Stroke Point of Entry:  Post-test
Record the most appropriate choice on the separate answer sheet.  Review answers with your instructor.
1.  Identify the two major categories of stroke:
     a.  embolic and occlusive
     b.  ischemic and hemorrhagic
     c.  aneurysm and brain attack
     d.  hemorrhagic and CVA
2.  Common signs & symptoms of stroke include:
     a.  diaphoresis, facial droop, and slurred speech
     b.  vertigo, difficulty breathing, and severe headache
     c.  visual disturbances, incontinence,  and fever
     d.  facial droop, arm drift, and speech abnormalities
3.  Modifiable risk factors for stroke include:
     a.  gender, age, and race    
 

     b.  diabetes, alcohol abuse, and age
     c.  smoking, inactivity, and high blood pressure


     d.  heredity, high cholesterol, and sickle cell disease
4.  Risk factors for stroke that cannot be controlled include:

     a.  gender, age, and race

     b.  smoking, age, and heredity
     c.  gender, hypertension, and diet
     d.  obesity, prior stroke history, and AFIB
5.  Rapid stroke therapy is important because selected stroke patients who receive tPA 
(thrombolytics):
     a.  never have another stroke 
     b.  often choose to change their lifestyle
     c.  are more likely to recover from stroke with little or no disability

     d.  always improve
6.  Pre-hospital assessment and care for acute stroke includes:
     a.  using the BOSS, determining time of symptom onset and blood glucose (if allowed)
     b.  delaying transport until ALS can provide an intercept
     c.  administering glucose with or without medical control
     d.  transport to the nearest hospital
7.  The Boston Stroke Scale (BOSS) evaluates the following three physical findings:
     a.  facial droop, incontinence, speech

     b.  dizziness, arm drift, speech

     c.  facial droop, arm drift, speech

     d.  facial droop, gait disturbance, visual abnormalities

8.  The Thrombolytic checklist is a tool for the pre-hospital identification of patients who 
may benefit from the administration of:
     a.  thrombolytics (anticoagulants)
     b.  oral glucose
     c.  dilantin

     d.  IV fluids
9.  According to the Stroke POE plan, the operational definition of acute stroke indicates 
the presence of stroke symptoms must be:
     a.  less than 4 hours

     b.  less than 3 hours

     c.  less than 2 hours

     d.  less than 1 hour

10.  A DPH designated provider of emergency diagnostic and therapeutic services 
provided by a multidisciplinary team and available 24 hours per day, seven days per 
week to patients presenting with symptoms of acute stroke is called:

      a.  the most appropriate facility

      b.  a Primary Stroke Service (PSS)

      c.  a trauma center

      d.  a Point of Entry Stroke Center

11.  If time of onset of stroke symptoms to hospital arrival will be less than or equal to 2 
hours, the patient should be transported by the most appropriate mode of transport 
(ground or air) to:

      a.  the nearest facility

      b.  the nearest DPH designated Primary Stroke Service (PSS) provider

      c.  the nearest trauma center

      d.  wherever the patient’s primary care physician has affiliation

12.  If CT Scan capability is unavailable at the nearest PSS, a patient meeting the Stroke 
POE criteria should be transported to the:

      a.  nearest hospital
      b.  nearest trauma center
      c.  PSS provider, even if the CT Scan is down
      d.  next nearest appropriate PSS
13.  If a patient cannot be transported to a PSS within 2 hours after symptom onset, the 
patient should be transported to:
      a.  any DPH designated Primary Stroke Service (PSS) provider
      b.  the nearest hospital (which may or may not be a PSS provider)
      c.  a trauma center
      d.  the next nearest appropriate DPH designated Primary Stroke Service (PSS) provider
14.  If the potential stroke patient has a compromised airway, hemodynamic instability, 
depressed level of consciousness, or hypoglycemic (or suspected severe 
hypoglycemia:  diaphoretic & known diabetic), it may be more appropriate to:

      a.  transport patient to nearest hospital for acute stabilization

      b.  delay transport until problem is resolved

      c.  transport patient to a Primary Stroke Service (PSS) provider regardless of distance
      d.  administer D-50 or oral glucose under standing orders

15.  Key components of the Stroke Point of Entry Plan include rapid identification of stroke 
symptoms utilizing the BOSS, establishing time of onset, and:

      a.  delaying transport to wait for ALS
      b.  diagnosing what type of stroke the patient may be experiencing
      c.  notification to the hospital if there is time
      d.  early notification and transport to a Primary Stroke Service (PSS) provider

16.  Detailed stroke documentation is important because:
      a.  it will prohibit an EMT from ever being sued
      b.  it is vital to continuing care at the hospital
      c.  EMTs could get suspended if it isn’t completed
      d.  it isn’t important because no one ever reads the reports
17.  Appropriate treatment and transport modalities for acute stroke include:
      a.  rapid recognition of stroke symptoms and transport to the nearest hospital
      b.  oxygen and transport to a Primary Stroke Service (PSS) with heavy air horn use
      c.  rapid assessment and prompt transport to a Primary Stroke Service (PSS)
      d.  oxygen and priority 3 transport because little can be done for a stroke patient
18.  It is essential to obtain the time of onset of symptoms and the time the patient:
      a.  was last seen at baseline
      b.  awoke from sleeping

      c.  completed the BOSS scale

      d.  last saw a physician

19.  Treatments for stroke, such as thrombolytics, must be administered within:

      a.  2 hours

      b.  3 hours

      c.  6 hours

      d.  12 hours

20.  The Thrombolytic Checklist lists several possible contraindications.  A patient who has 
any of these possible contraindications:
      a.  may not be eligible for thrombolytic therapy
      b.  will not be eligible for thrombolytic therapy

      c.  does not need to be transported to a Primary Stroke Service (PSS)
      d.  may never receive thrombolytic therapy
