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Establish diagnosis rapidly
using a validated tool e.g.

Indications for Assessment for brain

Thrombolysis if immediate scanning scanning
indicated ; - -
(<3hr from Scan immediately
svrmotom ‘L (ideally within the
):)n;)et) next slot or
definitely within 1
hr)

Suspected Stroke

se the Face Arm Speech
Test (FAST) to screen for
diagnosis of Stroke.

Exclude
hypoglycaemia

Negative screenj

Consider alternative diagnosis
(stroke remains a possible
diagnosis)

No immediate indications

|

for scanning

Scan as soon
as possible
(within 24 hrs)

A
Admit to an
acute stroke

unit for
specialist
monitoring and
treatment

v

Screen for assessment of
swallowing before giving oral foods,
fluid or oral medication

Screen patients on admission for
malnutrition using a validated tool

e.g.MUST

Routine nutritional supplementation on
admission is not recommended for

s the patient able to
No take adequate nutrition
r and fluids orally
Initiate 1V/
NG tube
feeding

Does screen
indicate problems
with swallowing

Ischaemic

_| Early mobilisation ASAP |
following an assessment

adequately nourished patients

v
Give aspirin 300 mg
unless contraindicated

Control:

e Hydration

o Temperature (< 37.2C)

o Blood pressure in people with
hypertensive emergencies

e Maintain O, levels only if O, drops
below 95%.

o Blood sugar (4-11 mmols)

Is surgical referral
for decompressive

- Ye:
craniectomy

indicated™ Refer within 24
| hours of
No symptom
| onset
‘ Decompressive
Y craniectomy within
Best medical 48 hrs of symptom
treatment onset

Type of stroke

Previously fit patient with:
+ haemorrhage with

Specialist Feeding
Yes———p|
assessment strategy
Haemorrhagic—‘
v Reverse
Control: anticoagulation if
e Hydration indicated
*» Temperature (< 37.2C)

o Blood pressure in people with
hypertensive emergencies

* Maintain O, levels only if O, drops
below 95%.

+ Blood sugar (4-11 mmols)

hydrocephalus or
e who is deteriorating
neurologically

Consider
surgical
intervention

Surgical referral for
acute intracerebral

haemorrhage Small deep haemorrhage

o Lobar haemorrhage without hydrocephalus
or rapid neurological deterioration
e Large haemorrhage and significant prior
co morbidities
* Patient with a GCS of less than 8
v

Medical
treatment
initially

Medical treatment prior to

discharge:

Cholesterol lowering

BP control
Dietary advice

Antiplatelet treatment

Lifestyle advice

*Indications for decompressive craniectomy:

* Aged up to 60 years

o Clinical deficits suggestive of infarction in the territory of the MCA
with a score on the National Institute of Health Stroke Scale
(NIHSS) of above 15.

o Decrease in the level of consciousness to a score of 1 or greater
on item 1a of the NIHSS

e Signs on CT of an infarct of at least 50% of the MCA territory with
or without additional infarction in the territory of the anterior or
posterior vertebral artery on the same side, or infarct volume
greater than 143cm® as shown on MRI with DWI



