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Objective

• Review pertinent updates to care of the patient with acute ischemic stroke 
throughout the continuum of care. 



Stroke System of Care

▪ Local
▪ Regional
▪ State
▪ National
▪ International

▪ Geographic 
▪ Access & Quality
▪ Economic Stability
▪ Racial / Ethnic
▪ Sex / Age
▪ Social & Community



Detection 



Targeted Community 
Education



High Risk Populations



Recognizing 
Stroke

Calling 9-1-1



EMS Education





Large Vessel Occlusion 
Scales

Pre-Hospital LVO Scales

RACE 0.83

G-FAST 0.80

CG-FAST 0.80

LAMS 0.79

CPSS 0.79

PASS 0.76

C-STAT 0.75

FAST-PLUS 0.72

Duvekot, 2021 PRESTO

Acceptable to Good Prediction 

https://www.thelancet.com/journals/laneur/article/PIIS1474-4422(20)30439-7/fulltext


Access to Stroke 
Care 

Jauch et al. 2021
Stroke 52(5); e133-e152
https://doi.org/10.1161/STROKEAHA.120.033228

https://doi.org/10.1161/STROKEAHA.120.033228


Mobile Stroke Unit • Delivery of early stroke care 



I feel the 
need…the need 

for speed!



Recognizing Suspected Acute Stroke







Defining Roles and Responsibilities



Dedicated Stroke Nurse



Tele-Stroke Services

• Last Known Normal 

• Historic and current vital signs

• Allergies

• Medications 



Private Vehicle 
Walk-Ins



“A stroke may look 
nothing like you 
imagined it would.” 



Thrombolytic 
Treatment

• Alteplase

• Tenecteplase



Monitoring for Patient Safety



Patient Monitoring Signs of improvement or 
deterioration



Direct to 
Endovascuar 
Suite

• Criteria-based 
decision



Handoff 

• NIHSS

• Current neurological 
assessment

• Vital signs

• Allergies

• PMHx

• Timing of thrombolytics

• Family contact 

• Verification and review of:

• History and Physical

• Mallampati Score

• American Society of 
Anesthesiologists (ASA) 
classification score

• Informed Consent



Nursing 
Assessments

• Neurologic Assessment

• Cardiopulmonary Assessment

• NIHSS (completed with the 
transferring team when 
possible)



Neurologic Assessment

Cardinal Symptoms

Level of Arousal

Cranial Nerves

Motor Response

Sensory Response

Coordination

Document findings

This Photo by Unknown Author is licensed under CC BY-NC-ND

http://neurocritic.blogspot.com/2010/12/neuroradiology-as-art.html?utm_source=feedburner&utm_medium=feed&utm_campaign=feed:+theneurocritic+(the+neurocritic)
https://creativecommons.org/licenses/by-nc-nd/3.0/


Cardiovascular Assessment

Pulse Oximetry- maintain >94% 

Cardiac Rhythm

Vascular Assessment

• Transradial approach

• Assess distal circulation, capillary refill, color, temperature

• Femoral approach

• Assess distal circulation, capillary refill, color, temperature

Notify Physician if there are abnormalities



Immediately Prior to the Procedure

Time out /Universal Protocol Discuss Blood Pressure Parameters 
with the Proceduralist 



During the Procedure

• Heart Rate

• Blood Pressure

• Respirations

• Oxygen Saturation

• End-tidal-carbon 
dioxide by 
capnography

• LOC

Assess  and 
Document Vital 

Signs every 5 
minutes if 

Anesthesia is 
not present

Use a sedation tool 
such as RASS, 

Ramsay

Assess and 
Document Level 

of Sedation



When Anesthesia 
is Present

• The Nurse may act as the 
Circulator

This Photo by Unknown Author is licensed under CC BY-SA

https://www.wikidoc.org/index.php/Basilar_artery
https://creativecommons.org/licenses/by-sa/3.0/


Complications



Mechanical Thrombectomy

VESSEL PERFORATION/DISSECTION

EXTENSION OF THE INFARCT

INCREASED CEREBRAL EDEMA

REACTIONS TO ANESTHESIA

CONTRAST MEDIA REACTION



Post Procedural Care

Post procedural 
monitoring begins at 
Sheath removal and 
hemostasis occurs

• Document Sheath removal 
time

• Monitor every 15 minutes for 
1 hours, every 30 minutes for 
1 hours and every hour for 4 
hours

Neurological 
Status and Vital 

Signs Assessment 
using the same 
Criteria of Pre-
Assessment; 

Compare findings

Site and Vascular 
Assessment

• Transradial- Follow 
Manufactures 
guidelines for 
release of pressure 
from device. Assess 
distal circulation

• Femoral-Assess site 
and distal circulation 
including pulses



Intravenous 
Thrombolytics

Cerebral 
Hemorrhage

Allergic 
Reaction

Systemic 
Hemorrhage

Angioedema



ICU Handoff 

• Presenting/Cardinal Symptoms

• Area of Infarct

• NIHSS

• Time of Hemostasis if Mechanical Thrombectomy 

This Photo by Unknown Author is licensed under CC BY-SA

https://ca.wikipedia.org/wiki/Pulsioximetria
https://creativecommons.org/licenses/by-sa/3.0/


ICU Nursing 
Care

• Assessment and Recognition of Patient 
Status

• Airway Breathing, Circulation, Neurologic

• Documentation is dependent on 
Interventions

• Thrombolytic

• Thrombolytic with Mechanical 
Thrombectomy

• Mechanical Thrombectomy 

This Photo by Unknown Author is licensed under CC BY-SA

https://ca.wikipedia.org/wiki/Pulsioximetria
https://creativecommons.org/licenses/by-sa/3.0/


Hemodynamic 
Monitoring

• Patient otherwise eligible 
for emergency reperfusion 
therapy except that BP is 
>185/110 mm Hg

• Management of BP during 
and after alteplase or 
emergency reperfusion 
therapy, maintain BP 
<180/105 mm Hg

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://smw.ch/article/doi/smw.2020.20279
https://creativecommons.org/licenses/by-nc-nd/3.0/


Intensive Care 
Nursing

• Nothing By Mouth until Evidence Based Swallow 
Screen is Passed
• Nutritional support within 72 hours 

• Determine Positioning of Patient Head of Bed

• Hemodynamic Monitoring

• VTE Prophylaxis 

• Neurologic Assessment

• Level of Arousal, Cranial Nerves, Motor 
Responses, Presenting Symptoms

• Consider including an NIHSS

• Assess for Increase in Intercranial pressure



Intensive Care 
Nursing

Supportive Care

• Glycemic Control-

maintain glucose in the range of 140 to 180 
mg/dL. In addition, nurses should avoid and 
immediately treat hypoglycemia (<60 mg/dL)

• Fever-

there is no good evidence to suggest that   
induced therapeutic hypothermia is of benefit

• Bowel and Bladder Function-

assess for urinary retention, constipation or 
bowel/bladder incontinence



Goals of Care

• Understanding the 
Patients and Families 
Goals of Care

• Early Intervention of 
Palliative Care when 
needed



Stroke Unit



Check List



Key Nursing 
Assessments

• Vital sign monitoring

• Fever

• Hyperglycemia

• Swallow Screen 

• Neurological assessments



Monitoring for 
Complications

• Neurological

• Dysphagia & Pneumonia

• Urinary & GI

• Psychosocial & Neuropsychological

• Mobility



Care Transitions



Care Transitions

• Secondary stroke prevention

• Self-management

• Reducing readmissions

• Goals of care

• Innovations in transitions of care



Stroke Program 
Coordinators/Managers

Being a Nurse is easy.
It’s like riding a bike except the bike is on 
fire, you’re on fire, everything is on fire.



“You cannot improve what you 
don’t measure”

Peter Drucker



Quality Improvement 
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One Mission: Working towards a common goal…
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