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Stroke in the ED
A leading cause of death and disability
Over 795,000 acute strokes per year
610,000 are 1st time strokes
Majority are ischemic
Time is Brain
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Basic Emergency Medicine



ABCs



IV, O2 (?), Monitor



Blood Glucose



Targeted History



Last Known Well



Clinical Course



Previous Strokes



Hx of ICH/Neurosurgery



Medications/Allergies



Anticoagulation and last dose



POC INR >1.7
DOAC < 48 hours last dose



Recent Stroke or MI



Bleeding Risk





Neurologic Examination
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NIHSS Score







Imaging















Treatment Decision
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Systemic Thrombolytics



Last Known Well  < 4.5 h





Disabling Stroke Deficits



Alteplase 0.9 mg/kg
10% bolus & 90% infusion (max 90 mg)







Blood Pressure Control



185/110 mm Hg - Bolus
180/105 mm Hg - Infusion



Vital Sign and Neuro-checks



Tenecteplase?
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Tenecteplase 0.25 mg/kg (max 25 mg)



Hold antiplatelets and 
anticoagulation



“Minor” Stroke?
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ASA 325 + Clopidogrel 300mg Load 



Aspirin 81mg + Clopidogrel 75mg



Large Vessel Occlusion
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