1. Arnold Palmer Hospital for Children: Acute Stroke Guideline

Patient Potential of Stroke

Stroke Screening
Meets 1 or More Criteria

Is there a new or worsening focal

neurological deficit?

A. Unilateral weakness or sensory change

B. Vision loss, gaze preference or double vision

C. Speech difficulty

D. Dizziness or trouble walking

E. First time seizure with focal neurologic changes

ED/PICU/CVICU/OR/PACU:
Managing Provider confirms positive screen

Other Patients:
Neuro RRT confirms positive screen

Positive Screen?

ED/PICU/CVICU/OR/
PACU:

Notify Managing
Provider of positive
screen

Other Patients:
Notify Managing
Provider and Activate
Neuro RRT

ED:
MD activates Pediatric Stroke Alert and PCC
responds to Patient Room

PICU/CVICU/OR/PACU:

Unit activates Stroke Alert & Prepares for
Transport; Chaplain and PCC respond to
patient room; RRT (APH and WPH for 21+

years) and ICU Provider respond to Radiology

with InTouch

Other Patients:
RRT activates Stroke Alert & Prepares for
Transport

Possible Stroke

Nurse

1. Notify physician of
condition change &
patient concern
2. Consider urgent
Imaging study
3. Consult Neurology
with consideration of
other diagnoses and
initiating
Neuroprotective Care

confirmed

RRT, Bedside, Managing MD

1. STAT Pediatric Neurology consult

2. Support ABC’s, Start IV x2

3. Obtain PT, PTT, INR, Type and Screen, CBC,
Platelets

4. If history of Sickle Cell or Coagulopathy:
Call Hematologist on call
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Initial Supportive Care
1. NPO, Head of Bed flat

2. Normotension; target SBP between 50" and 90™

percentile for age, treat low BP with NO +/- inotropes,

treat significant HTN

3. Normovolemia: Isotonic fluid at maintenance
4. Normoglycemia: Age >/= 2: no glucose in fluids
unless hypoglycemia; Age <2: use glucose
containing fluids

5. Normal oxygen, CO2 and pH

6. Normothermia

7. Seizure control: AED ASAP
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Transport to Radiology

Provider orders STAT CT with Stroke Order Set

Non-Contrast Head CT STAT
STAT Read sent by Technologist to Radiologist for
review and call report by Radiologist or Designee

Hemorrhage
Visualized?

Managing Provider
Notify Neurosurgery STAT

Disposition per
Neurology/Managing
Provider

Neurology/Managing MD

tPA Contraindications

HISTORY
>5 hours fromlast seen unwell
Patients onset symptoms unknown
Stroke, major head trauma or intracranial
injury last 3 months
Prior intracranial hemorrhage, unknown AVM,
or aneurysm
Major surgery or organ biopsy last 10 days
Gl or GU bleed within 21 days
Neoplasm or within 1 month of completion of
treatment for cancer
Underlying bleeding disorder
PATIENT FACTORS
Patient who would decline a blood transfusion
Clinical presentation of acute Ml or post MR
pericarditis that requires cardiology prior to
treatment
Arterial puncture at non-compressible site or
LP within 7 days
ETIOLOGY
Stroke due to SBE, Sickle Cell disease,
meningitis, embolism or moyamoya disease

SBP> 15% above 95" percentile for age while

sitting or supine

Mild deficit (PedNIHSS </= 6) at start of tPA

PedNIHSS >25 regardless of infarct volume
IMAGING

Symptoms suggestive of SAH even if CT or MRI

normal

CT with hypodensity/sulk effacement >/= 33%

of MCA territory

Intracranial cervicocephalic arterial dissection
LAB DATA

Glucose <50mg/dl or >400 mg/d|

Bleeding diathesis including platelets

<100,000, PT> 15, or elevated PTT >upper

limits of normal range

Consider CTA Head & Neck

or MRI per Managing
Provider Orders

Clot visualized on CT?

tPA Candidate?

oke Guideline

Early infarct present with
evidence of vascular occlusion

MRI possible within 10 minutes

Obtain MRI/MRA using
stroke protocol

Hemorrhage or Clot
Visualized?

Managing Provider
1. Notify
Neurosurgery STAT
2. Disposition per
Neurology and

Patient last seen normal
<4.5 hours and age >/=
2, and persistent deficit,
and NO tPA
contraindication

Neurology/Managing
Provider

Order Infusion STAT

Managing Provider

Patient last seen normal

>4.5 hours or age > 2, or

resolving deficit, or tPA
contraindication

Transfer to appropriate unitand

provide neuroprotective and
supportive care per Stroke/
Neurology/PICU Service
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