
LARGE VESSEL OCCLUSION
FROM HOME TO HOSPITAL





VAN SCALE
• Unilateral weakness with…

• Visual
• Gaze Deviation

• Aphasia
• Expressive – inability to speak or get words out (test by asking to name objects)

• Receptive – Not understanding or following commands (word salad)

• Usually associated with right sided weakness

• Neglect
• Ignoring one side

• Difficulty recognizing ones own arm or unable to feel on one side when both sides are 
touched

• Only looking or paying attention to one side of the room or people on that specific side

• Usually associated with left sided weakness



DAWN

DEFUSE 3



NEW AHA GUIDELINES



TYPICAL PATIENT ENCOUNTER???



5 MOST IMPORTANT THINGS…

• Last Known Well

• Symptom onset

• Anticoagulation?
• Coumadin/Warfarin, Eliquis (Apixaban), Xarelto (Rivaroxaban), Pradaxa (Dabigatran)

• Afib presence or history?

• Blood pressure



CASE 1

• “I came home from work and my dad is walking around the house confused”

• What is the first thing you should be thinking of as you head over?
• LAST KNOWN WELL! LAST KNOWN WELL! LAST KNOWN WELL! 

• Symptom onset?

• Anyone else with dad during the day? What does that mean for LKW?

• Collateral history?

• Why is it important?
• Timing could determine where patient is sent

• Primary vs. Comprehensive
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ARRIVAL TO HOUSE

• Patient moving all extremities spontaneously but weaker with R arm

• When asked his name he looks at you and tries to get words out but can’t

• You give him verbal commands to follow but he does not. He does mime

• Thoughts? 

• LVO?



WHERE SHOULD PATIENT GO?

• Comprehensive
• (time of transport to comprehensive) – (time of transport to primary) ≤ 20 minutes

• Primary
• (time of transport to comprehensive) – (time of transport to primary) > 20 minutes

• Air Considerations?



CASE 2

• Husband calls EMS and states during dinner, wife began slurring her words, 
drooping her face on the left and slumping to the left

• What are you thinking about?

• On arrival to the house, you see patient has L face drooping and can’t move 
her L arm or L leg

• LVO or no?



Cortical

Subcortical



TESTING FOR NEGLECT

1. Does patient recognize he/she is weak?

2. Is patient only looking to or recognizing one side of their body or 
people/objects on one side of their body only? (usually will notice R and 
neglect L)
• Depends on handedness

3. When both legs are touched simultaneously is only one leg recognized?

4. Visual neglect

If neglect is seen, then what?



CASE 3

• Patient calls 911 – I can’t feel the right side of my body (it is numb) and my 
vision is double

• What are you thinking as you head over to the house?
• LKW vs. symptom onset

• Will collateral history be needed?

• Important exam techniques

• EOM

• Pre-hospital stroke scale

• What does R sided weakness imply?



UPON ARRIVAL TO THE HOUSE

• Drift is noted in her RUE and her RLE seems to be dragging as well

• Lack of sensation on R side as well as R face tingling

• Eyes look crossed eyed and her eye movements aren’t full



LVO OR NO?



PONTINE STROKE
• Hemiparesis

• Facial droop

• Double vision (eye movement abnormalities)

• Nausea, vomiting, vertigo

• Ataxia

• Slurred Speech



BASILAR ARTERY 
OCCLUSION

• Bilateral symptoms (weakness, 
tingling, numbness)

• Complete facial paralysis

• Double vision, vertigo, nausea, 
vomiting

• Ataxia

• Eye movement abnormalities

• Slurred speech

• Headache

• Altered level of consciousness
• Falling in and out of sleep/level of 

alertness



5 MOST IMPORTANT THINGS…

• Last Known Well

• Symptom onset

• Anticoagulation?
• Coumadin/Warfarin, Eliquis (Apixaban), Xarelto (Rivaroxaban), Pradaxa (Dabigatran)

• Afib presence or history?

• Blood pressure



ATRIAL FIBRILLATION AND LARGE VESSEL OCCLUSION

• Irregular heartbeat that causes hemostasis in the L atria and 
pooling of blood

• If someone has afib their stroke is more likely to be LVO



LARGE VESSEL OCCLUSION

1. Presence or history of atrial fibrillation 

2. Systolic BP <170 mm Hg on presentation

Both significantly correlated with incidence of Large Vessel 
Occlusion (LVO) !!!!

Specific Factors to Predict Large-Vessel Occlusion in Acute Stroke Patients
Masato Inoue, MD, et al
,
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