EMS

STROKE PATIENT
CHECKLIST

PATIENT NAME:

Initial assessment form

Time of symptom onset/last seen normal Date Time
Time emergency service was called Date Time
Time of initial screening of patient Date Time

Stroke screening*?

Time of FAST assessment done Date Time
Normal Abnormal
e g Both sides of face move Unequal movement of the
ace droop equally face
. Both arms move equally One arm drifts compared
[ Arm drift or not at all to the other
Patient uses correct words Slurred or inappropriate
[J speech with no slurring words or mute

] Suspected stroke diagnosed
I:l Symptom onset®< 4,5 hours ago I:l Symptom onset®> 4,5 hours ago I:l Time of onset unknown?
|:| Immediate transport to closest stroke centre

Pre-notify hospital en route

[ ] Alert hospital®
] Request urgent access to imaging on arrival (CT or MRI)23
[ ] Make aware of potential stroke needing thrombolytic therapy?

Time of hospital pre-notification call Date Time

Airways, Breathing, Circulation (ABCs)

[] Establish IV access and start 0,9 % normal saline infusion??

|:| Elevate upper body**(incline head to 30°)

[ ] Measure SpO,, and give O,if necessary?® (If SpO is < 94%)

Blood sugar test mmol/L

] Hypoglycaemia: < 3.5 mmol/L —> IV dextrose bolus or infusion of 10 - 20 % glucose 24

[] Hyperglycaemia: > 22,2 mmol/L —> use IV saline and avoid glucose solutions*



EMS

Blood pressure mmHg

[] Hypotension: SBP <120 mmHg (no signs of congestive heart failure): 500 ml saline solution®

] Hypertension: SBP < 220 mmHg and DBP <120 mmHg: no action®

[] Hypertension: SBP > 220 mmHg; DBP > 120 mmHg: Consider IV labetalol under close medical
supervision.* (avoid rapid drop in BP)

Current and recent medical history® Current medication (please list)

Yes No Medications listed

[] [] Coagulation disorders

List all anticoagulants, platelet
aggregation inhibitors etc

Diabetes

Heart failure

Hypertension

Malignancy

Respiratory disease

Recent invasive or
surgical procedures

|:| Liver disease

(I I I I R A
OOdoOogao

Level of function and independence prior to onset of symptoms

[ ] Bed bound
|:| Mobile with assistance

[ ] Mobile without assistance

Continued care of patient en route®

] Transport lying down
|:| Head raised 30° if not vomiting

EMS Staff Member, Name Signature Date

Time
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