ACH Acute Stroke Guideline: SCREENING
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Any child with potential stroke o
Including all ED, inpatients
and children outside center
r
Stroke Screening Questions
1. Is there a focal neurclogical deficit?
a. Unilateral weakness or sensory change
b. Vision loss or double vision
c. Speech difficulty
d. Vertigo or trouble walking
2. Did the problem begin or get worse suddenly?
3. s the child = 1 month old?
MNeuroprotective care
- « NPO
Page Dr. Kirton (04530) « Head of bed flat
or Dr. Mrﬂytu {M?Sﬁ} - N.Mm
AND Neurology on call = target SBP 50™ — 95 +15" %ile for age
IMMEDIATELY = treat lows with NS +/- pressors,
= freat HTN with labetolol or ACEI
» Normovolemia: NS maint, bolus PRN

’ itori Nermal O,, CO, and pH
ED initiates ABC, monitaring :
= stars IV (20G) x 2 Normothermia: treat >37° with
» draws stat INR, PTT, type, CBC, acmmphen#—lmmlmahg
glucose, creatinine, urea, HCG . 2 no glucose to IV,
» prepares for transport to radiology target:
o » Seizure control: AED ASAP with any
r suspected seizure activity (fos-PHT)
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Stroke confirmed by 2

Neurology
Yes
ACUTE IMAGING
Stroke MRI protocol
CT Prionty: Axial DWI, FLAIR, GRE T2*, 3D TOF MRA
Mon-contrast CT head | OR Additional: Sag+Ax T1, Ax+Cor T2, Ax T1 FSE FS
CT angio head + neck Sella to C7, CE-MRA arch to COW, Ax Post Gd T1

Imaging excludes

hemorrhage,
confirms occlusion




