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STROKE

ADULT

BLS Procedures

Secure Airway.

Assess Vitals.

Obtain sp02.

Oxygen. Titrate sp02 to 94% or higher

Obtain blood glucose, if hypoglycemic refer to Blood Sugar Emergencies protocol

Perform Cincinnati Prehospital Stroke Scale (CPSS).

Perform VAN assessment.

Assess for potential Stroke mimics (migraines, overdose, diabetic emergencies, seizures, sepsis, etc).
Obtain Time Last Known Well (TLKW).

If possible, obtain contact information for reliable historian (Family, friend, etc).

Document CPSS, and VAN assessment in correct PCR field, as well as any on-scene delays.

Refer to policy 522.20, Stroke Triage and Destination for transport decision and documentation.

Cincinnati Prehospital Stroke Scale

CPSS Assessment
Sign/Symptom How to Test Normal Abnormal
. . ) Both sides of the face move One side of the face does not move or appears to
Facial Droop Have the patient smile )
equally, no visual droop. droop.
The patient closes their eyes and Unilateral weakness in one arm that presents with

extends both arms straight out for
10 seconds. Have the patient

either arm drift/weakness, or a weakened grip in one

Arm Drift/Grip hand, or a combination of both arm drift/weakness and

Both arms move the same, and

Strength squeeze your hands and evaluate patient has equal grip strength. grip weakness on one side.
the grip strength.
The patient slurs words, unintentionally says the wrong
Speech The patient states “The sky is blue The patient says the correct words, or is completely unable to speak. Patients may
in Cincinnati” words, with no slurring. also be unable to process words or commands spoken
to them.

Vision, Aphasia, Neglect Assessment (VAN Assessment)

VAN Assessment — Must have arm weakness identified in CPSS

Sign/Symptom How to Test

Assess for obvious deviated gaze. Have the patient follow your finger with their eyes moving
your finger slowly left to right and assess the patient’s visual field. Hold an object like a pen in
front of the patient’s nose and have them look at it. Hold your other hand to the patient’s side

(the patient’s approximate 9 o’clock and 3 o’clock), wiggling your fingers and evaluating the
patient’s peripheral vision. Any gaze, preference to one side, loss of vision, or visual field cut in

peripheral vision is considered a VAN+ finding.

Forced gaze to one side, loss of vision, or
Vision uneven unilateral eye movement, or
visual field cut.

Difficult naming objects or repeating Ask the patient to name two easily identified objects (ie, pen and watch). Have the patient
Aphasia simple phrases. (Usually seen with right repeat “The sky is blue in Cincinnati”. Any noted aphasia or word disassociation is considered a
sided CPSS positive patients). VAN+ finding. Do not consider any dysarthria (slurred words).

Have the patient close their eyes and assess the patient’s ability to feel touch on their right
arm, then left arm independently, to confirm they have bilateral sensation. Then assess the
patient’s ability to sense touch by touching both arms simultaneously. If they do not recognize
the simultaneous touch, this is considered a VAN+ finding.

Patient ignores left side of their body.
Neglect (Usually seen with left sided CPSS positive
patients).

ALS Standing Orders

Follow BLS procedures if applicable.

Consider ECG, treat rhythm as appropriate.

IV/10 Access as needed. Do not delay on-scene time solely for IV access.

Treat any stroke mimic symptoms and re-perform CPSS and VAN assessment after treating the mimic symptoms.
Refer to policy 522.20, Stroke Triage and Destination for transport decision.

Special Considerations
o Do not hesitate to activate a Stroke Alert. Over triage is preferred instead of missing a Stroke Alert.
. Patient’s name, and date of birth may be given over radio or landline if hospital requests the information. (landline preferred)
. Do not delay transport by performing non-life saving skills on-scene (such as IV starts). Time is tissue, every minute counts.
«  On-scene goal for Strokes is 15 mins or less.
. Treatment for hypoglycemia in suspected stroke patients include a preferred route of IV dextrose over Oral Glucose. Stoke patients may
have impaired ability to swallow.

Base Hospital Orders Only
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