Weakness and Paralysis workup

Approach

v
Triage

l

Category 2

l

Unilateral weakness

i

FAST scale - Face/Arm/Leg weakness and Time

Component | Description

Face Face numbness or weakness, especially on one side

Arm Arm numbness or weakness, especially on one side of
body

Speech Slurred speech or difficulty speaking or understanding

Time Time to call 9-1-1 if these signs occur suddenly or are

accompanied by the loss of vision, the loss of balance
with dizziness, or the worst headache of your life, with
no known cause, both sudden and severe

v

ABC assessment

l

Check CBS

l



Check blood pressure

.

If BP >220/110 If BP low

! !

Reduce BP with drugs Avoid antihypertensives

l

Apply ROSIER scale (-2 to +5)

I

Score 0- to -2 Score +1

Need NCCT brain

Has there been loss of consciousness or syncope?
Y(-1)O N O

Has there been selzure activity?
Y1) O N O

Is there a NEW ACUTE onset (or on awakening from sleep)?

.  Asymmetric facial weakness Y1) N() O
Il.  Asymmetric arm weakness Y#1)O N O
. Asymmetric leg weakness Y(+1)O  N(0) O
IV.  Speech disturbance Y(+1)O N(0) O
V.  Visual fleld defect YO N O
*Total Score _____ (-210 +5)



NCCT brain

ICH Ischemic stroke
Follow Hypertensive Emergency workup If NCCT brain normal or infarction present
NIHS Score

NIH Stroke Scale Stroke Severity :
Score
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NIHSS score

/ —

<5 5-22
; |
Minor stroke/TIA workup If NCCT normal and time <4.5hrs
ABCD; score Hyper acute stroke

|

Follow stroke thrombolysis protocol

Maximum
Parameter Score score
A Age >60 years 1 1
B Blood Systolic >140 mm Hg or diastolic 1 1
pressure >90 mm Hg
C Clinical Unilateral weakness 2 2
Speech problem, no weakness 1
Any other 0
D Duration >60 min 2 2
10-59 min 1
<10 min 0
D Diabetes Yes 1 1

*Data derived from Johnston et al.’?
TIA, transient ischaemic attack.



Weakness and paralysis

Indications for admission

All TIAs (regardless of ABCD2 score) need admission for urgent evaluation.
All haemorrhagic strokes.

3. Allischaemic strokes with residual deficit impairing function; eg:
residual hemiparesis/swallowing difficulty.

4. Allischaemic strokes needing initiation of anticoagulation/ urgent treatment;
eg:detection of new AF, polycythaemia.

Discharge criteria

1. Subacute presentation of ischaemic stroke (>24h) with no disabling neurological
deficit and no uncontrolled hypertension, diabetes, new/untreated AF and
normal FBC and haematocrit.

May discharge with urgent referral to VPOPD clinic if patient is reliable. (within 48h)
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