


CODE STROKE

PATHWAY

Recognition to

Diagnosis

CALL DUTY RADIOLOGIST
Consultant verbally requests scan

OR
Felow requests scan w/

Consultant approval

CT BRAIN
STROKE RAPID PROTOCOL

CT BRAIN
STROKE RAPID PROTOCOLMRI/A BRAIN

STROKE RAPID PROTOCOL
MRI/A BRAIN

STROKE RAPID PROTOCOL

Update

9 July 2024

HIGH SUSPICION

ARTERIAL ISCHAEMIC STROKE 

(AIS)
- Baseline PedNIHSS Assessment

- Neurology Consultant contacted
- Neuro Consultant guides imaging 

HIGH SUSPICION

HAEMORRHAGIC STROKE

(HS)
- Neurosurgery Consultant contacted

- Neurosurg Consultant guides imaging

URGENT REVIEW
CALL NEUROLOGY FELLOW

OR
 IF SUSPECTED HAEMORRHAGIC 
CALL NEUROSURGERY FELLOW

URGENT REVIEW
CALL NEUROLOGY FELLOW

OR
 IF SUSPECTED HAEMORRHAGIC 
CALL NEUROSURGERY FELLOW

MRI
(Modality of first choice)

CT

URGENT BLOODS
FBE, UEC, Gluc, Coags, LFT, G+H,

BHCG (Post-pubertal female)

12-LEAD ECG

NOTIFY
- Cardiac Consultant if VAD

- Haematology Consultant if VAD
- PIPER stand-by

Negative for 
Haemorrhagic Stroke 

Positive for
 Haemorrhagic Stroke 

Negative for
Arterial Ischaemic 

Stroke 

Positive for
Arterial Ischaemic 

Stroke
(DWI Sequence +ve)

MR Angio
MR Perfusion

Code Stroke 
Diagnosis
Orderset

Epic

CTA
CTP
CTA

Neuro &/or Neurosurg Consultant 
leads intervention decisions

(See Part Two – Transfers & ECR)

If MRI/A not possible,
Or >30 min delay,
use Rapid CT Protocol

* Suspected HS
* VAD Patient
* MRI Contraindicated
* Unstable patient
* Deteriorating patient

If GA required,
Anaesthetic
Cat 1 triage

STROKE SIGNS & SYMPTOMS

* 1st Febrile or Afebrile seizure with persisting focal deficits>30mins
* Headache with other neuro signs or symptoms

ISCHAEMIC MORE LIKELY
* Focal limb or facial weakness

* Sensory, speech, visual 
disturbance

* Limb incoordination or ataxia

HAEMORRHAGIC MORE LIKELY
* Vomiting

* Altered conscious state
* Signs of raised intracranial 

pressure

VIA ED

ATS 1 or 2

VIA INPATIENT
MET CALL

DIAL 2222ED MET
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