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East of England Clinical Guideline

Stroke in Babies Children & Young People

FAST - Suspect stroke in children:

All children with suspected stroke should be managed using
the regional pathway and discussed early with specialist teams.

Gdditional childhood stroke
symptoms:

Face

New facial droop

e Sudden, severe headache

e Seizures (fits)

Sudden vertigo, dizziness, or confusion
Problems with walking or balance
Nausea, vomiting, drowsiness, or loss
of consciousness

Sudden blurred vision or loss of sight
in both eyes

e Weakness or numbness on one side
e of the body

e Changes in sensation (pins and

Arms

Arm weakness

Speech

Difficulty with speech

Time
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Suspected stroke is a time-critical emergency »
initiate the regional pathway.

Scan QR code to access the East of England
Paediatric Stroke Guideline.

For use in Emergency Departments, paediatric wards, and ambulance services.

Specialist services involved in the pathway:

e Paediatric Neurology, Cambridge University Hospitals

e Paediatric and Neonatal Decision Support and Retrieval Service (PaNDR)

e East of England Paediatric Critical Care Operational Delivery Network (PCC ODN)
e Eastern Paediatric Epilepsy Network (EPEN)

Flowchart for management of suspected stroke:
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Immediate resuscitative measures:
PedNIHSS

« Take blood: glucose, gas
Sickle cell disease? « U+Es, FBC, G&S
. o PT, APTT, fibrinogen
« Hb electrophoresis v

e Retic count with initial
bloods CTA head within 1 hour

« Discuss urgently with « Extend down to aortic arch unless
Paediatric Haematology intracranial haemorrhage identified

« Prepare for exchange  Transfer images
transfusion ¥

» Thrombectomy or Call Paediatric Neurology Consultant

thrombolysis unlikely to be (CUH) who will liaise with Neuroradiology if
indicated required
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Thrombolysis at current location

No, but still
suspected

Symptom onset
>24 hours ago

+

Start aspirin 5mg/kg
if no contraindication
Urgent transfer to CUH

Time-critical transfer to CUH
If criteria met / no Start aspirin 5mg/kg if no
contraindication contraindication
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gt Meanwhile, PaNDR to facilitate discussion
Time-critical transfer to CUH N Between referrer, Paediatric Neurology, and Interventional

K Radiology re thrombectomy )

For full clinical detail, refer to the East of England Paediatric Stroke Guideline (QR code).

L CUH Switchboard: 01223 805000
. PaNDR 24-hour Referral Line: 01223 274274

@ www.pandreastofengland.co.uk

@ www.eoeneonatalpccsicnetwork.nhs.uk
Bd PCC - add-tr.eoepccodn@nhs.net
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