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• 36 yo male presents to Critical Access hospital with “right side 
weakness, facial droop and dysphagia”

• LKW 1157
• Past medical history:  HTN, HLD, Depression, Family history of 

stroke, and former smoker
• Current meds:  Venlafaxine, Crestor
• Arrival at 1340
• Stroke Alert activated at 1340
• CT started at 1344 (4 minutes) Reported to physician at 1410 as no 

hemorrhage noted

Patient Background
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CT Head‐
CAH
Scout 
image at 
1344 
Reported 
at 1410
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1a. Level of Consciousness -1
1b. LOC Questions -2
1c. LOC Commands -2
2. Best Gaze -2
3. Visual -1
4. Facial Palsy -2
5a. Left Motor Arm -1
5b. Right Motor Arm -4
6a. Left Motor Leg -2
6b. Right Motor Leg -4
7. Limb Ataxia -1
8. Sensory -1
9. Best Language -3
10. Dysarthria -2
11. Extinction and Inattention -1

NIHSS-Baseline
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• VS:  162/119 HR 93 99% Room Air
• Lab drawn 1350
• Bedside Glucose 115 at 1352
• Failed Swallow eval
• Abnormal Labs-None
• No alteplase due to rapidly improving symptoms/resolution

CAH Information
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1a. Level of Consciousness -0
1b. LOC Questions -0
1c. LOC Commands -0
2. Best Gaze -0
3. Visual -0
4. Facial Palsy -0
5a. Left Motor Arm -0
5b. Right Motor Arm -0
6a. Left Motor Leg -0
6b. Right Motor Leg -0
7. Limb Ataxia -0
8. Sensory -0
9. Best Language -1
10. Dysarthria -1
11. Extinction and Inattention -0

NIHSS-1405
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Alteplase or Not?
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Alteplase or Not
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Alteplase or Not
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2019 Update to the 2018 Stroke Guidelines

• Documentation in the chart is that the patient is not a 
candidate for alteplase due to rapid improvement of symptoms.

12/2/2021 Presentation Title 189



1320-CAH MD spoke to Neurology told the symptoms had completed resolved-Clock restarted
Northstar Criticair dispatched at 1356
Aspirin 324 mg at 1410
Enroute 1415
On scene 1439
Flight Service at patient 1447 Assessment patient A &O X 3.  Having slight difficulty finding 
words. Anxious for flight Ativan given.
Depart Scene 1508
Arrive Trinity 1539
Straight to CT upon arrival for CTA Perfusion scan

Further information
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CTA/Perfusion 
Head/Neck

• M2 Occlusion to Left MCA.
• Left parietal lobe infarct
• Core infarct 5 ml, ischemic 
tissue 74 ml, mismatch 69
• Left internal carotid artery 
occluded‐possible dissection
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1a. Level of Consciousness -0
1b. LOC Questions -0
1c. LOC Commands -0
2. Best Gaze -0
3. Visual -0
4. Facial Palsy -0
5a. Left Motor Arm -0
5b. Right Motor Arm -0
6a. Left Motor Leg -0
6b. Right Motor Leg -0
7. Limb Ataxia -0
8. Sensory -0
9. Best Language -1
10. Dysarthria -0
11. Extinction and Inattention -0

NIHSS-1539 (Arrival at Trinity)
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• Initial assessment shows aphasia-significant word finding difficulties
• Intermittent right side weakness
• NIHSS 1
• Due to waxing and waning symptoms, and the M2 occlusion, it was decided to give 

alteplase with the plan for endovascular therapy
• Alteplase was given at 1630
• Interventional Radiologist notified of endovascular therapy
• Consent obtained
• To IR at 1646

ED Treatment
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1a. Level of Consciousness -0
1b. LOC Questions -0
1c. LOC Commands -0
2. Best Gaze -0
3. Visual -0
4. Facial Palsy -0
5a. Left Motor Arm -0
5b. Right Motor Arm -2
6a. Left Motor Leg -0
6b. Right Motor Leg -2
7. Limb Ataxia -0
8. Sensory -1
9. Best Language -1
10. Dysarthria -1
11. Extinction and Inattention -0

NIHSS-1630 Pre Alteplase/Intervention
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Carotid Dissection noted during 
procedure
Multiple attempts were made to 
cross the dissection flap
Eventually this was crossed to 
access the MCA

Carotid Occlusion

Stroke Intervention
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Stroke Thrombectomy
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• Vessel completely reperfused with TICI-3, no embolization to new 
territory

• Patient had persistent complete occlusion to the left cervical carotid 
artery with dissection flap noted.  There was residual thrombus 
surrounding the dissection flap.

• Since the patient received IV alteplase it was decided not to 
attempt to stent the carotid artery given the risk of intracranial 
hemorrhage, distal embolization, and possibility of dissection 
extending into the petrous ICA.

• Patient admitted to the ICU for close monitoring post intervention.
• NIHSS post intervention 0.
• Head CT 24 hours post intervention did now show any hemorrhagic 

conversion of stroke.

Post Procedure Care
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• Since the patient had no hemorrhage on CT, it was decided to start on anticoagulation
• Heparin drip started with plans to bridge to Coumadin.
• Further investigation of the cause of the stroke was completed.
• It was felt his stroke was a post Covid-19 complication as there has been some literature 

discussing dissection of arteries post Covid-19 infection.
• Vaccination was encouraged and patient was discharged on routine secondary prevention 

medications as well as Coumadin.

Post Procedure Care
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