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BEFAST POSITIVE 

Onset >24hours 

BEFAST NEGATIVE 

But clinical suspicion of stroke following review of ED 

team 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TITLE:  ACUTE STROKE PATHWAY (ONSET OVER 24 HOURS) VIA KMH EMERGENCY 
DEPARTMENT 

 

Stroke nurse to assess 

Stroke Nurse to assess and request CT head. 

 

Is Stroke likely? 

YES                               NO 

Inform the Medical registrar and if in hours the Stroke Consultant on call.  

Consider reversal of anti-coagulation (if indicated) and management of blood 

pressure aiming for systolic of less than 140mmHg and referral to 

Neurosurgeons if appropriate (ideally to be completed in HASU). 

Alert Stroke Nurse if not already aware. 

Directly admit to HYPER ACUTE STROKE UNIT 

COMMENCE ACUTE STROKE CARE PLAN 

 

Urgent/ Non urgent CT scan - Contact radiographer 

ext -3212/3203  
To be transferred to CT within 1 hour of request and 

straight to HASU following scan 

What is the result of CT?  

   Haemorrhage                        No Haemorrhage  

Directly admit to stroke unit 

COMMENCE ACUTE STROKE CARE PLAN 

(Non-Thrombolysis) 

Ensure medical clerking complete 

Ensure Aspirin 300mg is prescribed and 

administered  

Stroke nurse to assess 

If medic is unsure of diagnosis this needs to be discussed 

with the Stroke Consultant on call. 

 

Patient to be transferred to CT and then Stroke Unit as 

per Escort and Transfer Policy, Level 2 patients. 

Assessed by ED nurse/ EMAS, if BEFAST positive for 

ED/EMAS to contact Stroke Nurse - ext 6341  

Information to include- Initial clinical findings and 

symptom onset time. 

Bloods to be taken (FBC, U&Es, ESR, glucose, lipids, 

INR if on Warfarin)  

Ensure patient is kept Nil By Mouth  

 
  
  

 

ED team to review patient is stable for transfer to Stroke 

Unit, aiming for admission to Stroke Unit within 2 hours of 

ED admission. ED team to refer patient to SHO, unless 

already seen by Stroke Nurse who has reviewed first, 

in which the Stroke Nurse will refer to SHO1. 

ED to contact Stroke Nurse on stroke unit - ext 6341  

Information to include:  Initial clinical findings and symptom 

onset time. 

Bloods to be taken (FBC, U&Es, ESR, glucose, lipids, INR 

if on Warfarin)  

Ensure patient is kept Nil By Mouth. 

CT head to be requested 

ED team to refer patient to SHO1 prior to transfer  

 
  
  

 

Consider alternative 

diagnosis and refer 

to medics  

  

PLEASE NOTE- if no beds are available on HASU patient must be taken back to ED to await a bed. Once back in ED the ED registrar and Medical 

Registrar must be made aware of the patient and the scan result. The patient will remain the responsibility of the ED nurse but medically will be the 

responsibility of the Medical Registrar. 
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Amendments from previous version(s) 
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Document Category: CLINICAL 

Document Type PATHWAY 
 

Keywords: ED 
 

Version: Issue Date: Review Date: 

v2.2 04-Oct-2024 April 2026 
 

Supersedes: Version 2.1, issued 20th June 2023 to Review Date April 2026 

Approved by 
(committee/group): 

• v2.0, Stroke Clinical 
Governance 

• v2.1, Medicine Division 
Clinical Governance Group 

• v2.2 – Stroke Clinical 
Governance 

• v2.2 – Stroke Clinical 

Governance 

Date 
Approved: 

27th April 2023 
 
31st May 2024 
 
9th September 24 
 
25th September 24 

 

Scope/ Target Audience: 
(delete as applicable and/ or describe) 

Specialty/ Department (for the minority): 

• Stroke Unit and Emergency Care 
 

Evidence Base/ References: • Royal College of Physicians (2023) National Clinical guideline for 
stroke 6th edition 

• NICE (2019) NG128 Stroke and transient ischaemic attack in over 
16s: diagnosis and initial management 

• Escort and Transfer Policy for Adult Patients (2018), SFH 
 

Lead Division: Medicine 

Lead Specialty/ Department: 
(Or Division if ‘divisionally’ owned) 

Stroke 

Lead Author: 
(position/ role and name) 

, Stroke Nurse Specialist, Clinical Governance Lead and 
Head of Service for Stroke 

Co-Author(s): 
(position/ role and name if applicable) 

Not Applicable 

Sponsor (position/ role): , Stroke Consultant 
 

Name the documents here or record not applicable 
(these are documents which are usually developed or reviewed/ amended at the same time – ie a family of documents) 

Associated Clinical Policy Not applicable 

Associated Clinical Guideline(s) Not applicable 

Associated Clinical Procedure(s) Not applicable 

Associated Standard Operating Procedure(s) Not applicable 

Other associated documents  
e.g. documentation/ forms   

• Stroke Nurse Proforma 

• Decision making checklist for potential thrombolysis 
for acute stroke 

 
  

Version Issue Date Section(s) involved 
 

Amendment 

V2.2 Oct 2024 Bottom of document • Included the BEFAST acronym to 
capture posterior stroke. 

• Removed what constitutes as an urgent 
CT. 

http://sfhnet.nnotts.nhs.uk/content/showcontent.aspx?ContentId=50582
http://sfhnet.nnotts.nhs.uk/content/showcontent.aspx?ContentId=50581
http://sfhnet.nnotts.nhs.uk/content/showcontent.aspx?ContentId=50581
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Consultation Undertaken: v2.0 

• Circulated to team for comments and review  

• No amendments required, signed off in Stroke governance 
27/04/23 

v2.1 

• Discussed in divisional governance- minor amendments to be 
made 

v2.2 

• Sent to ED governance lead for approval/comments 20/06/24 

• 26/06/24- Email to the speciality governance attendees for 
review. Remote review to be taken place, comments to be 
received by close of play 12/07/24. If no comments taken as 
approved and to be progressed to Medicine Clinical 
Governance. 

• 15/07/24- No response received from specialty governance 
attendees, signed off as approved. 

• 29/07/24- UEC approved documents in divisional governance 
meeting. 
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