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Stroke Fast Track Alert 

Outpatient department Maharaj Nakorn Chiangmai Hospital 

Date…………./…………./…………. 

Patient Name…………………….……………………………………........Age……………HN………………………. 

OPD…………………….. Time to visit at OPD…………………………..  Time to approach by RN………………….. 

Primary assessment 

Airway :   Clear  Stridor  other…………………. 

Breathing :  normal  dyspnea  hyperventilation  air hunger  apnea 
Circulation : PR………………….. BP……………………. 
Disability : GCS = ……………..E…….V…..…M….... Pupil site Rt…………….Lt……………. 
  Motor power 

 

 

Secondary assessment to stroke fast track by CPSS 

B : Balance  Sudden trouble to walking, dizziness, loss of balance, lack of coordination 

E : Eye   Sudden trouble seeing in one or both eyes 

F : Face  Facial weakness  No   Yes Lt. / Rt. 

A : Arm  Arm drift  No   Yes Lt. / Rt. 

S : Speech  Aphasia  Dysarthria 

T : Time Last well seen time…………………date…….……………(within 4.5 hrs.) 

 

Other   Numbness or tingling at Lt.site / Rt.site 

 Sudden confusion          

 Severe headache with no cause        

DTX……………………………………….mg% (50-200 mg%) 

Activated stroke fast track at OPD time……………………………………………………………………………….. 

Arrive ER at……………………………………………………………………………………………………………………………… 

Approach by………………………………………………RN. 

( If you have any problem about stroke fast track please notify emergency room tel. 36332-3 ) 

Reference: National institute of Neurological Disorders and stroke. Brain Basics: Preventing Stroke Accessed December 4,2013. 
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