatment Pack

To reduse the door to recanalization time:
» Pre-notification

» Take the patient to CT

» Treat the patient at the CT
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Assessment before |V Alteplase

» Only the assessment of blood glucose must precede th
initiation of |V alteplase in all patients.

» Baseline ECG assessment is recommended in patients
presenting with AlS, but should not delay initiation of IV
alteplase.

presenting with AlS, but should not delay initiation of |

» Baseline troponin assessment is recommended in patients
alteplase. 3\

» Usefulness of chest radiographs in the hyperacute strok
setting in the absence of evidence of acute pulmonar
cardiac, or pulmonary vascular disease is unclear.
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» Labetalol 10-20 mg IV over 1-2 min, may repeat 1 time

During and After Infusion: Monitor BP every 15 min for 2 h from the start of alteplase therapy,
then every 30 min for 6 h, and then every hour for 16 h

» If systolic BP >180-230 mm Hg or diastolic BP >105-120 mm Hg: Labetalol 10 mg IV
followed by continuous IV infusion 2—8 mg/min;

it BP not controlled or diastolic BP >140 mm Hg, consider IV sodium
nitroprusside




Stroke is a Brain Attack.
Stroke hits FAST




