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PURPOSE

The purpose of this document is to provide instruction for applying the Australasian Triage Scale (ATS) to
children and young people who present with symptoms consistent with Acute Arterial Ischaemic Stroke.

SCOPE

This work instruction applies to all staff that triage children and young people presenting to the Emergency
Department where there is high level clinical suspicion of acute arterial ischaemic stroke.

WORK INSTRUCTION

Patients presenting to the Emergency Department at Queensland Children’s Hospital (QCH) with any of the
below symptoms need urgent and careful assessment for acute arterial ischaemic stroke and will be triaged
as a minimum ATS Category 2.

Sudden onset within the last 24 hours where there are ongoing symptoms/signs of:

a) Focal weakness

¢ limb (or part of limb) weakness — not thought to be obviously secondary to pain or trauma
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o facial droop

b) Visual or speech disturbances
e double vision
e unequal pupils

e loss of vision or change to normal vision — not thought to be obviously secondary to pain or
infection

e slurred speech or incomprehensible speech or inability to speak
c) Limb incoordination or ataxia

e unsteady gait or increased frequent falling — not thought to be obviously secondary to pain or
trauma

d) Altered mental status (use AVPU scoring)
e) Headache where the time to maximal symptoms occurs over seconds to minutes
f) Signs of raised intracranial pressure

e Consider this if the child has headache that is associated with nausea/vomiting and/or
confusion and/or bradycardia

g) Seizures with additional neurological symptoms (any symptoms from above list a-f)

This assessment will be documented on the triage PowerForm in FirstNet in the presenting complaint box.
Specific symptoms and their time of onset should also be documented. Patients who present with symptoms
consistent with possible stroke require urgent clinical assessment, followed by a decisive decision for urgent
neuroimaging, to obtain an accurate diagnosis as soon as possible.

Although the actual incidence of childhood stroke in Australia is unknown, it is thought to be uncommon
(children over one month of age = 1.2-8/100,000 per year). However, it has a significant mortality rate of 5-
10%. More than half of the survivors have long term neurological impairment and 10-20% suffer recurrent
strokes. Stroke places significant demands on the health system, families and the community.

Child specific diagnostic and management regimes are necessary because the complexity in diagnosis and
management of stroke in children is increased by the higher frequency of stroke mimics, variability in age of
presentation, diversity of causes and of complex co-morbid conditions.

The Australian national clinical guideline was developed
in response to the needs of professionals and families for a consistent approach to the diagnosis and acute
management of childhood stroke in Australia.

The national guideline provides clinical practice recommendations specific to diagnosis and management to
inform health professionals in the emergency management of children where there is high clinical suspicion
of stroke.

The goal is to present evidence and/or consensus based recommendations to:
a) Reduce variation in care across Australian paediatric centres;

b) Reduce time to diagnosis with appropriate and timely neuroimaging;
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https://www.mcri.edu.au/sites/default/files/media/stroke_guidelines.pdf

¢) Facilitate access to hyper-acute treatments:
e |V Tissue plasminogen activator needs to be administered within 4.5hrs of symptom onset.

e Endovascular clot retrieval needs to be initiated within 6 hours of symptom onset, however
attempts at retrieval may still occur in situations where onset of symptoms has occurred within
the last 24hrs.

d) Allow for accurate data collection on incidence, treatment and outcomes across Australia;

e) Facilitate collaborative research to improve outcomes for childhood stroke.

PROCEDURES, GUIDELINES AND PROTOCOLS

e CHQ-GDL-00734 — Acute Arterial Ischaemic Stroke Management in Children**

¢ Clinical Pathway — Emergency Management of Suspected Paediatric Acute Arterial Ischaemic Stroke**
e CHQ-PROC-00737 — Paediatric Acute Arterial Ischaemic Stroke Code Activation**

e Australian National Clinical Guideline

**in development as of July 2019

Key stakeholders who reviewed this version:

e Paediatric Emergency Specialist, ¢ Associate Nurse Unit Manager (acting),
Queensland Children’s Hospital Emergency, Queensland Children’s Hospital

o Clinical Nurse, Emergency, Queensland e Nurse Educator, Emergency, Queensland
Children’s Hospital Children’s Hospital

e Paediatric Neurologist, Queensland
Children’s Hospital

Australasian Triage The Australasian Triage Scale (ATS) is a clinical tool used when patients present to
Scale (ATS) emergency departments throughout Australia and New Zealand. It ensures that patients are
seen in a timely manner, commensurate with their clinical urgency.

Paediatric A tool used to identify features found to be significant predictors of serious illness and injury
Physiological in children and young people. This tool supports decision-making when applying the ATS in
Discriminator Table children.

FirstNet Computer system used to collect data and communicate patient details while in the

emergency department.
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AUDIT/EVALUATION STRATEGY

Audit/review tools | Audit/review tools frequency @ Key performance indicator

Appendix 1 Monthly random audit of % of Children displaying symptoms that put them at a
emergency presentations high risk of stroke will be triaged according to
this Work Instruction
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APPENDIX 1: TRIAGE POWERFORM IEMR

Audit details

AudtDate:[|— Audthne:l— Auditor: I
Triage Episode details

TriaoeDat::l— Triage Time: [_ Paﬁmmw:]— Triage Cat: m

A Category 1 Category 2 Category 3 Category 4 Category 5
ay
[ Obstructed [~ Patent airway [~ Patent airway [~ Patent airway [~ Patent airway
Partialy obstructed with moderate Partially obstructed with mild
R f;::';:’m with severe I respiratory dstress I™ respiratory distress
Breathing
| mv;mm S [~ Respiration present I~ Respiration present I~ Respiration present [~ Respiration present
[T Severe respiratory distress [~ Moderate Respiratory distress [~ Mid Respiratory distress " Norespiratory distress [T Norespiratory distress
Circulation
[~ Absent dirculation or significant [~ Circulation Present [~ Greulation Present [~ Ciralation Present [T Circulation Present
" Moderate haemod!
[~ Severe haemodynamic compromise I cmpt:::se e [~ Mid haemodynamic compromise [~ No haemodynamic compromise [~ No haemodynamic compromise
[ Uncontrolled haemorrhage [T >6s/s dehydration I~ 3-6s/sdehydration [~ <3s/s dehydration [~ No s/s dehydration
Disability
I Ges<s ™ Gcs9-12 [ 6cs>13 r m‘gﬁ,“””““"“‘”” I ’f:,,,’?“‘cgc)s‘”""“"""*“
[~ Severe pain [~ Moderate pain [~ MidPain [~ Mild Pain or no pain
[~ Severe neur J pr I~ Mod N i ™ Mid Neurovascular compromise [~ No neurovascular compromise
compromise

Risk Factors
" Mechanismofinjury [~ Co-morbidity " Age [T Victimof violence [~ Parental concern [~ Historical variables [~ Other

Was triage doc d to assess appr oftrlage?l j’ Was triage category appropriate to the patient's physiclogical status? | j’

Comments
#
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