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Objectives
01 Review: Types of Stroke

● Importance of Rapid Stroke Identification
● History & Assessment

02 Define “stroke mimic” and understand the importance of recognizing and 
treating stroke mimics

03 Review the most frequently encountered stroke mimics

04 Recognize difficulties in diagnosing mimics and the considerations that make 
us suspect a stroke mimic
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Types of Hemorrhagic Stroke
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Intracerebral Hemorrhage (10% of all Strokes)
● Bleeding into deep structures
● Related to small vessel disease

Subarachnoid (3% of all Strokes)
● Bleeding into subarachnoid space (between 

the arachnoid and pia mater)
● Caused by aneurysm or AVM rupture
● Often presents with “worst headache of my 

life”
Click to see larger picture

MOST COMMON CAUSE IS UNCONTROLLED HYPERTENSION

http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=%5Cwebsites%5Cemedicine%5Cneuro%5Cimages%5CLarge%5C245LAntChoroidCT.jpg&template=izoom2




Neuroanatomy
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Frontal lobe
• Voluntary movement such 

as lifting arm and leg

• Ability to speak

• Ability to focus attention 

• Emotional, social and 
sexual control  

• Decision-making 

Cerebrum

Temporal lobe
• Memory 

• Understanding 
speech 

• Recognizing faces 

• Behavior

BRAINSTEM
• Cranial nerve 

functions 
(including 
swallowing)

• Heart rate

• Blood pressure

• Breathing

• Alertness

CEREBELLUM
• Balance

• Coordination

• Fine motor 
movement

Occipital lobe
• Ability to see

• Reading

Parietal lobe
• Sensation of 

touch, pain and 
temperature 

• Awareness of 
body parts 

• Naming objects 
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SAMPLE History

● Signs and Symptoms
○ Follow local protocols for stroke assessment scales/scores
○ PRIMARY vs SECONDARY STROKE ASSESSMENT

● Allergies
○ Iodine (Many CT contrast dyes contain iodine)

● Medications
○ Bring the patient’s medications to hospital
○ Ask about blood thinners (anticoagulants & antiplatelets)
○ Assess for ACE-inhibitors (ie: Lisinopril, Enalapril, etc)

■ Can cause oral edema when combined with TNK
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Anticoagulants vs Antiplatelets 
● Anticoagulants (“blood thinners” are substances that 

prevent or reduce coagulation in the blood, prolonging 
the clotting time 

○ Warfarin/Coumadin
○ Apixaban/Eliquis
○ Enoxaparin/Lovenox
○ Dabigatran/Pradaxa
○ Rivaroxaban/Xarelto

● Antiplatelets are substances that decrease platelet 
aggregation and inhibit thrombus formation

○ Aspirin
○ Clopidogrel/Plavix
○ Dipyridamole/Aggrenox

13

Simply taking an 

anticoagulant or antiplatelet 

medications does not 

necessarily exclude patients 

from treatment



SAMPLE History 

● Past Medical History (PMHx)
○ Prior stroke/TIA with residual deficits, recent hospitalizations/surgeries, 

clotting issues, diabetes, Afib, other risk factors?
● Last intake

○ Possible hypoglycemia, dehydration 
● Events

○ Last Known Well/Normal (HxPI)
○ What lead-up to this event, how were they feeling?
○ Trauma, seizure?

● Additional Neuro Assessments 
○ Changes in LOC/AVPU, AMS, GCS 
○ Changes in pupil size and responsiveness 
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Last Known Well (LKW)
No Witness

Looking for clues to last actions performed by patient can 

help establish your LKW/LKN.

● Is meal/coffee prepared?

● Were they dressed, or still in pajamas?

● Look at a calendar, did they miss something on their 

schedule?

● If they were in a MVA, did they have weakness on one 

side? Could they have had a stroke, then a traumatic 

event?

● Did they make a phone call on their cell phone to talk to 

someone like a neighbor or another family member?
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Witness on Scene

Ask questions that lead you to a narrowed timeline.

• Were they up in the middle of the night to use the 
bathroom?

• If they woke up with symptoms, what time did they go to 
bed? Were they normal at that time?

• Did you talk to them on the phone today, did they sound 
normal then?

• Did they have an appointment they missed?

• Important: Trauma patients may still be 
eligible for stroke treatment, but we need to 
recognize the deficits of a stroke!











Reactivation of Prior Deficits (Recrudescence)
Re-emergence of previous stroke-related deficits in setting of metabolic, infectious, or toxic dysfunction
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CLUES
● Previous history of stroke

● Symptoms in the distribution of previous 
injury

(ask about original symptoms/recovery)

● Triggers: infection, hyponatremia, 
hypotension, benzodiazepines, insomnia, 
stress, ...

DIAGNOSIS

check_circleMRI Brain shows old stroke and 
no new DWI-MRI deficits

Prognosis & Recovery

Symptoms are usually short-lived. Most improve 
within 24 h of treating the underlying disturbance.

24











25

Questions?



Thank you!
Melissa and Liz
Melissa.Ortiona@commonspirit.org
elizabeth.dienst@commonspirit.org
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