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Description:  Learn the pathophysiology, risk factors, differential 




diagnosis, recognition, assessment, and management of a potential 




stroke through four interactive case based scenarios; CE hours available.



To order, contact one of the following:




www.channing-bete.com; www.laerdal.com; www.worldpoint-ecc.com
Evaluation:

Scenario discussion and written post-test
Curriculum

A.  Purpose:

To provide EMTs with the fundamental knowledge needed to recognize 



and manage potential stroke in the pre-hospital setting and make 




appropriate transport decisions based on the Stroke POE Plan.
B.  Objectives:
EMTs will:


· Identify the two major categories of stroke

· List common signs & symptoms of stroke

· Provide several risk factors for stroke

· Explain the importance of rapid stroke therapy

· Describe pre-hospital assessment and care, including the Boston Stroke Scale and Thrombolytic checklist

· State the details of the Stroke POE plan

· Identify the importance of detailed stroke documentation

· Discuss appropriate treatment and transport modalities

C.  Outline:

Attached
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A.  Background


B.  Stroke:  What is it?


C.  Etiology Overview


D.  Ischemic Strokes



1. Embolic



2. Thrombotic


E.  Hemorrhagic Strokes



1.  Intracerebral hemorrhage



2.  Subarachnoid hemorrhage


  

a. Cerebral Aneurysm

 

b. Herniation


F.  Stroke:  What can be done?



1. Time sensitive treatment



2. Team approach
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G.  Therapies & New Developments


H.  Risk Factors


I.  Signs & Symptoms


J.  Transient Ischemic Attacks


K.  Conditions that mimic stroke


L.  Pre-hospital Care



1. Acute Stroke Protocol 3.1* 


2. Boston Stroke Scale*



3. Thrombolytic Checklist*

M.  Stroke POE Plan*

N.  Documentation

III.
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A.  Summary


B.  Scenario Discussion 

C.  Question & Answer

D.  Written Evaluation*
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*Distribute applicable materials
Stroke Point of Entry:  Terms

1.  Aneurysm:  a weakening or ballooning in the wall of a blood vessel

2.  Aphasia:  reduction of or inability to speak, read, write, or understand 

3.  Ataxia:  failure to coordinate movement of muscle

4.  Cerebral thrombus:  a blood clot that gradually develops in and obstructs a cerebral artery; caused by atherosclerosis

5.  Embolic stroke:  an occlusive stroke caused by an embolus; occurs suddenly and may be characterized by severe headache 

6.  Embolus:  a solid, liquid, or gaseous mass carried to a blood vessel from a remote site; most common is the thromboemboli (clots)

7.  Dysarthia:  slurred speech

8.  Hemorrhagic stroke:  usually categorized as being within the brain (intracerebral) or in the space around the outer surface of the brain (subarachnoid); onset is often sudden and marked by a severe headache; risk factors include hypertension, congenital abnormalities, or head trauma

9.  Herniation:  protrusion of brain tissue through the foramen magnum; the narrow opening at the base of the skull

10.  Infarction:  death of tissues as a result of cessation of blood supply; tissue death causes swelling that damages nearby tissues

11.  Ischemia:  an inadequate blood supply to tissue

12.  Occlusive stroke:  caused by a clot or other foreign matter (air, tumor tissue, fat) blocking a cerebral artery resulting in ischemia

13.  Primary Stroke Service (PSS):  emergency diagnostic and therapeutic services provided by a multidisciplinary team and available 24 hours per day, seven days per week to patients presenting with symptoms of acute stroke.

14.  Thrombotic stroke:  an occlusive stroke caused by a cerebral thrombus; signs and symptoms develop gradually, often occurring at night and is characterized by a patient awakening with altered mental status, and/or loss of speech, sensory, or motor function

15.  Tissue plasminogen activator (tPA):  a thrombolytic agent

16.  Transient Ischemic Attack (TIA):  temporary interference with the blood supply to the brain producing symptoms of neurological deficit lasting a few minutes or several hours; usually occurs abruptly; it is impossible to determine if symptoms are due to a TIA or stroke in the pre-hospital setting

