Flowchart for stroke patient in Chiangrai Prachanukroh Hospital

*® Criteria for neurosurgery admission (at least 1) Sudden onset of focal neurological deficit ¢ Criteria for Acute Stroke Unit (ASU)

-Lobar size =6 cm with suspicious of stroke - Age 215

- Acute ischemic stroke s/p IV rtPA
- Onset <24 hours

- Hemodynamic instability

- ECG monitoring

- Doctor's judgment

- Basal ganglion size 25 cm

- Cerebellum size 25 cm

- Pure subdural hematoma

- Pure subarachnoid hemorrhage

- Any intraventricular hemorrhage with M2 to M5

Onset of stroke
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IMPROVED - Avoid antiplatelet/anticoagulant |  WORSE
Facilitate to start - BP management;
thrombolytic treatment keep SBP 120-140 mmHg

Admit stroke ward/ASU ¢
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if no contraindications
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Mild stroke (NIHSS 1-4) Moderate stroke (NIHSS 5-15) Moderate-to-severe stroke (NIHSS 16-42) & Life-threatening stroke €
Lacunar infarction Posterior circulation Large MCA infarction Large MCA infarction with herniation or
Stable MCA/ACA infarction Progressive/fluctuating MCA/ACA infarction 9 impending herniation
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Admit at least 1-3 days / - Admit at least 3-5 days \ - Close observation \ ( Close observation
IV fluid - Vfluid - NPO | - n~eo
Swallowing evaluation and - Swallowing evaluation and rehabilitation - Avoid antpatelet/) 7| - Consult neurosurgery for
rehabilitation - Oral antiplatelet ¥/anticoagulant anticoagulant decompression
Oral antiplatelet ¥/anticoagulant (consider anticoagulant in case of basilar ¢ - Treatment of brain edema
Hold antihypertensive drug 2-4 weeks artery occlusion or worsening stroke)
* vascular study - Hold antihypertensive drug 2-4 weeks - Admit at least 5-7 days
\ - Vascular and cardiac study / - |V fluid
- Swallowing evaluation and A 4
\ rehabilitation Consider transferring to stroke ICU *
K Transfer to intermediate care e.g. - Hold antihypertensive drug
Primary care unit (PCU) %38 sw. 2-4 weeks ' * Criteria for Stroke ICU
> Medical treatment for 2° prevention - vascular and cardiac study - Glasgow Coma Scale (GCS) <10
.| - Risk factor modification P - NIHSS =15
”1 - Rehabilitation/Annnsnau B - Acute respiratory failure
Wy 1o - USnw1 Continuity of Care (COC) team - Shock 4 . ‘
Jz&zvjjj}:eii?r:Z\C/)a?e?bLIzu;;ZqSujn \ Lﬁami@uaﬁﬁ’m (optional) - I';arge MCA |nf§rct|on with motor power grade 0-2
- Performed brain surgery




