State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	Stroke


	Priorities
	Assessment Findings

	Chief Complaint
	“Weakness,” “Confusion,” “Slurred Speech,” “Unresponsive”

	OPQRST
	When did it start? Was it witnessed?  What is normal baseline?

	Associated Symptoms/
Pertinent Negatives
	Headache, weakness, pupil dilation, slurred speech, aphasia, incontinent

	SAMPLE
	Medication or history consistent with stroke or TIA

	Initial Exam
	ABCs and correct any immediate life threats

	Detailed Focused Exam
	Vital signs: 

General Appearance: Unresponsive, noticeable facial droop, drooling, slouched posture

Neuro: Cincinnati pre-hospital stroke scale (speech, facial symmetry, motor) 

	Goals of Therapy
	Maintain ABCs and adequate vital signs

	Monitoring
	BP, HR, RR, EKG, SpO2.


	EMERGENCY MEDICAL RESPONDER (EMR)


· Routine medical care

· Oxygen.
· Support airway as needed
· Ascertain time of onset or last known well

· Obtain cell phone# from witness and/or next-of-kin
	EMERGENCY MEDICAL TECHNICIAN (EMT)


· Obtain Blood Glucose, if approved.  If < 60 mg/dl refer to Hypoglycemic Guidelines
· Do not delay transport to the closest facility with 24/7 CT and tPA availability (if known)
· Rapid transport is indicated if S/S onset less than 24 hours

	ADVANCED EMT (AEMT) / INTERMEDIATE / PARAMEDIC


· Consider IV/IO NS @ TKO, if approved.
	Contact Medical Control for the following:

· Additional Orders
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