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[image: ][image: ]Suspected STROKE Pre-triage Screening

TIME IS BRAIN

Date of Screening:	……………………………………ROSIER
SCORE
1.	Loss of consciousness or syncope?
Y (‐1pt)
No (0pts)
2.	Seizure activity
Y (‐1pt)
No (0pts)
3.	Is there a NEW ACUTE onset (or on awakening from sleep) of the following:

I.	Asymmetrical facial weakness
Y (+1pt)
No (0pts)
II.	Asymmetrical arm weakness
Y (+1pt)
No (0pts)
III.	Asymmetrical leg weakness
Y (+1pt)
No (0pts)
IV.	Speech disturbance
Y (+1pt)
No (0pts)
V.	Visual field defect/ophthalmoplegia
Y (+1pt)
No (0pts)

Total Score	………………………………………….(‐2 to +5)
NB: Stroke is unlikely but not excluded if total score is ≤ zero.


Time of Screening:	……………………………………
Screened by:	……………………………………
CISCO/Extension no:	……………………………………
Source of Referral:   GP / 999 / walk-in / other

PRESENTING COMPLAINT & TIME OF ONSET:







TARGETED EXAMINATION:

	BP:
	
	HR:
	
	Sats:
	
	Resp rate:
	
	Temp:
	
	BM:
	



Speech
Face
Arms
Legs 
Eyes
Balance
Other

IMPRESSION & PLAN:


□	Potential stroke with indications for hyperacute therapies → Activate Stroke alert
□	Potential stroke outside hyperacute therapies window → Urgent CT now, stroke clerking
□	Unlikely stroke → hand back to ED triage nurse			
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