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Discuss objectives.
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Stroke is an emergency involving the disruption of blood flow through a cerebral 
vessel within the brain. 

It may result in significant :
•motor (movement)
•sensory
•cognitive (thought or perception) dysfunction 
•even death

It is also commonly referred to as a “brain attack,” as immediate recognition and 
management can reduce the amount of disability or death associated with stroke. 

Most recently, stroke is being referred to as an acute cerebrovascular syndrome.
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Discuss the epidemiological findings relating to strokes.

An ominous sign that the patient is experiencing a hemorrhagic stoke is a continuous 
deterioration in mental status.
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Ischemic strokes occur most frequently, and are caused by an obstruction of blood 
flow to a region of the brain. 
Often caused by atherosclerosis.

• Thrombotic stroke—stationary clot that develops in a cerebral blood vessel. 
Symptoms often progressive over time from continued occlusion of blood flow.

• Embolic stroke—a clot or piece of intravascular material breaks off and travels 
through blood vessels till it lodges in a cerebral hemisphere. Typically symptoms 
present very suddenly as blockage is a sudden event.

• TIA—transient ischemic attack occurs when there is a temporary disruption of 
blood flow from either an embolism or disruption of an atherosclerotic blood 
vessel in brain. Symptoms last commonly for minutes or hours—usually resolves in 
24 hours. 

• RIND—reversible ischemic neurologic deficit is similar to a TIA in etiology. RIND 
resolves in 24-72 hours after onset.

• Hypoperfusion—occurs when there is low perfusion to the brain due to some 
failure of the effectiveness of the heart. Findings are global rather than focal since 
the entire brain is affected by the hypoperfusive state.
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A hemorrhagic stroke is caused by a rupture of a cerebral vessel with resultant 
bleeding into brain tissue or areas surrounding the brain. 
Approximately 10 percent to 15 percent of all strokes are hemorrhagic in nature.  

Hemorrhagic strokes cause a “structural” problem in the brain. 
The space occupying accumulation of blood shifts and compresses surrounding brain 
tissue that then causes elevations in the intracranial pressure. 
Hemorrhagic strokes are more fatal than ischemic strokes.

Etiology:
• Arteriovenous malformations (AVMs) is a weakened area in a blood vessel that 

balloons out. It may continue to weaken and eventually rupture and bleed into the 
brain or its surrounding tissue.

• An aneurysm is a weakened area in a blood vessel that balloons out. It may 
continue to weaken and eventually rupture and bleed into the brain or its 
surrounding tissue. Often causes SAH.

Types:
• Intracerebral hemorrhage (ICH) is a rupture of a cerebral blood vessel 

and blood spills directly onto the brain tissue. ICH is most common 
type of hemorrhagic stroke.

• Subarachnoid hemorrhage (SAH) is when the vessel ruptures into the 
subarachnoid space. 
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If a patient is disoriented, then at a minimum the RAS and one hemisphere is intact. 

If a patient is unconscious, than either BOTH hemispheres or the RAS is no longer 
intact.
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Stress importance of determining onset time, baseline findings, ongoing changes 
during prehospital treatment and transport. 

Decisions regarding if the patient is a candidate for medications depends upon many 
of these answers.
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Discuss common findings of a stroke, and that a TIA or RIND may also present with 
symptoms of a full stroke. 

Prehospital determination of stroke type is not more important than maintain vital 
body functions and providing rapid transport to the receiving facility.
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The emergency care provided to a stroke patient is primarily supportive. 

Ensure that an adequate airway is: 
•Established
•Maintained

Ensure the breathing is adequate: 
• Use oxygen via NRB if breathing adequately
• If the patient is breathing inadequately, begin ventilation at a rate of 12 per minute. 
• Apply a pulse oximeter to monitor the oxygen saturation levels. 

Be sure to respond immediately to:
•Declines in oxygen saturation by reassessing the adequacy of the airway or 
ventilation
•Managing the airway or ventilating if necessary
•Increasing the oxygen concentration

Obtain a blood glucose level, as hypoglycemia can mimic stroke. Protect and rapidly 
transport an acute stroke patient to the most appropriate medical facility for proper 
medical management.
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Discuss presentation.
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Discuss presentation.
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Discuss as needed.
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The patient would be categorized most likely as a potentially unstable. The major 
bodily functions are intact, but the slurred speech and difficulty in walking point 
initially as a potentially serious condition.

Thus far, the patient should receive high-flow oxygen via nonrebreather mask. There 
is not a need yet for airway or ventilatory assistance, but if this is in fact a stroke, 
those interventions may be needed.

Care for this patient will be:
•Largely supportive in nature
•Initiated during the SAMPLE history

At this time, if the patient is still able to respond appropriately, the EMT may want to 
gather the SAMPLE history so the clinical findings can be rapidly identified and 
documented. 
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The absence of any blood pressure medicine for a week may be a contributing clue.
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Discuss case progression.
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Discuss case progression.
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Thus far, the patient presents as having a stroke. Given the findings, it is most 
consistent with a hemorrhagic type stroke—probably either a ICH or SAH.  

Differentials would include ischemic stroke or some other type of space occupying 
lesion in the cranial vault (such as abscess, encephalitis, brain cancer).

The relationship between clinical presentation and etiology is consistent with the 
asymmetry findings of a space occupying lesion. With a rapidly expanding 
hemorrhage in the brain, it creates findings of unilateral disturbances (the left pupil 
dilation and right sided weakness is consistent with a left hemispheric lesion).

The most common contributing factor to hemorrhagic strokes is high blood pressure. 
Since this is a condition the patient has, and they have not taken their meds for a 
period of time, the spike in blood pressure may have been high enough to rupture a 
cerebral blood vessel.
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Discuss as needed.
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A common treatment for certain types of strokes is thrombolytic medications to bust 
down the clots in certain types of ischemic strokes. Whether or not this will be the 
case for this patient, the hospital will need have:
•Time of onset 
•Progression of symptoms 
•A full medical history 
•Care rendered thus far
•Response to this care

The Cincinnati Stoke Scale evaluates three parameters: 
•Facial droop
•Arm drift 
•Abnormal speech pattern

This patient already displays the facial droop (which is probably contributing to the 
dysphasia), the weakness on one side of the body will probably result in the pronator 
drift, and finally the abnormal speech is present.
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Discuss as needed.
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