


setting.

* Describe why extensive neurological
examinations are inappropriate in the

prehospital setting.




e Perform a Cincinnati Stroke Scale
evaluation on a victim




of the patients with either condition.
» Extensive neurological exams are

Impractical in the prehospital setting




— Motor arm weakness
— Speech abnormalities




Abnormal — one side o
move as well as the other side










 Abnormal — one arm does not move or one
arm drifts down compared to the other arm.

Other findings such as pronater grip, may be

helpful










o Abnormal — patient slurs words, uses
Inappropriate words, or Is unable to speak
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“You can’t teach an old dog new tricks.”







e Once the Paramedic has completed an
assessment, immediately contact medical

control and the destination ED and provide
prearrival notification.




WITERNAES IO TS WEEN TN ZEG:

e A more extensive examination or initiation
of supportive therapies should be

accomplished en route to the hospital.




for tetial theay.
 Early notification of the ED by the
Paramedic Is essential.

o Careful assessment Is a must, signs of
stroke can be very subtle.




examinations are inappropriate in the
prehospital setting.

* Describe the three points evaluated in the

Cincinnati Stroke Scale evaluation.




settings but are In fact counter productive. Using
the Cincinnati Stroke Scale an ECA/EMR, EMT,
or Paramedic can quickly and accurately access
the neurological status of a patient presenting with

CVA/TIA Signs and symptoms.
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