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Case 1
Å72 you male witnessed by wife to become unresponsive at 2330

ÅEMS pre notifies with CSTAT positive

ÅEMS reports right gaze deviation, decreased movement left side, 

combative with EMS at home. Versed for combativeness. Noted 

blood in mouth

ÅLOC decline en route to ED, Intubated upon arrival to ED. 

ÅAfib with RVR 120-170, Glucose 163 

ÅDoor to Stroke MD arrival 3 minutes (was at bedside)

ÅDoor To CT head done 29 minutes (had to intubate 1st)

PMH: HTN, OSA. Meds: unknown at time ïbut not on anticoagulation



Whatôs the diagnosis?

1. Acute Ischemic Stroke

2. Hemorrhagic Stroke

3. Migraine

4. Conversion Disorder

5. Seizure

6. Not neuro
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ÅFurther history when wife and son arrived: Hiccoughs x 2 days. 

More confused x 2 days. Reports of a few syncopal episodes in 

past

ÅCT head: no bleed, CTA no LVO

INR 1.0

Platelets 333

BP 227/142 

before 

intubation

123/75 after 

intubation



Ongoing Case 1

ÅNo noted contraindications to giving IV alteplase

ÅGiven IV Alteplase (Door to Needle time 58 minutes)

ÅLabs start coming back

ÅSodium 118

ÅExam in NCCU: tongue bite, NIHSS 28 (but sedated and 

recently paralyzed for intubation)

The wife notes that over the last two years he has had 3 similar events. The first happened 2 years ago while he 

was driving. He suddenly became unresponsive. He was flaccid. She blew in his mouth and he aroused shortly 

thereafter. He has not driven since. The second time he was on a max train. He suddenly became rigid with arm 

stiffness (but not clonic) and moaning / non-verbal. She blew in his mouth multiple times and he eventually 

aroused. The third time he was in a restaurant when he fell back on the bench and was unresponsive for a time. 

She again blew in his mouth multiple times and he eventually aroused. This is the first time that he has not 

recovered.



Why SOOO hyponatremic?

ÅProbably from his HCTZ, taking too much based on 

history from wife ñobsessed about BPò

EEG ï3 separate focal seizures on 9/13

Keppra 500mg BID and more normal sodium = looked much 

better

Discharged 9/14 (not on HCTZ!!)



Case #2

Å24F with expressive aphasia. Equal grips, no drift, can 

nod yes and no. non verbal

ÅCode stroke (arriving Code 3) ETA 15 minutes

ÅArrival to ED: onset of aphasia 1 hr 10minute prior. 

Witnessed by husband. Both extremities moving, no 

pronator drift. No warfarin with hx of DVT/PE

ÅPMH: anxiety, depression, HA, PE, antiphospholipid

antibody, OSA, GERD, gastric bypass, morbid obesity,  

126/95 hr 70 100% Ra, cbg 91 nsr



Whatôs the diagnosis?

1. Acute Ischemic Stroke

2. Hemorrhagic Stroke

3. Migraine

4. Conversion Disorder

5. Seizure

6. Not Neuro



Polleverywhere



Beam in by Stroke Neurologist:
NIHSS:

1a. Level of consciousness: 0

1b. LOC questions: 0 

1c. LOC commands: 0

2. Best gaze: 1

3. Visual: 0

4. Facial palsy: 0

5a. Motor arm (left):0

5b. Motor arm (right): 0

6a. Motor leg (left): 4

6b. Motor leg (right): 4

7. Limb ataxia: 0

8. Sensory: 0

9. Best language: 3

10. Dysarthria: 2

11. Extinction and inattention:0

Total: 14

INR 1.5 at anticoagulation clinic today



24 hours later
Since arriving in NCCU pt has made progress on 

improving NIH score, was 13 at admit to 8 at the end of 

the shift



Charting:

Å24 hour events: MRI negative for any acute process. 

Minimal change in neurological exam. Informed that her 

stuttering and weakness are likely the result of stress. 

Failed swallow test due to vomiting.

ÅSubjective/ROS: Writes that she understands her 

symptoms are likely the cause of stress. When asked if 

there is anything we can do to alleviate her symptoms she 

writes that she will work hard to get better

Discharged to SNF 4 days after admission



Case #3
Triage RN

Åpatient arrives via EMS from home with c/o right sided 

weakness and right sided facial droop, slurred speech, 

and altered mentation with onset at 0950 (now 1040)

ÅPatient with hx of TIA post pacemaker, patient on 

anticoagulant, patient with A-V paced rhythm 

ED Doctor:

Å22 year old male with hx ASD defect, afib s/p ablation on 

Apixaban. Cardiac pacemaker in place. Has aphasia and 

right hemiparesis

Stroke Doctor:

ÅHx of stroke more than 1 year ago with residual word 

finding difficulties ïNIHSS next slide

Bed: ED04

Expected date: 

Expected time: 

Means of arrival: 

Comments:

Cstat + 

22yo hx of pacemaker 

and stroke

Right sided weakness, 

right arm droop, slurred 

speech

Last normal 0950am

Alert not oriented. 

cbg of 103



Whatôs the diagnosis?

1. Acute Ischemic Stroke

2. Hemorrhagic Stroke

3. Migraine

4. Conversion Disorder

5. Seizure

6. Not Neuro



Poll



Gaze Deviation



Cerebral angiogram and Thrombectomy



Follow up CT


