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 What is a stroke? 

A stroke occurs when there is a 
spontaneous disruption of the blood 
supply to either the brain, eye or 
spinal cord.  

This disruption causes a lack of oxygen, glucose and 
nutrients to the brain cells which can lead to cell 
death. 

Presentation for acute ischemic stroke is often 
identical to acute hemorrhagic stroke  
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Audience Response 

 

We each have a role to the care of the patient with Stroke 

ÅEMS 

ÅNursing 

ÅStroke Coordinator 

ÅOccupation Therapy/Physical Therapy/Speech Therapy 

ÅAdvanced Practice Provider 

ÅPhysician: Neurologist/Primary Care 
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Introducing Our Northern Light Health Stroke Team 
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Objectives 

ÅWe will use a case as our guide 

ÅRisk Factor for Stroke 

Åhow can this information help us prevent stroke ( secondary 
stroke prevention) 

Åfocus on a challenging subset of patients where no clear cause 
of stroke can be identified. 

ÅWill review the current literature and discuss exciting new 
research that is being conducted at Eastern Maine medical 
Center. 
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Case 

52-year-old  man with PMH hypertension, 
hyperlipidemia, sleep apnea, and a prior stroke in 
2014 without residual deficit 
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G. Gordon Perue, K. Padooru, S. Fathima, A. I. Chang Schwertschkow and B. 
Sorondo, "Examining Stroke Risk Factors, Hospital Admissions and In-Hospital 
Stroke Mortalities in Maine," Abstract published by Circulation: Cardiovascular 
Quality and Outcomes, 2019.  
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Stroke Recurrence 

Of the 795,000 Americans experience stroke/year: 

1 in 4 will have another stroke within 5 years.  

Stroke costs the United States  

an estimated $34 billion each year  

This total includes the cost of health care services, medicines to treat stroke, and missed days 
of work. 

These secondary strokes often have  

higher rate of death ( 41% vs 21% for initial stroke) 

Higher rate of disability  

Å because parts of the brain already injured by the original stroke may not be as resilient.  

 

National Stroke Association, secondary Stroke Fact Sheet accessed on ww.stroke.org in Aug 2016 
Benjamin EJ, Blaha MJ, Chiuve SE, et al. on behalf of the American Heart Association Statistics Committee and Stroke Statistics 
Subcommittee. Heart disease and stroke statisticsτ2017 update: a report from the American Heart Association. Circulation. 

2017;135:e229-e445. 
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Case 

52-year-old  man with PMH hypertension, hyperlipidemia, 

sleep apnea, and a prior stroke in 2014 without residual 

deficit 

ü with complaint of confusion and right upper extremity 

weakness 

ü He woke up at 0500 hour feeling normal.  

ü At 0600 hour, he got in the car to drive to his son's house, 

and was unable to remember how to drive a car.  

ü Iƛǎ ǊƛƎƘǘ ǳǇǇŜǊ ŜȄǘǊŜƳƛǘȅ ōŜŎŀƳŜ ǿŜŀƪ ŀƴŘ ŦŜƭǘ άŦǳƴƴȅ άΣ 

and was shaking. He was a bit dizzy with this as well. He 

also experienced some weakness in the right leg.   

 

üEMS was called  
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How do we recognize a stroke? 

This is the single most important question for first responders.  

 

Difficult because of wide variation in presentation 

Å (chest pain often a universal sign in MI) 

 

Cincinnati Prehospital scale 

Majority of patients will have LOSS of normal body function 
Motor 

Sensory 

Vision 

Speech 

 

 



Comparison of Prehospital scales 



FAST- ED 
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Case 

52-year-old  man with PMH hypertension, hyperlipidemia, 

sleep apnea, and a prior stroke in 2014 without residual 

deficit 

ü with complaint of confusion and right upper extremity 

weakness 

ü He woke up at 0500 hour feeling normal.  

ü At 0600 hour, he got in the car to drive to his son's house, 

and was unable to remember how to drive a car.  

ü Iƛǎ ǊƛƎƘǘ ǳǇǇŜǊ ŜȄǘǊŜƳƛǘȅ ōŜŎŀƳŜ ǿŜŀƪ ŀƴŘ ŦŜƭǘ άŦǳƴƴȅ άΣ 

and was shaking. He was a bit dizzy with this as well. He 

also experienced some weakness in the right leg.   

 

üEMS was called  

 

üWhat is Last time seen Well? 
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Time 

Last time known well (LKW) 

This is a very specific definition in stroke 

Refers to the last time patient was noted to be using that neurological function 

This is different from the time of symptom discovery in some cases.  

 

Patients who wake up with symptoms are said to be last seen well usually before they went 
to sleep. 

 

Patient should be within 24 hours of LKW to activate a code stroke.  



|  

Exceptions to FAST 

There are a few cases who may screen as normal FAST but still have a 
stroke 

 

These include 

Isolated visual field deficits 

Gaze deviation with cranial nerve deficits due to basilar thrombus 

Patients with primarily lower extremity weakness 

 

For these cases physicians should still call 911  
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When should you activate a code stroke? 

Any patient with a positive screen for 
stroke and who is within 24 hours of 
Last time known well. 

 

Keys 

Å Be clear of LKW 

Å Stroke team will ask about meds 
(anticoagulants), recent surgery or head injury 

Å Call EMS 

ÅUnless in house 

ÅPre-notification 
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 Why is stroke so time sensitive? 

A stroke occurs when there is a disruption of the blood supply to 
either the brain, eye or spinal cord.  

This disruption causes a lack of oxygen, glucose and nutrients to the brain cells which can 
lead to cell death.  

 

 

This is a process  

rather than an all or none phenomenon 
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 Stroke Pathophysiology 

The disruption of blood supply triggers a process 
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What is a Code Stroke? 

Activates the stroke team 

System-wide page for code stroke 

Brings the neurologist, pharmacist, lab and EKG technicians to the bedside 

Brings an additional resource nurse and transport to the bedside 

Brings the stroke coordinator to the bedside 

Clears the CT scan table 

Alerts the radiologists on call to expect the stat CT brain 

Prepares the lab to receive and expedite processing of critical sample 

 

Focus is getting data as quickly as possible to decide on ivtPA 
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Thrombolytic therapy  

Only FDA approved therapy for AIS in 1996 

ÅOnly approved for the 3 hour window  
Å3-4.5 Hours window  per the AHA Guidelines 

 

Increase the odds of survival without disability 

ÅImproves quality of life 

 

Dose is 0.9 mg/kg, 10% as bolus the rest infused over 1 hour 

 

If tenceteplase is consider dose is 0.4mg/kg as a single bolus. Not yet FDA 
approved. Ongoing research 
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6% sICH;  
1% risk of death 
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New Tool to Assist with Patient selection 

Example of DEFUSE 



|  

Code Stroke Standard of Care 
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