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Clinical diagnosis of stroke with impaired (ANY): 
Language    

Motor function

Balance

Cognition

Gaze  

Vision

Neglect

RACE ≥ 5? 

0   Limb upheld > 10 secs

1   Limb upheld < 10 sec

2   Unable to lift against gravity

0    Limb upheld > 5 secs

1   Limb upheld < 5 sec

2   Unable to lift against gravity

0   Normal movements

1   Eye and head to one side

0   Symmetrical

1   Slight asymmetry

2   Completely asymmetrical

0   Both tasks correct

1   One of two tasks correct

2   Both incorrect

0   Recognize arm and moves

1   Unaware of arm OR not recognize

2   Unaware of arm AND not recognize
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Extend arm
900  sitting
450 supine

Send to SCGH

Send to FSH
South of the river
AND weekday
08:00 - 16:00

Go to closest
stroke centre
(SCGH, RPH, FSH
JHC, SJOG Midland)

Extend leg
300  supine

Head or eye
deviation
to one side

“SHOW YOUR
TEETH”

Follow commands:
“CLOSE YOUR EYES”
“MAKE A FIST”

Arm
motor

Leg
motor

Head
& Gaze

Time
arrival:

Time
onset:
stroke

Facial
palsy

Aphasia
(R side)

Agnosia
(L side)

“WHOSE ARM IS THIS?”
(show their a�ected arm)
“CAN YOU MOVE YOUR ARM?”

NOTE: ISOLATED SENSORY DEFICITS SHOULD
NOT BE CONSIDERED FOR STROKE CALLS

AND

Wake up stroke or
       onset < 12hrs? 

TOTAL:

EMAIL TO
Rebecca.Reynolds@

health.wa.gov.au

TOTAL:

SATS:
BSL:
TEMP:

RR:
BP:
HR:

ETA

ED ASSESSMENTPRE-HOSPITAL (SJA ACTIVATION)

MIMICS?

Pick-up location (catchment): SJA ED


