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History and physical exam concerning for acute ischemic stroke

Acute Stroke Activation Pathway

with symptoms < 24 hours?
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Evaluate patient for
NOP» P
other diagnoses

MD, APRN, or PA only to call 4-6429 to activate stroke alert
Conference call with Provider who activated alert, Radiology, and Neurology
**Provider who calls stroke alert should document last seen normal time and time of symptom onset **

1) Obtain STAT MRI Peds Stroke

Protocol:

(30 minutes from stroke activation to MRI)
Initial sequences: axial DWI and ADC,
axialT1, axial T2/FLAIR, and Gradiant Echo.
If there is acute ischemia and child is
medically stable — continue with additional
sequences listed below
Additional sequences may be added:

-MRA brain, MRA neck, MRV brain,
complete brain MRI.

*|f unable to obtain MRI, order STAT Head
CT and CTA

v

2) Supportive/Neuroprotective
Care:

e  Continuous cardiorespiratory
monitoring
IV placement
Maintain euglycemia
Avoid hypotension (goal MAP > 50th
%ile for age)
Keep NPO
Neuro checks Q1 hour X 4 hours then
Q2 hours X 24 hours

Infarct confirmed by
Radiologist?

If patient has sickle cell
disease, page Hematology
STAT for possible exchange

transfusion

Consults:

Neurology (to perform
PedNIHSS)

Cardiology if any cardiac
history

Hematology ASAP for children
with SCD

Critical care for admission to .
PICU

Neurosurgery for hemorrhagic
stroke or large infarct with
concerns for increased ICP

Consult Hematology and
Neurology for appropriateness (= g
of anticoagulation

Large vessel occlusion
identified?

NO

v

Continue supportive care to minimize

secondary injury

Admit to PICU

Neuro checks Q1 hour X 4 then Q2 hours X 24

hours

Maintain euglycemia

Avoid hypotension

Allow permissive HTN

Active temperature management
NPO until studies complete
Aspiration precautions

Obtain cardiac ECHO (with bubble study if > 6

months) and doppler of all four extremities

Cardioembolic source,
arterial dissection, thrombophilia or
cerebral sinus venous thrombosis
identified?

3) Initial labs (STAT):
(If MRI available obtain MRI prior to labs)

Bedside glucose

CBC with differential, STAT
BMP STAT

PT/PTT/INR

Fibrinogen

D-dimer

Urine pregnancy or Beta HCG
Urine drug screen

CRP

ESR

Type and screen

Page Neurology on-call for
further recommendations

Discuss with UAMS IR for possible
intravascular treatment

Prepare patient for transfer to UAMS

If patient is < 12 y.o. or < 40kg, two
Resource RNs will accompany patient
Transfer via Angel One ground transport
Notify call center to create chart for
admissions

Start aspirin maintenance
5 mg/kg/day
(max 81 mg)
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Metrics

1. Time from stroke alert activation to completion of MRI brain

2. Time from stroke alert activation to radiology review with neurology and provider who
called stroke alert

3. If large vessel stroke, time from stroke activation to thrombectomy

4. Percent usage of protocol — once implemented, tracking how consistent the labs and

supportive care order sets are utilized
5. If not a large vessel stroke, time from stroke activation to admission to PICU
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