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® Includes the ‘living’ Clinical
Management Guidelines which will
answer all your questions we don’t

get to cover today!

® Available on request

® Support for Country Stroke Services
Contact List

® SA Stroke Protocols and Pathways
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Metro - where possible to
nearest hospital with a stroke
ED via ambulance if unit (FMC, LMH, RAH)

necessary Country — Whyalla, Berri, Mt
Gambier & /or contact on-call
stroke team for advice

48hr to 4 wks ago —
TIA RAC

< 48hr ago — ED > 4 wks ago —

Initial work up/mx and
referral to stroke clinic

Old diagnosis — consider
secondary prevention, rehab
needs.

New diagnosis and > 4 wks
ago — Initial work up/mx
and referral to stroke clinic

Complex mx decisions —
referral to stroke clinic
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ischaemia

Migraine aura (slow spreading;

Generalised weakness/vagueness
Syncope

Seizure activity




Suspected TIA
(i.e. symptoms
fully resolved!)

< 48hr ago 48hr;§j b > 4 wks ago
TIA Rapid |
ED Assessment Initial work up

Clinic

Commence
secondary
prevention

CoUntry:
Contact stroke
team for advice

Country:
Contact stroke
team for advice

* Commence s

® Referral for sir ovutp

urgent (within 1 month) review | . Refari ki
Stroke Clinic
® ® Consider need for driving restriction |




[ Stroke Symptoms ]

[ Hospital inpatient | c.m'coc |« & 'I'I'Oke

[ SAAS Pre-Hospital Notification P i ]
v Transient
-[ Symptoms Fully Resolved ] a- - ":m
Protocol

v

[ Stroke ‘I’ria;e Protocol ]

Onsite Thrombolysis Urgent Medical
: CODE STROKE
Service Available q Criteria Met > Aug::innmlﬁ cT o

¢

(e LHN On-Call Stroke Team
( \ o Stroke Mimic J«

Pt one (24/7)

- vio switchboard

Y
[ Transfer to Appropriate Unit / Service

—

® NB: Do not give anticoagulation to a

Code Stroke
Protocol

Thrombolysis Protocol ]
Acute Stroke
- Care Protocol

suspected stroke patient prior to

(

imaging (“First do no harm.”)

| .L Hemicraniectomy Protocol }

-t Not Eligible for Hyperacute Therapy
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® Blood ps re

* Swallow qssegsmenT/NE.‘r” R o
® ® Early assessment of rehabilitation needs
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* Small vessel /arteric

® Other rarer causes: ’rhrombophilhi'd,'

-

paradoxical embolism (PFO), malignancy, s 4 : ki

Case courtesy of Dr Chris O'Donnell, Radiopaedia.org, rID: 42484

vasculitis, infective endocarditis




Rural Rehabilitation services

to discharge

K POST ACUTE CARE | REHAB

® Subacute/older stroke still need stroke management addressed prior to
referral to rehab

O * Info available on HealthPathways SA Please email referrals to: Health.RuralRehabilitationServices@sa.gov.au
® Allied Health and Nursing > Rehabilitation > Rehabilitation Services

®  https://southaustralia.communityhealthpathways.org /447 24.htm Or contact

®* Rehabilitation pathways Natalie Thackray

® Statewide Services Nurse Consultant Rehabilitation

®  Brain Injury Services - Brain Injury Rehabilitation Unit (BIRU) & Brain
Injury Community & Home (BIRCH)

® Telerehabilitation Services 0477 346 940
®* Metropolitan patients (depends on residential address and needs) Natalie.Thackra sa.qov.au

Rural Support Service

®  Private vs public
® Rehab In The Home (RITH)

® Day Rehabilitati i DR
ay Rehab g . Country Rehabilitation Sites- offering inpatient and ambulatory rehabilitation programs:

: i Whyalla: 0459 839 660
* Private & public options
® Country patients Mt Gambier: 0435 961 520

® Some metro rehab prior to transfer to local services Berri: 0477 314 217
®  Rural Rehab Services (NALHN, SALHN, Rural Stroke Centres)

®  OQutpatient single discipline (e.g. speech pathology, physio)

®  Country Health Connect 1800 003 007
https://countryhealthconnect.sa.gov.au



https://southaustralia.communityhealthpathways.org/44724.htm

® Austroads Fithess to Drive:

https: //austroads.com.au /publications /assessing-fitness-to-drive

\

* ‘Appropriate specialist’ in this setting
usually refers to a rehabilitation

physician rather than a neurologist

® Specialist Driving Fitness Assessment
® Public at FMC, QEH and Modbury
® Private options (Calvary, Griffith, OTs)

®* New guidelines due March 2022

POST ACUTE CARE | DRIVING

Medical standards for licensing — Neurological conditions

Condition

Stroke

(cerebral infarction
or intracerebral
haemorrhage)

Transient ischaemic

attack
(advisory only)

Private standards

(Drivers of cars, light rigid vehicles or motorcycles
unless carrying public passengers or requiring

a dangerous goods driver licence — refer to
definition, page 21)

A person should not drive for at least four
weeks following a stroke.

Treatable causes of stroke should be identified
and managed with reference to this standard.

The driver licensing authority may consider a return
to driving on an unconditional licence, after at
least four weeks, taking into account:

* the nature of the driving task;

* information provided by an appropriate
specialist regarding the level of impairment of
any of the following: visuospatial perception,
insight, judgement, attention, comprehension,
reaction time, memory, sensation, muscle power,
coordination, vision (including visual fields); and
the likely impact on driving ability; and
the results of a practical driver assessment if
required (refer to Part A, section 2.3.1 Practical
driver assessments).

The person does not require a conditional licence.

A person should not drive for at least two weeks
following a TIA.

A conditional licence is not required.

Commercial standards

(Drivers of heavy vehicles, public passenger
vehicles or requiring a dangerous goods driver
licence — refer to definition, page 21)

A person should not drive for at least three
months following a stroke.

Treatable causes of stroke should be identified
and managed with reference to this standard.

A person is not fit to hold an unconditional
licence:

* f the person has had a stroke.

A conditional licence may be considered by the
driver licensing authority after at least three months
and subject to at least annual review, taking into
account:

e the nature of the driving task;

= information provided by an appropriate
specialist regarding the level of impairment of
any of the following: visuospatial perception,
insight, judgement, attention, comprehension,
reaction time, memory, sensation, muscle power,
coordination, vision (including visual fields) and
the likely impact on driving ability; and
the results of a practical driver assessment if
required (refer to Part A section 2.3.1 Practical
driver assessments).

A person should not drive for at least four

weeks following a TIA.

A conditional licence is not required.



https://austroads.com.au/publications/assessing-fitness-to-drive

r

o 'L >8

Left atrial appendage closure only where
contraindication to anticoagulation exists

Anticoagulants usually held until stabilised (4 weeks) in

ICH, but may restart sooner 10-14 days in high risk (e.g.

mech valve)

. ion)
stroke or
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al dissection

controlled and clinically

stroke




ation after cerebral venous

Mediterrane. isions about suitability for hormone
helpful) R P replacement therapy or COCP in women with

Regular physical exercise stroke

Smoking cessation

Alcohol harm reduction
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* Onset < 24hr

® Screening to exclude stroke mimics
® ®* No known active malignant brain cancer
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