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Assessm
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Stroke

Assessment / Differential Diagnosis

•	 Hypoglycemia
•	 Bell’s palsy
•	 Epidural/subdural hematoma
•	 Tumor
•	 Migraine

•	 Encephalitis
•	 Seizure
•	 Stroke 
•	 TIA

Plan/Treatment
•	 General patient care procedures
•	 If patient has dysarthria, check for gag reflex with tongue depressor
•	 If patient is diabetic have family check blood glucose level if possible
•	 Obtain accurate “time when last seen normal”

Transport Decision Tree 

AL
S

•	 Check blood glucose level
•	 Intubate if patient is unable to protect airway
•	 If BLS transport unit is not on the scene, ALS is required 

to transport acute stroke patients

Onset of symptoms 
less than 3 hours?

Facial droop, arm drift 
or difficulty speaking.

Routine 
transport to 

closest stroke 
center or facility of 

patient’s choice.

NO

YES

YES

NO

•	 CALL FAST-First arriving BLS unit Immediately contact 
stroke center with verbal report (see appendix K)

Use closest, fastest transport available (Providence 
St. Peter or Providence Centralia). If patient meets ALS 
upgrade criteria, consider rendezvous with medic unit.


