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STROKE 
 

BLS TREATMENT 

ABCs / ROUTINE MEDICAL CARE - administer oxygen at appropriate flow rate.  Be prepared to 

support ventilation with appropriate airway adjuncts. 

Perform CVA specific patient assessment including: 

 Age 

 Time of onset  

 Physical exam utilizing the Cincinnati Prehospital Stroke Scale 

 Level of consciousness  

 Blood pressure and heart rate 

 Blood glucose assessment 

HEMORRHAGIC STROKE- Any combination of the following symptoms may indicate cerebral 

hemorrhage. The patient may or may not have ischemic stroke symptoms: 

 Sudden onset of severe headache, often described as "the worst headache of my life" 

 ALOC/seizures 

 Nausea and/or vomiting  

 Marked hypertension 

Cincinnati Prehospital Stroke Scale 

Facial Droop (have patient show teeth or smile): 

Normal: both sides of face work equally well. 

Abnormal: one side of face does not move as well as the other side. 

Arm Drift (patient closes eyes and holds both arms out): 

Normal: both arms move the same or both arms do not move at all. (Other findings  

such as pronator grip may be helpful). 

Abnormal: one arm does not move or one arm drifts down compared with the other. 

Speech (have the patient say “you can’t teach an old dog new tricks”): 

Normal: patient uses correct words with no slurring. 

Abnormal: patient slurs words, uses inappropriate words, or is unable to speak. 

 

PROTOCOL PROCEDURE: Flow of protocol presumes that condition is continuing.  Immediate, rapid 

transport is preferred with treatment performed en route. Contact base station for consideration of 

air ambulance transport for patients in remote areas with long transport times. 

Patients who show signs and symptoms of stroke must be treated as a time-sensitive emergency 

and should be transported without delay to the closest institution that provides emergency stroke 

care. (All ERs that serve as closest receiving facilities for El Dorado County are stroke certified) 

i. Transfer of care from paramedics to receiving facility personnel must occur without delay, on 

scene time less than 15 minutes is the goal. 

 

 



STROKE  CONTINUED 
 

 

ALS TREATMENT 

 
ESTABLISH IV/IO NS TKO. Twin Cath or a second line is preferred for thrombolytic candidates. Limit IV 

attempts to two.  

 

OBTAIN BLOOD TUBES – Preferred Order: 1) Blue, 2) Red, 3) Green 4) Purple.  

 

GLUCOSE LEVEL ASSESSMENT - obtain blood sample via finger stick or via IV cath. Follow ALOC 

protocol for hypoglycemic treatment.  

 

CONTACT BASE STATION - notify of “STROKE ALERT “and relay ISCHEMIC/HEMORRHAGIC specific 

assessment information and ETA. 

 

 

 


