
 
  

 

 

   

Documentation of Stroke Scale 
The Stroke Scale field was moved into the main vitals
section to make documentation of the stroke scale
simpler.  NH EMS Providers left that field blank far less
often in March of 2015 than the same time frame last
year (see chart left).  In March, 2014 the stroke scale
field was left blank almost 23% of the time.  For March,
2015 the field was only left blank around 9% of the
time. 

This is a great improvement in only 24 days!  Thanks to
all the EMS Providers for their diligence in documenting
the stroke scale for a patient having stroke/TIA signs
and symptoms. 
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Great Improvement!

Documentation of Blood Glucose
As part of the NH EMS Protocols, blood sugar is
required for any impression of stroke/TIA.  For 2015,
TEMSIS data shows an increase in proper
documentation of blood sugar (see chart right).
However, 27% of the time, blood sugar is not being
documented in the vitals section. 
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The Stroke Scale field has been moved up front in the vitals section of your incident report.  This should make it easier to remember to check 
off a Normal, Abnormal or Non‐Conclusive Stroke Scale, see Figure 3 below. 

Stroke Field Findings: 
What does it mean? 

Abnormal: a positive 
finding in any ONE exam 
(Facial Droop, Slurred 
Speech or Arm Drift). 

Normal: a negative finding 
in ALL three criteria. 

Non‐conclusive: Subtle 
facial droop, slurred 
speech or arm drift that 
may be a pre‐existing 
normal, making a 
conclusive finding difficult. 

Stroke Scale Moved 
Up In Vitals to Make 

it More Visible 
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In addition to performing a pre‐hospital 
Stroke Scale Exam, the NH EMS Stroke 
protocol requires for all levels of EMS 
providers to also obtain a blood glucose 


