PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

CVA / NEURO DEFECIT
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Facial Droop (have patient
show teeth or smile):
* Normal — both sides of
face move equally
* Abnormal — one side of
face does not move as
well as the other side

Arm Drift (patient closes eyes
and holds both arms straight out
for 10 seconds):

* Normal — both arms move Left: normal. Right: stroke patient with
the same or both arms do facial droop (right side of face).
not move at all (other
findings, such as pronator grip,
may be helpful)

* Abnormal — one arm
does not move or one arm
drifts down compared with
the other

Abnormal Speech (have
the patient say “you can’t teach
an old dog new tricks”):
* Normal — patient uses
correct words with no slurring
* Abnormal — patient slurs A
words, uses the wrong words,  Left: normal. Right: one-sided motor
or is unable to speak weakness (right arm).

Interpretation: If any 1 of these 3 signs is abnormal, the probability of a
stroke is 72%.

For stroke information, call our American Stroke Association at
1-888-4-STROKE (1-888-478-7653), or visit StrokeAssociation.org.

To order materials contact any of the following companies:

Channing L. Bete * 1-800-611-6083 « www.channing-bete.com
Laerdal Medical Corporation ¢ 1-888-562-4242 ¢ www.laerdal.com
WorldPoint ECC, Inc. * 1-888-322-8350 * www.worldpoint-ecc.com
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Specific information needed
1. Present history -- when last well, where found, sequence of deficits, antecedent symptoms such as headache, head trauma, or seizure.  Time of onset is considered critical information.

2. Past history -- stroke, TIAs, seizures, diabetes, cardiovascular disease, medications, drug or alcohol abuse.
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Specific objective findings
1. Vital signs.  Level of consciousness.  Temperature.

2. Movement and symmetry of face, extremities.

3. Medical alert tags.

4. Signs of dehydration or of adrenaline effect

(diaphoresis, tremor, tachycardia).

5. Signs of trauma.

6. Cincinnati Stroke Scale results.

Treatment
1. Ensure airway.  NP airways may be particularly useful.

2. Suction frequently and assist ventilations if needed.

3. O2, moderate flow (4-6 L/min).  Titrate to SaO2 > 90%.

4. IV -- Saline lock or NS, TKO or as needed based on patient.

5. Monitor cardiac rhythm.

6. Consider hypoglycemia.  

Test blood for glucose level and  administer dextrose

        if glucose level < 60 mg/dl (see dextrose protocol).

7. Transport in lateral recumbent position to protect airway.

8. Emergent transport is indicated if less than five hours 

Have passed since the onset of symptoms.   

9. Obviously if more time than that has passed since onset,
then non-emergent transport is appropriate.

10. Monitor vitals during transport.

Specific precautions
1. Not all neurologic deficits are caused by stroke.  Look for treatable medical conditions -- hypoglycemia, hypothermia, hypoxia, and hyperthermia. Hypotension with resultant poor cerebral blood flow may be another reversible cause of neurologic deficit.  Fluid administration in the elderly can be risky, however, so use caution. 

2. Hypoglycemia is the great mimic.  It can present with: seizures, coma, behavior problems, intoxication, confusion or stroke-like picture with focal deficits (particularly in elderly patients).

3. A patient with a stroke can present with aphasia (inability to talk) and still be completely alert.  Talk to the patient, explain everything that you are doing, and avoid comments that you would not want to hear yourself.

4. Often times the patient will have gone to bed without any symptoms, but awakens with the neuro deficit.  For purposes of definition, the onset time would be unknown, but greater than five hours.  
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