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Acute Ischemic Stroke (AIS)  
& 

Transient Ischaemic Attack (TIA) Pathway 
 

Patient details:	 Height :_______cm	

Weight:_______Kg	

Body Mass Index :______	

 

Provisional diagnosis 

  

Duration of previous hospitalization (if any)-

_________ 

Previous lab investigations if any: 
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pHypertension  pAF pCOPD 

pType 2 Diabetes 

Mellitus 
pAnticoagulation pCLD 

pCAD pCKD pRecent Surgery 

ROSIER Score  
(Recognition Of Stroke In Emergency Room) 

p (+1) Asymmetric face weakness            p (+1) Visual field defect 

p (+1) Asymmetric arm weakness            p (-1) Seizure activity  

p (+1) Asymmetric leg weakness             p (-1) Loss of consciousness or syncope 

p (+1) Speech disturbance 

 Total (if the total score is +1 or more, or stroke is suspected on other clinical grounds. 

 

 

 

 

p Score ³1 - AIS  
 

Immediate General Assessment and stabilization 
 
pA: Airway - Assess and maintain patent airway p (ETI/MV) 
pB: Breathing - Assess and administer oxygen if required;      
         aim SpO 2 ≥ 95%  
pC: Circulation - Vascular access, blood collection, 

- Send for Blood gluose/CBC/RFT/LFT/ /PT, INR, APTT 
- Keep BP - <180/110mmHg (for fibrinolytic therapy and 

mechanical thrombectomy)  
- (BP management -Appendix-1) 

pActivate stroke team/Inform Neurology team. 
p12 lead ECG 
pEmergent Non Contrast CT/MRI of brain 
Immediate Neurologic Assessment by Neurologist or designee 
 
pReview patient History, medications and procedures 
pEstablish time of symptom onset or last known normal 
pPerform Neurological Examination – NIH Stroke Scale___________ 
                                                                    (NIH Stroke Scale – Appendix-2) 
2) 

Recognize 
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p Persistent neurology  
    < 4.5 hrs. since Onset 
   
   
                                
 

 
                  

p Persistent neurology > 4.5 hrs. but <6 
hrs - Diffusion positive and FLAIR negative.
    
   
                                
 

 
                  

p Neurological deficit                     
     resolved. 
   
                                
 

 
                  

: am/pm 
 

CT/MRI Scan – Show Haemorrhage 
or AIS in DWI of MRI 
 

No  
 

Yes 
 Consult Neurosurgeon: 

consider transfer if not 
available. 

Probable/Confirmed Ischaemic Stroke  
 
 
 
 
 
 
 
 

Any Contraindications 
for fibrinolytic therapy  
(Appendix-3A) 
 

p Time unknown 
 

pRepeat Neurological Exam: Are deficits improving or normalised 
 

Time of Onset of Acute Neurological deficit 
 
 
 
 
 

pReview risks and 
benefits of fibrinolytic 
therapy with patient 
and family. 

No  
 

Yes 
 

pGive rtPA (Appendix3B) 
pDo not give Anticoagulation and antiplatelets 
    for 24 hr after rtPA administration. 

Risk Stratification of TIA 
(Appendix 4)   
   
                                
 

 
                  

p Consider Mechanical 
Thrombectomy if available 
Perform CTA/CTP 
   
   
                                
 

 
                  

No  
 

Yes 
 

Statins & Antiplatelets: 
pAtorvastatin 80 mg OD 
pNo fibrinolytic therapy: 
    Aspirin 300 mg OD 
pFibrinolytic therapy – 24 hr later          
   Aspirin 300 mg. OD 
pTIA/or Minor stroke(NIHSS £3) 
    Aspirin+Clopidogril 
 
   
   
                                
 

 
                  v 
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ICU 
Days 

EVENTS / SUPPORTS 

1 pMV       pRRT       pVasopressors      pOrgan dysfunction      pOthers 

2 pMV       pRRT       pVasopressors      pOrgan dysfunction      pOthers 

3 pMV       pRRT       pVasopressors      pOrgan dysfunction      pOthers 

4 pMV       pRRT       pVasopressors      pOrgan dysfunction      pOthers 

5 pMV       pRRT       pVasopressors      pOrgan dysfunction     pOthers 

6 pMV       pRRT       pVasopressors      pOrgan dysfunction    pOthers 

7 pMV       pRRT       pVasopressors      pOrgan dysfunction    pOthers 

>7 days Course of illness 
 
 
 
 

 
Outcome 

I. APACHE II/IV Score: ______   2. SOFA Score at the time of admission:_____  , 48hr: _______ 

at the time of transfer out / LAMA / Discharge:_____    3.  Length of ICU Stay:______ 

4.Length of Hospital stay:____ 

II. Organ Failure : pAKI      pLiver failure      pCoagulopathy     pEncephalopathy     

pMyocardial Dysfunction pCIPNM   pMV dependent 

III. Renal replacement therapy____________day from CRRT / SLED 

IV. MV____________ duration     pProning     pECMO   pTracheostomy 

V. Outcome:  pDeath       pSurvived (Discharged from ICU / Transfer out to stepdown / HDU/ 

Room)       pLAMA          

pAmbulated                 pBed ridden (with support / without support) 

Doctor Name: ________________________________, Sign: ______________________ 
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Appendix 1: 
Blood pressure management in AIS patients.(1) 
 
If emergency reperfusion therapy is planned target BP - <185/<110 mmHg before 
treatment and <180/<105 for 24 hours after treatment 
 
If no emergency reperfusion therapy is planned and BP is >220/<110 mmHg, lower 
BP by 15% during the first 24 hours after onset of stroke. 
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Appendix 2: 
National Institute of Health Stroke scale (NIHSS) 
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Appendix 3: 
Appendix 3A:  
Fibrinolytic Contraindications (No benefit and/ or Harm)(1) 
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3B: Alteplase dose: 
 

 
 
Or  
Tenectaplase dose – 0.25 mg/Kg (Maximum 25 mg ) IV bolus can be considered 
as an alternative. 

  

(Appendix 1) 
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Appendix 3C: 
Management of Symptomatic Intracranial Bleeding Occurring within 24 hr of 
administration of Alteplase as treatment for AIS.(1) 
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Appendix 4:  
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