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Trangient icchemic attack (TIA)
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= Stroke Risk Scorecard

STROKE Each box that applies to you equals | point. Total your score at the bottom
Association® ofeach column and compare with the stroke risk levels on the back,

RISK FACTOR HIGH RISK CAUTION

Blood Pressure B >140,/90 or unknown JERRFRESEL=EETe R T B <120/80

Atrial Fibrillation | AN METEEEGR e [ | | don't know M Regular heartbeat

smoking W Smoker | Trying to quit M Nonsmoker

Cholesterol W =240 or unknown 1 200-239

Diabetes B Yes | | Borderline

Exercise B Couch potato | 1 Some exercise

Diet B Overweight | 1Shghtly overweight B IRESH VR il

Stroke in Family W Yes || Mot sure

TOTAL SCORE B High Risk  |caution
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- Neuro sign
- NIHSS

- Bartel index
25 wal

SS Swallowing test

rombosis screening
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Stroke fFast Track

* InUssitunsiusioaniigthulionnns 210 Last seen normal UQE onget
* Unidu 2 U (Jeloo No,19 w%h T-way 1 (Qu)

Wsoudalab cee ,4U r , Clectrolyte , Coagulogram , CRC




Door to treatment <60 min

I

Suspectedstroke  Complete  initial MD  Notify stroke team

Initiate CT scan Interpret CT scanand  ive Activase bolus

patient arrives at E"-'E._EUEIIIE-DI:I, im:[u:!ing Eincluc_ﬁng neurologic [abs REu'lew pal]:_anl S e A

ED patient history and time expertise) eligibility for Activase eligible® patients
last known well/symptom

onset initiate labwork
Assess using NIHSS

*Activase must be administered within 3 hours of symptom onset. Please see the Prescribing Information for full eligibility

requirements.



rt-PA treatment

® N15151N58

* Dosage
& * 10% IV bolus in 10 min
* 0.9mg/Kg * 90% IV drip in 1hr.
* Max dose 90 mg %

D

* Fiaating anumtmin 50 kg

*:50x0.9=45mg




* Wihthu Abcolute bed rest *bleeding precaution*
*v/¢ — vusluwn

g 15 mMin X 2 hr.

g 20 min X % x

g 1 hr. X 1@

® AuaMaAuUUlalUidge BidOxygen i O2cat<95%



®Jssidu CCS, motor power, pupill sing g 1 hr ,
NIHSS g 4 hr
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¥ Care map lunmenequadthudolviiulunmumnneigou

Underline (Ctrl+L) Care map check list for acute 1schemic stroke

Underline your text,

Typ=: O Arkarosclerosiz
Diara of discharga i O =rat vesszel dizeaza ® arbal communication: [ dmract [ apkazia O gloval O moter O zensory

GUS/MIHES ademir ! ' O cCardio emabolic [ Othar czwsa ® Soallowing asseszment: [ inmact [ impaired [ mibe feedine

S

Bl admivdizchasge.. oo foien 0 Dissecrion & Loval of assistance: [ novself [ miniswesm [ medersts [ maismm

Thrombebvtic agenr [ ves doze....... =. TR Pazt medical histooy - ® Complication: O carebral adema [ Incr=ased neusclogiczl daficic

O ar O =o D smoking O prezzure sore O Coznitive impairmant [l othar oo, .

O previons siroke Oothar oo, Length of stay oo day

Diame’ Aspect of - v Draw2-3 Wasd.. ... . Drayd-7 Ward............. .

, . ' ; ' ; Dara.. . ...

o dszFRmnauilzaiunfin O Phyzical examination O Axzess general condition O Azzess prosression

O WTINTIAA7a O Axzess risk facog And progression O Aszesz complicarion

O Monitoer V5 DS INTHSE q 1 br. O Aszess swallowing stams O Aszess complication O Dozerva VIS q E b
or post -FA O Aszess fespuatory Starns - Prasure injory -DWT O Dozerva MUS.MIHES q § hr.
q 15min I 2 hr. O Aszess vodding stamis - Pneumonia - UTI L i TS S
q 30min 3 6 hr. O Mionitor VIS q 1 br. O Dipzerva VS g 4 hr

then g 1 br30 16 & O Observe N/S,MIHSS q 1 b O Observe N/S,MIHSS q 4 b

QO CBC O Elsomolyte O BS o ZBC 2 Elacirofyte O BE o CBC 2 Elacirofyta O BE
O Ceagulpgram O BUN.CR {0 Lipid profile & other Oother .. ...

O CT Brain conmast O Yezx O Mo O CT brain w&124hr. O Echocardiopram | O CT brain O Echocardicgram O CT brain 0 Echocardicgrarm
O CTA O CER 0O ECG 12 lsads O MRI O TVE Carotid duplex ‘TCD O MRI O VS Carotid doplex /TCD | O MRI O TS Carotid doplex /TCD

O Monitor EEG 24 hr

Miedication 51 . O Aspinm 21-325me’day in 48 br O Aspinim B1-325mg/day O Aspinm 21-325me/day
OrPA ... mg. WV push than o ararszduleiuludEes o ararszduleiuludEes o aranszduleiuludEes

me W drip in 1 br. L) 11T L) 1T L i T2




Care map check list Tor acute 1schemic stroke

Hutrition O NPO O Tube faeding............... O NPO O Tube faeding... .......... .| QPO O Tube faeding.............. .| PO 0 Tube faeding.............
O Soft diet O Begular diet O Soft diet 0 Begular diet O Soft diet 0 Begular dist O Soft diet O Begular diet
Mursing 0 $rtlse 3R AsTninmadaiu O Observa V/SM/S NIHSS g 1 hir O Observa V/S /S NIHSS g 4 br. O Qbserva V/SM/SNIHSS g 8 o
Iwervension | O Observe V/S,N/SNIHSS asprotocal | O Assess progression © Health Promotion e IR T ENE S e RE LT
O aualszdiuntsmala o aualiithalafvawmnueumsioe | o wWiosmaemisnlumsaeamina | Tumsadudm
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O ﬂl.l.ﬂjﬁﬁ"l‘ﬂj“l'ﬂ“lﬂﬂﬂaﬂlailﬁﬁ'“l o Uszaiumsndu - s Taiu
L O Hygiene care
O Uz @14 Admirted in Stroke Unit or ICU | O Precaution complicarion
Comsulation | © Uira 1a‘|'i|.|.1111i'rﬁ"’.'a'|.ﬂ O FME&R OFMER O UAlATWIAT ounlaTwINTg O DRwmd
o Winenlszamaigumé O Saurma OGaumd O undaruEuRTI O undanudunsen
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vi1ee1915 191128 D METHOD
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aunsanminananiny - -Diagnosis
taz 1asunsguaneng -Medication
Sarting 2 -Environment
-Treatment

'CC(H'h
-Qut of pateint
-Diet

= aA aid
* HAUMNNBINNA

waz lunauilug




® A - Antiaggregants (aspirin, clopidogrel,

Secondary extended-release dipyridamole, ticlopidine)
) and anticoagulants (apixaban, dabigatran,
Prevention of edoxaban, rivaroxaban, warfarin)

® B - Control blood pressure

Stroke

® C - Cessation of cigarette smoking,
cholesterol-lowering medications, carotid
revascularization

| ®*D - Diet

% ®E - Exercise
L LA
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