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Diagnosis and Initial Treatment of Ischemic Stroke
Ischemic Stroke ED Management
(not a thrombolysis candidate) Algorithm

35
Ischemic stroke ED
(Emergency Department)
management
(not a thrombolysis candidate)

A = Annotation

'

36 37
Evaluation (should occur concurrently Intervention (should occur concurrently
with intervention) with evaluation)
1+ Review history "1» Educate patient / family
[1e Perform neurologic examination (1 Treat high BP only if ischemic stroke and
1111 (baseline NIHSS) BP greater than 220 systolic or 120
1+ Perform cardiac monitoring / oximetry [ ) diastolic or MAP greater than 130 or
[1e  Perform neuro checks (not NIHSS), every (101 concurrent illness requiring treatment
1 15 minutes x 1 hour, re-evaluate acuity 1) (see Annotation #33)
011 for future neurologic check frequency e Start IV fluids
[1= Draw blood for lab tests [1= Treat hyperthermia
e Perform EKG [ Treat hypo or hyperglycemia
e Perform CT head without contrast e Treat hypotension
[1= Other cardiac assessment as appropriate [1* Administer aspirin 160-325 mg (or other
00 (telemetry) [0 anti-thrombotic) following CT evidence

A [0 of no hemorrhage A

yes Does the patient no
require hospital
l admission?
\/
39 40
Return to box 33, Post-ED Initiate appropriate

medical management (not a evaluation and treatment as
thrombolysis candidate) outpatient, out of guideline
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