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SRMC / Ada-Liberty EMS Stroke – Cerebrovascular Accident (CVA) Protocol 
 

1. Establish and maintain an open airway. Suction as needed.  
2. Support with supplemental OXYGEN. 
3. Establish the exact time of onset of symptoms, or the time when the patient was last 

known to be acting normally (Last Known Well).  Relay this information to the ED when 
giving a report to the hospital.  

4. Obtain a Blood Glucose level. 
5. Include the BEFAST Stroke Assessment (balance, eyes, facial droop, arm drift, slurred 

speech) in your patient assessment and make the hospital aware of your findings.  
6. If BEFAST Stroke Assessment reveals positive findings, complete a Stroke VAN 

Assessment.  If the patient is noted to be VAN Positive, make the hospital aware of your 
findings.  

7. When appropriate due to assessment signs/symptoms noted, advise of a STROKE 
ALERT on hospital call in report. (SEE STROKE ASSESSMENT TOOL) 

8. Keep the patient supine, unless there is marked Hypertension. If the patient is 
hypertensive, place the patient in a semi-fowlers position, after evaluating for the 
presence any trauma and/or potential c-spine injury. 

9. Monitor and record vital signs, EKG, and oxygen saturation.  
10. Establish an IV of NS at a TKO rate. If at all possible, it is preferential to start a larger IV 

(at least 18G) in the Right AC of the suspected stroke patient.  (This give the best pictures 
when a CT Angiogram is needed).  If this is not practical initially, get an IV established 
(any size, any location), then look for a second IV line at the Right AC with a larger 
needle. 

Note: ASPRIN is NOT indicated in the pre-hospital setting of acute CVA prior to non-
contrast CT scan at the ED. 
11. Obtain/document PASTA Patient History: 

a. Past Medical History (HTN, AFib, Diabetes, previous TIA/CVA, etc.) 
b. Age of Patient 
c. Stroke Scale Symptoms (BEFAST – explain deficits) 
d. Time of Last Known Well 
e. Anticoagulation medications (type and when was it last taken) 

12. Rapid transport. 
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EMS STROKE ASSESSMENT TOOL 

 
If a positive finding is noted for BEFAST assessment, suspect a Stroke.  For suspected Stroke 

patients, complete the following items: 
1) SROKE VAN assessment (above) 
2) PASTA patient history (below) 

*Neuro-Intervention is available 24/7/365 at SRMC and our providers will be expecting this 
info to help them determine treatment options for your patient. 
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Note: Per State of Ohio EMS Guidelines 
 
Patients for whom the onset of stroke symptoms can be confirmed within 24 hours or less 
of the activation of initiation of the emergency response system should be transported 
directly to a certified stroke center based upon the local resources and stroke system of 
care.  Patients with a suspected LVO based upon the use of a stroke severity tool should be 
transported to a thrombectomy-capable or comprehensive stroke center if the additional 
transport time is not more than 15-30 minutes.  At a minimum and as a secondary option, 
the patient with a suspected acute stroke should be transported to a hospital with a 
functioning CT scanner and emergent radiology services available. 

 

 
 
 


