LRI Emergency Department

Suspected stroke or
TIA, or proven ICH

Use in adults deemed BEFAST+ by
ambulance crews or with NEW:

* Unilateral limb weakness

® Unilateral facial weakness
after excluding Bell’s palsy

* Speech disturbance

* Visual loss or field defect

* Unilateral hearing loss

* Loss of balance with direction-
changing nystagmus and/or
finger-nose/heel-shin ataxia

* Inability to swallow

* Intraparenchymal bleed on CT
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Disclaimer: This is a clinical template;
clinici should always use judgment
when managing individual patients

(use sticker if available)

NB: If stroke specialist advice required please contact stroke
consultant or registrar rather than stroke specialist nurse

ED nurse or doctor i
to complete cT arlready done and shﬁwing'
pﬁmaw intracerebral bleed?
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Balance, Eyes, Face, Arm, Speech

i.e. intraparenchymal or 2
Test, as carried out by EMAS

intraventricular; NOT 3
extradural, subdural, R

subarachnoid or traumatic “Rep CALL for BEFAST;
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DO NOT refer to v
stroke specialist nurse. v) All symptoms Whie on phone to crew
If appropriate, use TIA = resolved now?
gu?dpanse (se box 6) N& * Complete boxes 2 & 3
g . as assessed by a > * Ask crew for patient’s
competent cIiniZian details (name & DoB);
B B2 record details above

* Remind paramedics to

ROSIER-positi\}e * Record BEFAST on PRF
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Is ROSIER score positive?

Tick any applicable criteria below
and record total score at the bottom

HAS THERE BEEN
Loss of consciousness or syncope  -1[|
Seizure activity -1[]

ON EXAMINATION,
IS THERE ANY NEW

Asymmetric facial weakness |
Asymmetric arm weakness |
Asymmetric leg weakness 1[]
Speech disturbance 1]
Visual field defect i[]

Yes - as ROSIER score’ > 0

NO - as'ROSIER score’ < 1

Duration of symptoms

* equal to 'date and time of onset’

if patient able to communicate
this or if onset was witnessed

Date and time
last seen well *

Present
date and time

Duration of
symptoms
(calculated
from the
times above)
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(complete box 1)? * Stop to weigh patient
Y
Posterior 2
circulation stroke 1 & D|a|\2222,
N (POCS) suspected say ‘RAP team to ED
(see box 4)? 2 [state area, e.g. ER]; ETA
g i Is brain at risk [state time, e.g. 7min]’
Y 4 see box 3)? - lear a space for patient
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On arrival, check BM
l if not done by EMAS
Refer to stroke specialist
nurse on Nervecentre
(‘ED Referral Stroke’)
> | NB: Request CT head on behalf of stroke team if stroke specialist nurse delayed.
Manage as ‘ If patient is critically unwell, the ED team will lead clinical management in the ER
appropriate with input from Stroke Team and ICU teams as appropriate.
" Assessed
by
N Print name Signature Position Date & Time Yy
Stroke team =
|('Y [ Stroke likely? _— i.e. BEFAST assessment
to complete N — completed on PRF
TN " Is stroke disabling ) B8
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| Discharge with TIA |, \ et
clinic follow-up after Thrombolyse if indicated e
CT head to exclude | and arrange admission to N
haemorrhage HASU (or AMU/AFU if no bed || Hand pt over to Medical Team
\ (see box 6) || available within 4h of arrival) and add to AMU/AFU bed list
N _ D _ A =
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Brain at risk?

Yes, as at least one of the below

Neurological deficit onset within [ ]
previous 10h (see box 2)

On anticoagulant medication ]
(Warfarin, LMWH or a DOAC)

Known bleeding diathesis L]

NO, as none of the above

e

POCS suspected?

YES, as at least one of the below

Direction-changing nystagmus [ |
Finger-nose / heel-shin ataxia [ ]
New unilateral hearing loss []
Acute inability to swallow []

NoO, as none of the above

Is stroke disabling?

Yes, as at least one of the below

NIHSS =>4

Speech affected
Swallow abnormal
Visual fields affected
Walking abnormal
Person cannot self-care

oo

D NO, as none of the above
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® ED management of suspected TIA and non-disabling stroke
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Arrange CT head in ED
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DO NOT arrange CT head
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i.e. living alone or they
are the only responsible
adult in household

Refer to TIA clinic online, using PLEXIAS
(NB: before trying to print appointment

letter from PLEXIAS, please make a note
of date and time in case printing fails)
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Refer to stroke

specialist nurse

on Nervecentre
('ED Referral Stroke’)
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_— Is it now past midnight\"’\\\v,rr.

__ AND is TIA clinic appointment

scheduleg_jor today?
()

Admit patient to EDU until
morning on consultant-only or
EPIC pathway, as applicable

(NB: Admit to stroke ward
instead if no EDU bed available,
and to AMU/AFU if no stroke
bed available either)

Ensure patient takes
STAT dose of aspirin 300mg PO
or, if allergic, clopidogrel 300mg
PO before leaving the ED

v

Discharge after completing bundle below

[ | Give patient printed appointment letter;
advise them assessment will take all day
| |Give them a copy of the TIA clinic PIL
[ | Explain BEFAST test; patient should return
immediately (via 999) if symptoms recur
[_| Advise them not to drive before TIA clinic
[ | Complete 2/52 TTO prescription for
aspirin 300mg PO OD pre-pack
(OR, if allergic, clopidogrel 300mg
PO STAT then 75mg OD)
[ | Ensure they take STAT dose of the
antiplatelet (from pre-pack) while in ED
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managed by

Print name

Signature
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