Suspect Stroke (1 mon-17 years old)
1. Sudden onset of focal deficits
2. Transient or persistent neurological deficits
S- severe headache
U- unilateral weakness or sensory change
D- difficulty with speech (slurred or aphasic)
D- dizziness (ataxia) uncoordinated on one side
E- eyes (vision loss or double vision)
N- new onset seizures, with persistent unilateral
focal deficits.
3. Last known well time < 24 hours

Interventions

e  Support ABCs

e Maintain 02 >94%

e POCGlucose goal 140-180 mg/dL

e Treat hypoglycemia < 60 mg/dL

e Position HOB > 30 degrees (ICH)

e Normotensive for age (goal SBP 50-90™ percentile)

. 10 mg/kg for SBP < 50" percentile

e Normovolemia:

. > 2 yrs. of age, isotonic fluid (0.9% NaCl), no
glucose in IV fluids unless hypoglycemic

. < 2 yrs. of age, use glucose containing fluids (D5

0.9% NaCl)
e Seizure management ASAP if indicated
e Address hyperthermia with Tylenol if indicated

Suspected Stroke

RUHS Pediatric Stroke Protocol

Activate Pediatric
Code Stroke Call 911
*Notify MD, Beds,
Charge

Assigned team to
meet a the ED Pit Stop

(goal upon arrival)

Initiate Neuroprotective Interventions
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References

Contact LLUMC Peds
1-800-865-5862 Option 2
for transfer

Communicate findings
ED to ED

(note, neurology consulted on arrival to
LLUMC Pediatric ED)

Arrange for emergent
transfer ACLS/CCT Code 3

1

Ischemic

e VS & Neuro checks g 1hr
e Cardiac monitor
Implement ED * [Vaccess
Pediatric Stroke [ * NPO
Activation Orders e  STAT Labs: CBC, CMP, PT/INR,
aPPT & Type and Screen
e Serum or urine B-HCG when
| appropriate
Baseline pNIHSS
Hyperacute Imaging
CT/CTA
— Consult Neurosurgery

Hemorrhagic

+ Suspected Stroke

NO
l

CT/CTA Negative
with only symptoms
of severe headache,
contact on-call RUHS
Pediatric Neurologist

If indicated
Contact LLUMC Peds
1-800-865-5862 Option 1

Arrange for emergent

Transfer goal < 90 min

Ferriero, D MD, etal. Management of Stroke in Neonates and Children. A Scientific Statement form the American Heart Ass ociation/American Heart Association. Stroke 2019.

Note: This guideline is intended to facilitate the care of infants and children with acutearterial ischemic stroke, with the understanding that therapy should be tailored by the treating physician(s) to meet the patient’s individual needs

transfer ACLS/CCT Code 3
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