
Stroke in Our Emergency Department
Stroke Basics -
1. Stroke is a devastating disease and the Emergency department if often the first port of call for 

patients. Our job is to care for these patients and their families with compassion and maximise 
the chance of a good recovery. 

2. All patients should be cared for in a specialist stroke bed, these are all based in Gloucester. 
3. Ambulances should not bring patients who have had a stroke to Cheltenham hospital but 

sometimes it happens and sometimes people self present. 
4. Whichever site you are working on if you see a patient who has had a stroke then request a 

Gloucester acute stroke bed and liaise with the shift coordinator
5. All patients need to be seen by a medical doctor to be fully clarked before being transferred to 

the ward. 
6. Patients who have speech or facial compromise should not to eat or drink until they have had a 

swallow assessment
7. If the CT does not show a haemorrhage they usually receive 300mg aspirin. 
8. In Gloucester we have a stroke coordinator who works 9-5pm weekdays and they can help with 

this assessment as can the nurses on the stroke wards.

Investigations
1. Usually we investigate patients who have had a stroke with a 

1.1. Blood sugar as hypoglycaemia can mimic stroke, 
1.2. A stroke panel of blood tests (INR only if taking warfarin) - FBC + CHAS,
1.3. ECG to look for AF
1.4. CT head (to look for bleeding or infarction).

Thrombolysis
1. Patients who have had a stroke may benefit from clot busting thrombolysis drugs if we see 

them early enough. Deciding who is suitable for thrombolysis requires specialist training. 
2. If you see a patient and the onset of their symptoms was within the last 4 hours then stop 

taking a history and let a senior doctor know immediately. 

TIA
1. If you believe your patient had may have had a TIA then referral to the TIA clinic may be 

appropriate. 
2. They should have an ABCD2 score performed. If the score is <4 then they can go home to 

follow up in TIA clinic.
3. Apart from the CT head they should get the same investigations in the department as a patient 

who has had a stroke.
4. You will need to fax off the form and give them the attached information sheet. 
5. They normally go home on 300mg aspirin per day and should be advised not to drive until 

they are seen in clinic. 
6. If you are not sure if it is a stroke or not then please discuss with a senior clinician or if it is a 

weekday you can liaise with the stroke coordinator.

Conclusion
• Stroke is an important diagnosis to make in the Emergency Department. 
• Patients require review by the medical team prior to transfer to the stroke wards in Gloucester. 
• If you see anyone who has had a stroke within the last 4 hours think thrombolysis and seek help 

immediately 
• TIA clinic requires a fax, discharge advice and medications

Stroke guidelines are on our trust intranet pages.
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