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Objectives

What types of strokes are there?

What are the common causes of each type?

Why does Time matter so much?

Prehospital considerations of Stroke management and system logistics?







Intra-Cerebral Hemorrhage

● Gradual progression over minutes to hours

● Risks:
○ Hypertension

○ Tumor

○ Trauma

○ Drugs (cocaine, meth)

○ Vascular malformation

● Reduced alertness



Structural: Subarachnoid Hemorrhage
● Abrupt onset of sudden, severe headache

○ May be precipitated by sex or physical activity

○ Usually non-focal findings

● Risks:

○ Hereditary

○ Smoking

○ HTN

○ Drugs

● Decreased alertness



Structural: Subdural Hemorrhage

Usually caused by head trauma from fall or direct 
blow in elderly or alcoholics

Ask about 
anticoagulation!



Ischemic: Stroke
Embolic Thrombotic

Ask about last known normal and 
obtain a family/friend contact number



Ischemic:  Stroke

Assess Cincinnati and LAMS Scores --
LVO’s go to UNM or Lovelace 

Downtown!



Ischemic Stroke: Embolic Type





Ischemic Stroke: Thrombotic Type



Hemorrhagic Stroke: Subarachnoid vs Intraparenchymal



















Have a system: Know and use it.





Time Matters: AHA/ASA Guidelines

1. IV tPA should be administered to all eligible acute stroke patients within 3 hours of last known normal 
and to a more selective group of eligible acute stroke patients (based on ECASS III exclusion criteria) within 
4.5 hours of last known normal. Centers should attempt to achieve door-to-needle times of <60 minutes in 
≥50% of stroke patients treated with IV tPA.

2. Patients ≥18 years should undergo mechanical thrombectomy with a stent retriever if they have minimal 
prestroke disability, have a causative occlusion of the internal carotid artery or proximal middle cerebral 
artery, have a National Institutes of Health stroke scale score of ≥6, have a reassuring noncontrast head CT 
(ASPECT score of ≥6), and if they can be treated within 6 hours of last known normal. No perfusion 
imaging (CT-P or MR-P) is required in these patients. 

3. In selected acute stroke patients within 6-24 hours of last known normal who have evidence of a large vessel 
occlusion in the anterior circulation and would have been eligible for DAWN or DEFUSE 3, obtaining perfusion 
imaging (CT-P or MR-P) or an MRI with diffusion-weighted imaging (DWI) sequence is recommended to help 
determine whether the patient is a candidate for mechanical thrombectomy. 

4. In selected acute stroke patients within 6-16 hours of last known normal who have a large vessel occlusion in 
the anterior circulation and meet other DAWN or DEFUSE 3 eligibility criteria, mechanical thrombectomy is 
recommended. In selected acute stroke patients within 6-24 hours of last known normal who have large vessel 
occlusion in the anterior circulation and meet other DAWN eligibility criteria, mechanical thrombectomy with a 
stent retriever is reasonable.



Why does time matter?



Door to needle time <60 Minutes 50% of the time



EVT? Endovascular Therapy = Thrombectomy





Why does time matter?





Prehospital Considerations and Management

● Early detection for “good outcome” is imperative.
○ Have a system, know it and utilize it. Time is absolutely of 

the essence. “Time is Tissue”
● Supplemental Oxygen to maximize oxygen delivery

○ Hypoxia in these cases far more detrimental than the 
potential for oxygen free radical damage.

● Transport to the nearest “appropriate facility”
● *****Always check a Glucose.*****



What Questions Do You Have?


