Tsawerurausiam
JnIngsuns

dninanudsnsududaningsuns
Tsawgruradanan

szilgudfun
(System Procedures : SP)
sva SP-PCTMED-033-00

1599 : LUIMNNNTUNIUASNELSANADALADARUDILAN

%8191 : PCT 2183n354

aduusn
Tunoydld 25 unsiau 2564

(17U 5 NENFIUUN)

(Weunild  wya)
Uszs1u PCT 91830354

AREHANYIN AU . aelip¥e
wiwdundd  wya WgwggMsiey VONRY
” ) ‘(\'ﬁl/ s ﬁ
HATIATDU......o0.. RERLAE SOR— HOUSIR oo L0, MW

(UPAUAW  F15IUNYI)
1YMIlsmeIuIaUTIEm

=2
®o

waguni U1y
1) 83ANIUNNY
nauuMIneIIagUgURnLaraniay

)
3) naununsneuagUlglueyinssy
) nEuUNIINEIUIaRUIBUeN

NI1IAIUANTZSUULINEAIIAUNTN

UszdRnasudle :
ATen | Juneydald J18azideAnN1sUALY AUt
00 25 31.A. 2564 Usgmeldviaaty 1-5




wuamIn1sinuasnunlsavasataanduasuan (SP-PCTMED-033-00) Suftousald

lsmeunausam Jmingsuns 25 N3N 2564

BHUNTN 1 UININISUIUASNE I UB9AURAZN15INIRYLSAVIADALADAANDY
WNUAIN 1

eeanidy Tsaneunausam Jwmingsuns

Sudden onset of focal neurological deficit with suspicious of stroke

mngUaeilenns
NTIVFYYIUINUALITAUAMNTENA? AWM Basic life support Onset < 4.5 hr.
Lmzizﬁuﬁqma‘lutﬁaﬂ(c:apiuary Blood Glucose)
Tiasaninw
ATULUINTY

Stroke FAST TRACK

CT Brain NC Ni intriiriniil himirrhiii

Follow ischemic stroke guideline

or treat other cause

Hemorrhagic Stroke

L“ﬂu 0o <
' Refer @408 SN.AUE
SAH, IVH
cerebellar or brainstem
A58 Admit for supportive care \Uusiensel 1wu
- 9181NYTBNLTATINNIN YIFRARIAINTINITNY
LUUUsTAUUSE MDY

- gtheneglunszuiunmssnuUszAulseaes
Intracerebral Hemorrhage

.
Absolute indication for refer o
Tallof

GCS < 13 ——y

Largest diameter of hematoma > 2.5 cm
Midline shift > 0.5 cm
Hydrocephalus

Usnwn

Not common site for Hypertensive hemorrhage

Relative indicati r refer

Coagulopathy or oral anticoagulant used
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Absolute indication to refer Admit stroke unit when :

- GCS<13

- Largest diameter of hematoma > 2.5 cm. “SAFESITE”
Intracerebral - Midline shift > 0.5 cm. = Basal Ganglia
Hemorrhage - Hydrocephalus or Thalamus

- Not common site for Hypertensive hemorrhage o SAFE+SIZE ”

Relative indication to refer
- Coagulopathy or oral anticoagulant used

= Less than 2.5cm
) in diameter of
Tinasandusield hematoma

‘ No Indication to refer

Admit stroke unit
e N
Medical Management Observe
= Respiratory care ' - Neurossign q 2-4 hr.
= Keep SBP <140 mmHgin 4-6 hr. - Vital Sign q 2-4 hr.
= Keep normothermia = Record fluid I/O
= Keep CBG 140 - 180 mg/dl = Sign of increase ICP
= Antiepileptic drug in clinical seizure = Seizure Precaution
= Balance of fluid and electrolyte = Aspiration Precaution
- /o J

\

Clinically worsening? ~=——>

v |

- Adjust antihypertensive drug

- Treat complication if present

- DVT detection

- Swallowing test and/or Tube Feeding
- Bowel and bladder care

Yes
Repeat CT Brain &

Refer if indicated

Rehabilitation Discharge Planning
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1. Respiration

[

- dhsglinmemeladumad
- uhsgiamsngamela (apnea) Feenafinannsaiiulsanugas Innsnaguémelalunisaes

- s dannsdan

2. Blood Pressure Management
Wviane : wandean1ae hypotension wazatuadly BP <140/90 mmHg Tu 4-6 alus

- sbismaasalaenamaeliles continuous infusions lagld infusion pump

- Nicardipine 20 mg in NSS 100 ml. ( 1:5) IV drip start 10-15 ml./hr. (2-3 mg./hr.) then tritate Naz
10 ml/hr. 90 15 Wi

3. Temperature Management

Y av v =) 4 adq
- adlld msFumanvauaslvignu)Tiusmuanuvinza

- ienaald dinshanld Iaamgliegluszauuns

4. Blood Glucose Management

[

- hseRliliiAnn1e hypoglycemia w38 hyperglycemia

[y o

- Shwisgaudinnalieglugig 140 - 180 mg%

oY

- windisgauiinaluiengs wugdiisnwmensld insulin

5. Fluid and Electrolyte

¥

- NYIYIUBYIANANILVINUN I BNAIZUAU
- @519 isotonic solution 1 normal saline

- muANTEAU electrolyte Tingluseauun

6. Antiepileptic Drug

- TwdUaendionnisdnynsie aaslien Benzodiazepine {Wusiusn

- aumgeIAutnsRasaldenaselilod WU Phenytoin, Valproate sodium




DOCTOR ORDER SHEET - PRASAT HOSPITAL

PROGRESS NOTE
DIAGNOSIS

CT Brain

Largest diameter

= cm.

GCS

Barthel Index

status LAY

DATE |

@)
@)

0 O O O

O O

Acute Hemorrhagic Stroke
ORDER FOR ONE DAY
Admit Stroke Unit
Blood for CBC, BUN/Cr, Electrolyte,
PT,PTT,INR, LFT, Anti-HIV

CT Brain without Contrast (Emergency)

Chest Radiography

EKG 12 leads

Observe GCS every 2 hours
If GCS drop > 2 pls notify

Record vital sign
every 15 min. x 4 times then
every 30 min x 2 times then

every 2 hours to keep BP < 140/90 mmHg

if SBP > 140 mmHg;
Nicardipine 20 mg in NSS 100 ml (1:5)

IV drip start 15 mU/hr (3 mg/hr)

then tritate 10 ml/hr each, every 15 min

DTX mg%
then DTX g hr keep 140-180 mg/dL

0.9% NaCl 1000 ml IV drip
mU/hr

NPO

Blood for FBS, Lipid Profile tomorrow
Consult PM&R

[ ] Retained NG tube

[ ] Retained foley’s catheter

ORDER FOR CONTINUATION
Diet as one day

Bed rest

Head tilt 30-45 Degree

Record V/S, I/0

O O O O

Medication

WUBLA criteria for Refer

- SAH, IVH

- Infratentorial lesion

- Lobar hemorrhage

- GCS<«13

- Largest diameter of hematoma
>25cm

- Midline shift > 0.5 cm

- Hydrocephalus
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