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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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Standard Treatment Workflow (STW) for the Management of

STROKE

ICD-10-163, 164

SYMPTOMS
+ Numbness or weakness, especially on one side of
the body

WARNING SIGNS (BEFAST)

+ BALANCE : Loss of balance or
coordination

+ EYES : Sudden blurred or double vision/
sudden, persistent vision trouble

+ FACE : Deviation at the angle of the
mouth

+ ARM : Arm Drift

+ SPEECH : Slurred speech or the inability
to speak or understand

+ TIME : Act fast

+ Sudden new onset of headache or loss of

consciousness

« Loss of consciousness or altered consciousness

WHAT IS STROKE?
- Decreased vision in one or both eyes
An episode of
neurological
dysfunction caused by
focal cerebral, spinal, or

« Language difficulties, either in speaking or
understanding

2 2 {Z - Difficulty walking; loss of balance or coordination
retinal infarction or

haemorrhage - Confusion or loss of memory

- Swallowing difficulties
- Paralysis of any part of the body. including face
« Sudden, severe headache with no known cause
« Neck pain

*Nausen:and.vomiting « Sudden giddiness, vomiting and

imbalance

TYPES OF STROKE
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Standard Treatment Workflow (STW) for the Management of

STROKE

ICD-10-163, 164

SYMPTOMS ) ) WARNING SIGNS (BEFAST)
+ Numbness or weakness, especially on one side of . BALANCE : Loss of balance or
the body

. . coordination
« Loss of consciousness or altered consciousness

- Decreased vision in one or both eyes
« Language difficulties, either in speaking or
understanding

WHAT IS STROKE? + EYES : Sudden blurred or double vision/

sudden, persistent vision trouble

+ FACE : Deviation at the angle of the

An episode of
neurological
dysfunction caused by
focal cerebral, spinal, or
retinal infarction or
haemorrhage

mouth

+ ARM : Arm Drift

. SPEECH : Slurred speech or the inability
to speak or understand

+ TIME : Act fast

- Difficulty walking: loss of balance or coordination

- Confusion or loss of memory

- Swallowing difficulties
- Paralysis of any part of the body, including face
+ Sudden, severe headache with no known cause

+ Sudden new onset of headache or loss of
« Neck pain

consciousness
- Nausea and vomitin
9 « Sudden giddiness, vomiting and

imbalance

TYPES OF STROKE

PRELIMINARY MANAGEMENT

ISCHEMIC: * HAEMORRHAGIC:
IV tPA (0-4.5 hrs) or « Dysphagia assessment,
STROKE ONSET TIME: <4.5 HOURS endovascular treatment - Blood pressure/blood sugar monitoring and 1V fluids.
according to eligibility « Prevention of Pneumonia
and availability « Prophylaxis for deep venous thrombosis etc, monitor and record ECG

* RECOMMENDED DIAGNOSTIC STUDIES

Rapid Assessment, CODE Stroke, Blood pressure and Blood Sugar monitoring, NIHSS, Intravenous lines
STROKE ONSET TIM HOURS Endovascular treatment with Mechanical thrombectomy using stent retriever (4.5 hrs to 24hrs) according to
eligibility

STROKE UNIT MANAGEMENT
- Medical and Nursing staff: control of blood p control of diab 1l t; DVT prophylaxis; antiplatelet drugs
- Rehabilitation staff:
» Acute phase: basic bed mobility, transfer 3 ication training, p ion of complications
» Subacute and chronic phase: moblhty galt and bal ining, training of activities of daily living (g ing. eating. dressing etc). b I/bladd
training, p ptual and , provision of assistive devices.

KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and are
based on expert opinions and available scientific evidence. There may be in the ofani patient based on his/her specific condition, as decided by the
treating physician. There will be no for direct or indirect consequences. Kindly visit our web portal (stw.ie in) for more
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