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Objectives & Recent Case

Review “Stroke, and Respiratory 

Distress” Guideline



Case #2- “Possibly Having a Stroke”



Pre Hospital Stroke Checklist



Pre Hospital Stroke Checklist



Case #2 EMS Report

Dispatched to the incident address for a male patient who was possibly having a stroke. While in route 

dispatch advised there was a door code for the garage door.  

Upon arrival EMS called dispatch and obtained access code to the residence. After gaining access to the 

residence EMS called out to anyone in the residence. EMS entered the residence due to being able to 

see the occupant sitting in his chair in the front living room. No other occupants were noted to be in the 

house during the entire patient encounter. Upon arrival at the patient he was found seated in his arm 

chair in the front living room of the house. Patient had audible snoring respiration's, gave no response to 

verbal stimuli, and had no purposeful movement. Upon arrival at the patient EMS attempted to arouse 

the patient by grabbing his shoulder and squeezing. Patient opened his eyes and lifted his head. Patient 

had obvious right sided facial droop, copious amounts of tears coming from his right eye, and gave no 

verbal response. Patient appeared to try to smile when asked but was unable to move any face muscles. 

Patient then went unconscious and was unable to be aroused. EMS quickly manually opened his airway 

to maintain an open airway. Patients tongue was noted to be protruding out of his mouth and appeared 

to be very swollen. No patient information was able to be obtained including history. PD did locate the 

patients medications to obtain a name. PD ran the name through their computer to obtain a date of 

birth. EMS quickly carried the patient from his chair to the cot and transferred him to the ambulance. 



Case #2  Provider Impressions

Initial Impression includes:

A- Appearance

B-Breathing

C-Circulation



Case #2 EMS Report Cont..

While transferring the patient his airway became compromised several times. The patients head was 

repositioned to maintain an airway. The patient also started becoming cyanotic at this time. MD-1 was 

also requested through dispatch.  

Once in the ambulance EMS immediately began managing his airway with a bag valve mask. The patient 

was difficult to bag at this time. EMS quickly attempted to insert a 28fr nasal airway in the patients left 

nostril. The airway met resistance upon insertion. EMS then attempted to insert a 24fr nasal cannula 

into the patients right nostril which was inserted without resistance. The patients respiration's also 

became agonal at this time and were sporadic. The patient was also placed on the cardiac monitor with 

defib pads to the patient rapidly de-sating. Patient was continuously bagged at this time. Patients SpO2 

sats began to improve. The patients respiratory rate also began becoming more consistent and  Patient 

was placed on an ETCO2 nasal cannula at 10lpm and placed on the monitor to trend ETCO2 readings.  



Case #2 Provider Impressions

Primary Impression includes:

A- Airway

B-Breathing

C-Circulation

D- Disability

E- Exposure



Case #2 EMS Report Cont..

EMS also obtained IV access with a 18 gauge IV catheter in the patients right hand. IV was flushed and 

found to be patent. Patients blood sugar was obtained at this time and found to be within normal 

ranges. A 12-lead ECG was applied to the patient for continuous cardiac monitoring. MD-1 was 

contacted via radio to obtain ETA and location. MD-1 gave an 8 minute ETA. Ambulance began 

responding to intercept with MD-1. A verbal radio report was called to MD-1 prior to arrival at the 

intercept.  

MD-1 staging at intercept location upon arrival. A 12-lead ECG was acquired at the time of intercept. 12 

lead showed A fib with occasional PVC's. EMS gave MD-1 a verbal patient care report. MD-1 assumed 

primary patient care. EMS assisted with RSA interventions. Normal saline was administered to the 

patient at a to keep open rate at this time. MD-1 administered induction medications at this time to 

initiate RSA.  



Case #2 Provider Impressions

Secondary Assessment includes:

S- Signs and Symptoms

A- Allergies

M- Medications

P- Past Medical History

L- Last Oral Intake

E- Events Leading 



Case #2 12 lead EKG



Case #2  Vital Signs



Case #2  GCS



Case #2 Care Provided

• Airway Assist

• BVM/Nasal Airway

• IV/IO

• Pulse Ox

• BGM- 128

• EKG (12 Lead)

• Intubation (RSA)

• BP Adjustments (Push Dose Epi)



Case #2



Case #2



Case #2 



Case #2



Case #2



Case #2 EMS Report Cont…

After patient was sedated and chemically paralyzed, EMS inserted an 8.0 ET-tube via direct video 

laryngoscope. ET-tube was visualized passing the vocal cords. ET-tube was measured 24 at the teeth. 

Placement was confirmed with waveform capnography, misting in the tube, lungs sounds, and equal 

bilateral chest rise. The tube was then secured with a commercial device. Transport was then initiated to 

Mercy Hospital Janesville.  

While in route to the hospital the patients condition remained unchanged. Multiple sets of vitals were 

obtained. MD-1 contacted Mercy Janesville to provide patient update. Patients blood pressure began 

trending lower throughout transport. After a set of vitals the patients BP was recorded at 40/25. 8ml of 

push dose epinephrine was administered to the patient at this time. Vitals were reassessed at this time 

and the patients BP began trending to previous ranges.  

Upon arrival at the hospital the patient was transferred into the ED. Once in the ED the patient was 

transferred directly to CT. Once at CT patient transferred into CT scanner. MD-1 provided patient care 

report to ED staff. Signatures of ED staff were unable to be obtained due to the patient being in 

specialty area.  



Case #2 Diagnosis

1. Acute intraparenchymal hemorrhage within 

the posterior cerebellum which measures 4 x 5 

x 3 cm. Intraventricular hemorrhagic extension 

into the 4th ventricle, 3rd ventricle, and lateral 

ventricular atria.

2. Subarachnoid hemorrhage throughout the 

posterior fossa and basilar cisterns as above. 

3. Prominence of the lateral and 3rd ventricles, 

concerning for early obstructive 

hydrocephalus.



Case #2 Conclusion


