MEDICAL CENTER

Hello everyone,

We have added the stroke assessment tools to the PAEMS Preliminary Field
Medical Report Form, more commonly called “Short Form.” You will find this new
information listed under the Present IlIness section. If you suspect that your patient is
having a stroke please check “YES” and then check all the items underneath that apply.
After checking all that apply; note the time that the patient was seen without having the
symptoms in the blank provided.

Also take note on the short form that there is now a place to note the patient’s
weight as well as blood sugar. If you suspect possible stroke blood sugar and patient
weight need to be noted.

The level of consciousness and possible stroke areas are now in the light gray
color and are mandatory to complete for each patient.

Possible Stroke Definitions:

Aphasia — Difficulty finding the right words (also described as word salad), or mute.
Not just slurred speech alone.

Dysarthria — difficult or unclear articulation of speech that is otherwise linguistically
normal.

Gaze palsy — eyes deviated to one side or unable to cross midline

Neglect — not able to pay attention to one side (right or left)

Thank you for your corporation in implementing this new version of the short form.

-PAEMS Staff

Peoria Area Emergency Medical Services System
304 E. Illinois Ave, Peoria, IL 61603 Phone (309) 655-2113 Fax (309) 655-2090 www.paems.org
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