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+ Acute Onset Confusion
* Dysarthria

« Unilateral Weakness

* Eye Deviation

* Dysequilibrium

0:

+ Confused / Altered Level of Consciousness

+ Unilateral Eye Deviation

+ Dysarthria / Aphasia / Dysequilibrium /
Unilateral Weakness RUE / LUE/RLE / LLE

PAST ILLNESS :
- Diabetes
* Hypertension

¥

CVA
Acute Stroke

T

Clear Onset < Shrs

[

+ Anticoagulant Therapy

; A&A5 (dysarthria) ;

’ Onset unknown or > Shrs

| Airway compromise

- Top priority for lab and CT
exams if onset within 2 hrs

need to rule out arterial
dissection, mitral valve

[ Impening resp. failure
shock, GCS <8
- Consult neurologist - CBC, D/C, F/S, Cr, AST, l
- CBC/DC, PT, aPTT, F/S, Cr, Na, K
ALT, Na, K - Brain CT P Resuscitation
- Brain CT - EKG, chest x-ray
- EKG, chest x-ray - Young stroke (age 15~50):
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abuse

prolapse, RHD, IV drug

I

|
Hemorrhagic stroke |

L]

Ischumc stroke

CVA-E-1 CVA-T-6 . m | CVA-E-5 | Differentiate
- NIHSS Score between 6 and - Consult neuro-surgeon if - BAO: severe quadriplegia, coma and lock-in
25 hematoma > 30 ml, obstructive syndrome?
- “Yes” to all inclusion criteria et s G L - LargE infarct: conscious disturbance, cyeball
- “No” to all exclusion criteria ll..i?glgr:‘laggllos o deviation, ipsilateral densc paralysis?
° labetalol 200 m '::: & give - Cerebellar infarct: drop attack, unstcady gait,
. . s vertigo, headache, nausca/vomiting?
- Admission
yes & I ¥
1
: CVA-T] [ova-Ts]
| Onset <* 3hrs | l Onset < 5hrs ] - On critical - Aspirin 7 ng PO stat
- Consult neurologist for & 100 meg PO qQD
- = A g
CVA-E-2 CT:1 hagic stroke ICU - Clopi« yesl[75 mg QD
- CT: ischemic stroke s hemorrhagie stroke - Aspirin 200 mg PO stat if pt not suitable or
|_ - Eligible for tPA - & 100 mg PO QD shows poor response to
v 4 CT or MRI: ischemic h ; f';‘.lop |dogre'l -::SI mg QD aspirin
CVA-T-2 stroke, but not eligible 1pt not suitable or

- Sign informed consent for IV
tPA

- tPA 0.9mg/kg
10% IV >1min
90% IVF for 1 hr

- Admit to monitored bed

http://10.30.28.37/protocol/protocol/2010CVA.html

L for tPA or IA therapy

CVA-E-3

- CT: ischemic stroke
- Eligible for IA therapy

shows poor response to
aspirin
- Consult neurosurgeon
for cerebellar infarction
- Admission to ICU or
neurology ward
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CVA-E4
CVA-T-3 - MCA infarct
- Do brain CTA + - Images meet 1A criteria

&e{r{l‘;}sﬁ:}l{l‘:cnn or brain

- Sign informed consent
- Cerebral angiography
- IA fibrinolytic therapy
- Admit to monitored bed
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I ERE T EPAREIRG BEFARNRRIE (H2EACLSIESI[cvak-1]/[cvar2] - RIFREIREL /)
BRRIATE ST M E L AR - BRPAREE B EUAABICUclosed monitor bed[cva-T-2] « ERFER
WAHE MR -
2. BERBRYSRE L BAERIEBE (PEFR > 80% ) - TATFOREMRASHEE - TRHIFBLR
- BlfEZHEbrain MRI+MRASS Zbrain CTA+ perfusion scanm : L)(?’E?‘TIAE’J?’S‘{%

3. ERBREMPANBBARS )BRMARE - AM[cATs| - WREAMEKTAOBAEIBRE AR
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1) ERLE

2) FEEMAE - AR AEKTS5~100 mi/hr B - BHRABEKEERE - 240 mi/hr BERTE
JIEL S

3) #HIM#E/)\ 1 200 mg/d

4) Z=HI8R /N R37°C

5) #5455 : EFlorazepam + diazepamskphenytoin

6) 241 0 8
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