
Cerebrovascular Accident Workflow
(Stroke / TIA)

Scene Survey

Hazards Environment MOI / NOI No. of Pts PPE Resources

Last seen 
without deficits?

Primary Survey

LOR Spinal? Airway Breathing Circulation RBS

If 
UNRESPONSIVE 

verify carotid 
pulse present, 

continue airway, 
breathing if 

found.
(CAB)

Intervene as 
indicated 

WITHOUT 
delaying ABCS.

Verify 
effectiveness;

Intervene if 
indicated.

Expose & 
examine any 

findings.

Skin Oxygen Airway Check Patient Position

Check SpO2.
If < 95% 

Administer high 
flow O2 via 

NRM.

If decreased 
LOR: 3/4 prone, 
UNAFFECTED 
SIDE DOWN.

or
Supine if spinal 

concerns.
Otherwise, 

consider 
Semi-Fowler's, 
or 3/4 prone.

Transport?

Rapid Transport 
(CVA)

Critical Interventions

Check CBG to Rule out Hypoglycemia

If CBG < 4.0
Enter Diabetic Workflow

Conduct complete FAST-VAN to 
determine extent of deficits, and any 
indications of large vessel occlusion.

Ask for Scoop & 
Stretcher

Secondary Survey

SAMPLE OPQRST Vitals Head-to-Toe

If patient unable 
to give Hx, 

consider friends 
& family.

Q. 5 min.
(Don't forget GCS and 

pain assessment if 
applicable)

If not already 
found, try to 

determine onset. 

Expose any 
findings; treat 
any injuries 

found.

Hospital Call

Family, Friends 
and Fire.

NOTES

* CBG check helps rule out stroke mimics.
* O2 applied only if SpO2 < 95% as per BCEHS guidelines.  EMALB has no special guidelines for O2 administration to suspected stroke patients.
* All CVA patients with unresolved deficits are rapid transport, regardless of whether or not they fall into the treatment window.
* If onset of deficits < 6 hrs, hospital call as follows: Suspected Hot Stroke. Pt. Name. Date of Birth. Gender. Time Last Seen Normal.  Fast Van Findings.  ETA.
* DO NOT ADMINISTER ASA TO SUSPECTED STROKE PATIENTS UNDER ANY CONDITIONS.

Request Fire + 
PCP or Higher

Alert for 
one-sided 
deficits.

Condition of 
Patient on 
Approach
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