Stroke in the Young
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Stroke in the Young

Rommie L. Duckworth, LP
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Stroke
in the Young
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The Challenge
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Knowing stroke risk facto: i ger patient’s history will glp alert
you to the possibility,of stroke, eveniin complex and diffieult cases.

Be especially suspicious of new ot, focal neurological deficits. Don’t
assume a stroke mimic just because of the patienit’s age.

Know and use both general management & specific stroke care
recommendations for patients <45 years old, <18 years old, and
newborns.

Know and use a validated stroke scale improving identification of
stroke and assisting in coordination with hospital staff.

The Stroke Process
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Types of Strokes
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* 88% of strokes

* Embolic
* Thrombotic

* 12% of strokes
* 60%
Intracerebral

* 40%

Subarachnoid

How bad is it?.

lac

I'lSlé

)

gﬁqke in the

s

Y

LS

‘ther groups.

1Y %%&m

9/13/14



Contributing Factors
in Newborns
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Signs & Symptoms
in Newborns
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Contributing Factors
in the

Very Young

Areriopthy: Diseses of the arteriesofthebrain. |
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Ruling It Out Ruling It Out
| T I cohol novicaion

* BG <60 mg/dL & improves after dextrose. * Chronic abusers at high risk for stroke.
« Slow and pm"resswe onset. » Past history & sensitivity to light.

l

* Slow and progressive onset. * Trauma / significant mechanism of injury.

* + Aura. Post-ictal deficits brief or not focal + Previous diagnosis or isolated deficit of facial muscles

Dr. Timothy J. Bernard Dr. Timothy J. Bernard

Director of the Pediatric Stroke Program, Children’s Hospital, Denver, CO. Director of the Pediatric Strok ogram, Children’s Hospital, Denver, CO.

“l believe that EMS is the key to “The average time to stroke diagnosis is
improving " treatment of  childhood 24 hours. "'In order to offer acute
stroke in the acute setting. I have seen therapies, such as tPA (a clot buster) to
multiple cases where EMS takes a child children, we are going to have to reduce
into a pediatric -ER and _they are that time greatly. In my opinion, EMS is
thinking stroke before the pediatrician. the most important part of this effort.”
This is simply because EMS sees stroke

every day and pediatricians do not.”
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Dr. Louise McCullough e °
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It is important to keep an open mind to v =

the possibility of stroke in the young,

and not presume that complaints are

due to stroke mimies.

“All patients exhibiting potential stroke
symptoms should be treated as if they
were having a stroke, until proven
otherwise.”

Stroke Iygililg@®¥ oung
In The Hospital

Comprehensive stroke evaluation
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Routine Vital Signs.

NEUROINTERVENTION DISCUSSION

Her Angio revealed an acute carotid occlusion and Carotid T
Sheath was used along with a 6F Navien. After passing the ca
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Stroke Care

in the past



We Can\D_o Bet

Children’s Hospital of Pittsburgh of UPMC  Guidelines for Clinical Effectiveness

We Can Do Better

9/13/14

ist di s in recognition of
roke and rapid ppropriate resources.
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Acute Brain Attack (Stroke) Algorithm
For children > 28 days of age

Ptpresents 1o ED ‘

l

Lethargy and headache

Aphasia or dysarthria

‘Seizure with weakness or persistent mental status change
s

Acte oss of consciousne
Lower face weakness.
Uniateral armeg weakness
Uniateral numbness
Acute ataxia

Venous Access IV HL)
‘Consult Neurology/Stroke. AND Labs: CBC; elecirolytes;
team/PICU green tleam

Immediately (within 30 min.
of presentation)

Pt presents to outside hospital
labs.

Supportve care
(Within 30 minutes. of presentation)

Projected respiratory faiure or

;

Your Role
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Dispatching -

Door i
Data
Decision
Drug

Disposition.

Your Role
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Make The Difference!
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