Stroke Alert!

Emergent Workup and Treatment of Acute Stroke
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Stroke Alert

ATriage is conducted by Tele Neurology
with dispatch to INR for possible
thrombectomy candidates



Acute Stroke Intervention Protocol

Patient presents

with stroke
symptoms
Acute Endovascular Exclusion Lact ko No Direct INR consult
Criteria: normal <6 hrs 5151 ";)srt:tif:'gln Dol
e Advanced dementia .
* Metastatic disease with life expectancy Yes l
<1lyr i
. ) Medical
e Low level baseline functional status (e.g., Activate stroke alert ‘ PR
does not independently meet ADLs pre-
stroke) l
* Advanced systemic disease with Life No
expectancy < 1 yr (advanced COPD, No
1 | . i h Noncontrast head
Cirrhosis, end-stage cardiac disease) NIHSS 2 6, or isolated CT evaluation for IV —»- Alteplase
severe speech deficit indicated?
alteplase
Please note: . '
e Past history of ICH is NOT an exclusion « l l ves
e Recent surgery is NOT an exclusion
* Anticoagulation is NOT an exclusion Noncontrast CT & CTA Administer alteplase
* Pediatric patients ARE candidates *Da not delay for contrast
allergy or renal insufficiency
For Contrast Allergy: Evaluation for IV References: MR CLEAN, ESCAPE, EXTEND-IA, PRIME SWIFT, REVASCT, IMS-III, ELVO guideline
. Non-anaphylactic allergic reactions = alteplase
Immediate premedication & immediate
scan l Berkhemer OA, et al. N Engl J Med 2015;372:11-20.

200 mg solumedrol IV
50 mg benadryl IV
20 mg pepcid IV

Goyal M, et al. N EnglJ Med. 2015;372(11):1019-30.
Campbell BC, et al. N Engl ] Med 2015;372:1009-18.

Saver IL, et al. N Engl ] Med. 2015. Pub ahead of print

Jovin TG, et al. N Engl ) Med. 2015. Pub ahead of print
Broderick JP, et al. N Engl J Med 2013;368:893-903.
Jayaraman MV, et al. ] Neurolntervent Surg. 2015;7:316-321.

No Alteplase

indicated?

*  Anaphylactic reaction = anesthesia
standby AND immediate premedication Yes
(same as above)

Administer alteplase
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Definition of large vessel occlusion (LVO) = Large vessel
clotin ICA, MCA (M1/M2) or basilar artery, | “occlusion present?
PCA (P1/P2)
Yes g No
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Patient not a candidate
Medical
Implement Acute INR N

brotorol for endovascular management
rotoco intervention. ¢




Acute CVA

LSN <6 hours
NIHSS 6 or >
Severe Speech defici

CT/ICTP brain, CTA
Head and Neck

IV tPAeval
Possible INR

/

LSN<6hours
NIHSS <6

LSN> 6hours
NIHSS 6 or >
Severe Speech defici

CT/CTP BrailV tPA
eval

CT/CTP Brain, CTA
Head

Possible INR




(But NOT duration of symptoms)
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NIH Stroke Scale Helps Predict LVO
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Severe strokes are more likely to have LVO
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Description

Level of Consciousness
LOC Questions

LOC Commands

Best Gaze

Best Visual

Facial Palsy

Motor Arm Left

Motor Arm Right

Motor Leg Left
Motor Leg Right
Limb Ataxia
Sensory
Neglect
Dysarthria

Best Language
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AOther considesatons:
A Massiintthe ppsilaterdlrerpsphere
A Sexerecooagulopathy
A Poor hasélind fuctosio (desnentiadifeexpactarcy < 1
yr, bedltididter) eeto.)
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DATELINE: 2006

A4 DAYS POST UNCOMPLICATED CABG, TYPICAL RISK FACTORS

ANEW ONSET R HEMIPARESIS/APHASIA IN HOSPITAL WHILE DRE
FOR DISCHARGE

ASTAT NEURO CONSULT AND REFERRAL TO INR

Al ¢xk/ ¢! k! bDLhk 2hwY!t 2L¢I daa9w/ |
PROCEDURE TIME < 60 MINUTES

ANEURO RETURNS TO BASELINE, D/C HOME NEXT DAY









FAST FORWARD 17
YEARS!!
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CTA CTP

Apr15

CT HEAD PERFUSION
4:34 AM - Apr 15

STROKE CT CTA
HEAD, NECK

4:30 AM - Apr 15

CT HEAD W/O CONTRAST
4:17 AM « Apr 15
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TMax>6s: 292cc

ACC: CT23041500062%8 " 24434 AM - Apr 15

Mismatch Ratio: 7.7



Dr. Nayeem Karim 11:58 PM
Neurologist

VIZ.al Dr. Agola to decide

that not me.

You 11:58 PM

transfer initiated

Real time HIPPA protected imag
display and care communication




GOAL:Tabl® clot access = 30
minutes!




SNGH Neurtnterventional

SNGH Doeto-
Puncture Median
Times (minutes)

2021 2022
Overall 21 20
Direct o8 120

Transfer 19 19




INR TOOL BOX
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Suction Thrombectomy
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Stent Retriever Embolectomy







