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Adult Suspected Stroke

Identify signs and symptoms of possible stroke

Activate Emergency Response

2

Y
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Critical EMS assessments and actions
» Support ABCs; give oxygen if needed

Perform prehospital stroke assessment (Table 1)
Establish time of symptom onset (last normal)

Triage to stroke center
Alert hospital

Check glucose if possible
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Immediate general assessment and stabilization
» Assess ABCs, vital signs
+ Provide oxygen if hypoxemic
+ Obtain IV access and perform laboratory assessments
» Check glucose; treat if indicated

» Perform neurologic screening assessment
* Activate stroke team
» Order emergent CT scan or MRI of brain
* Obtain 12-lead ECG

Y

y

Immediate neurologic assessment by stroke team or designee

» Review patient history
« Establish time of symptom onset or last known normal
+ Perform neurologic examination (NIH Stroke Scale or
Canadian Neurological Scale)

2 )

y

( Does CT scan show hemorrhage?)

No Hemorrhage

Hemorrhage

Y

7

Probable acute ischemic stroke; consider fibrinolytic therapy

» Check for fibrinolytic exclusions (Tables 4 and 5)

» Repeat neurologic exam: are deficits rapidly improving to normal?

Consult neurologist
or neurosurgeon;
consider transfer if
not available

8

(Patient remains candidate for\

fibrinolytic therapy?

Not a Candidate

9

J

10 y Candidate
Review risks/benefits with patient and family.
If acciptable:
» Give rtPA
* No anticoagulants or antiplatelet treatment for
24 hours
12 l

Begin post-rtPA stroke pathway
Aggressively monitor:

- BP per protocol (Tables 2 and 3)
- For neurologic deterioration

Emergent admission to stroke unit or

intensive care unit

> Administer aspirin

0

 Begin stroke or
hemorrhage pathway

» Admit to stroke unit or
intensive care unit
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inmeden Siiphelenilen Hasta

Olasi inme semptom ve belirtilerini tanimlayin
Acil Miidahale Sistemi (EMS)’ni etkinlestirin

2 Y
Kritik EMS degerlendirmesi ve Eylem
*+ ABC destegi; Gerekiyorsa Oksijen ver
NINDS » Hastane 6ncesi Inme Degerlendirmesi Yap (Tablo)
ZAMAN + Semptomlarin Baglama Zamanini Arastir (En son Normal oldugu Zaman)
HEDEFLERI * Inme Merkezine Triaj
» Hastaneyi uyar
*  Muimkinse Kan Sekerine bak
Acile 3
varig Y
Acil Genel Degerlendirme ve Stabilizasyon
10 + ABC ve vital bulgulari degerlendir
dakika + Hipoksemik ise Oksijen ver
» |V Damar yolu a¢ ve Laboratuar icin kan numunesi al
+ Kan sekerini kontrol et. Gerekiyorsa Tedavi et.
* Norolojik tarama yapin
» Inme ekibini aktive edin
+ Acil Ct ya da MRl i¢in order verin
» 12 derivasyon EKG cekin
Acile
varig 4 v
inme Ekibinin Hizli Norolojik Degerlendirmesi
* Anamnezin gbzden gegcirilmesi
+ Semptomlarin baglama zamani ya da en son normal olunan zaman
o5 » Norolojik Muayene (NIH Inme Skalasi ya da Kanada Nérolojik
dakika skaIaS|)
Acile 5
varis \
45 ( CT’de kanama var m1? )
dakika
Kanama Yok Kanama
: I T
Muhtemel Akut iskemik inme: Fibrinolitik tedaviyi diigiin Beyin Cerrahisi ya da
«  Fibrinolitik tedavi iin dislanma kriterlerini kontrol et ndroloji ile konsilte et.
+ Noérolojik muayeneyi tekrar et. Defisitler hizla normale geliyor mu? Mumkun degilse
hastayi transfer et.
8 - 9
Hasta hala fibrinolitik tedavi | Aday Degil _ —
Acile icin aday mi? j > Aspirin ver
varis
60 dakika 10 y Aday 1 l
Hasta ve ailesine tedavinin fayda ve risklerini anlat + Inme ya da kanama
+ ITPA ver yolunu baglat
» |k 24 saat herhangi bir antikoagtlan ya da + Inme ya da yogun
antiplatelet tedavi verme bakim odasina al
inme
kabul
3 saat 12

» Post rTPA inme protokoliini basla
» Agresif monitrizasyon
- Kan basinci protokolii
- Nérolojik degisimleri yakalamak icin
nérolojik muayene.
« inme Unitesi ya da yogun bakima kabul

Prof. Dr. Cuma Yildirm



