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Abstract

Stroke is a critical medical emergency requiring timely and accurate assessment to ensure effective
treatment. Emergency nurses at first-level referral hospitals play a vital role in the early identification and
management of life-threatening conditions, despite limitations in resources and equipment. This study aimed
to develop a nursing management guideline for patients with acute stroke and to evaluate its outcomes
based on Soukup’s evidence-based nursing practice framework. The process involved identifying clinical
problems, conducting an evidence search using the PICO-T framework, appraising evidence quality using
the Joanna Briggs Institute criteria, and developing a nursing guideline from 17 selected studies. The
developed nursing management guideline comprised 4 core components 1. patient screening, 2. assessment
of clinical manifestations and stroke mimics, 3. nursing management in the emergency department, and 4.
referral coordination. The guideline was piloted with 5 suspected stroke patients in a first-level referral
hospital. Results indicated improvements in the accuracy of nurse-led screening, reduced time to physician
notification, prevention of patient deterioration during referral waiting, and decreased time from admission to
referral compared to previous practices. The findings demonstrated that the developed guideline enhanced the
timeliness of patient care and was feasible for implementation in first-level referral hospitals. Nevertheless,
individualized nursing care tailored to patients’ specific conditions remains essential to reduce mortality and

long-term disability.
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fanssun1swg1u1a NIC (Nursing Inter-

Journal of Research in Nursing-Midwifery and Health Sciences, Volume 45 No. 3 September - December 2025: 95-104 99



LWINWATIANTITNIIANTA mmalu;jﬂ’a yl5ANA0ALREARNBISLLNAY

AN TITR UASTAALAR UNITT?

ventions Classification)

waaan 1. mysaasunsivaiowienly
ERPTEY (Cerebral Perfusion Promotion) uag
naIszkasAna nFuy man  (Vital Signs
Monitoring)

1) UssiGusyamdwnn 15 Wi 4 A3y W
mﬂfqun 30 Wil 2 A% waznn 1 TFlagauninae
fAgf'e (level 2b, A) iadamuenmadasuulasating
Inaga LLazmmimJi:LﬁuQ”ﬂaleﬁﬁaﬂl,%a'}jjvu MAMUAK
1afia >185/110 mmHg. @388 Nicardipine @MUK
mMyin® (level 1a, A) auquanuaulafasmeiala
flugn (Systolic Blood Pressure: SBP) < 185mmHg.
uazanuaulafasmzialanaie@l (Diastolic Blood
Pressure:DBP) < 110 mmHg. fauld e alteplase N3
waaALEDAM  WiemIsnETIMTNANEsA0anN
“waaaldaa (thrombectomy) \oaaANELITBINIE
\Rompanluauad LL@:‘ﬁwsLﬁms%‘nm"Lﬁwaﬁﬁq@ gyl
My > 38 adeLmaliE Wenaald® (level 1a, A)
mimuquqmﬁgﬁmﬂvlajslﬁﬁwtﬁaaﬁmﬂﬁwﬁamu
INBONTLAU AAMTVLNURRDALAAALUENBS M3 IABLIL
\enanfiguadeziliauasuannniu ilugnnag
anuaulunzlnandssegeld”

2) daziliugnwusniulugilognidu (Primary
survey: Airway, Breathing, Circulation, Disability)*
(level 1a, A) Lﬁaﬁumm’azqnmw%%ﬁ'a:ﬁﬂﬁﬁﬂasJ
\F530 LAZIANIIANNANNLITIAIN b

3) Usmiliuszauanuianeda (GCS) (E-V-M,
pupils size) famuonmadasuulssnasszundszam
l@dsuazsiaisa 1vnn GCS < 8 Azlut TIBNULWNE
Nl L@’%‘ﬂuqﬂﬂmfﬂhwmlmm:mirj%w%uﬁ?ugm
(Endotracheal tube: ETT and basic lift support)
PUIAFNINAT UaznInouauay’’ (level 2b, A) law
Wud1 GCS fiugasvsuaniieniaz 1ICP lamanis
maaenudasmaves pupils

4) waufTszgs 30 aaen axlwnlaiinivsaifiv
00 8aen® (level 1a, A) Trwaausssufirinlififa
wssdulunzlnandsnsld Tassaasumslnadouasi
lagunasldgolwssloaunas daasunisivanauves
\Raadngnala

5) UsnfineanFandmeiia (Sp02) agjsl,m:é‘u

(keep) >94% t < 94% | O, cannula 2 LPM m
<93% l& 3 LPM® (level 1a, A) lunnzauasnaifan
mMilveandanonatrisaanisviasandianluibaguas
A v A & oA Y A
nlasuRealdideslaiiioane  uazmsldeandiauun
a o § v a a a . =S
inldanavinliiAe anizeanGiauiiu (hyperoxia) 9
anathlUgmsaeeauuadase (reactive oxygen species)
u Qq
0§ o “ Xy
uazvinlWioruaadavaanninla
na2af 2. NMadITEIILazAAAINNIINIK
2a952uulsedan (Neurologic Monitoring)
1) @aauszauanuiangs GCS inadsziiin
DRRPLIRRIRELT)
v ¥ - “
2) qualiiauina s uazlsmlumIniu
iaaalamafianisdan WasanmIsuiadanas wie
AAd A o = a s 18
NTUANAUEILIN TINTINILEIBNAI9379 CT scan
(level 1a, A)* (level 2b, A)™
3) quaszdnaa N IdausaInIIzANNGulY
ﬂ:Iﬂﬂﬂﬁ‘in;;(\‘i (Early warning signs of increased
intracranial pressure) WinWuaIMIAIde lURlATIHIm
€ v v ' a = o a 1
uwwndviufl leud Uhafssziunse fus dusuoniouns
fi1 Pulse pressure N33 TWINGUTI < 60 AII/UM
anwaemsmglalizinane wIeduas GCS anas >
2 ATUBUIINUINTY  UUUDIDOUUIIAS >1 I2AU LAz
PnaFUa 2 14 LANAA® > 1 AaAluaIniall
aauawas® (level 4a, A) iNatvziinniizunindan
anTaldmMInealdalsuazinanzay  aalana
maiaauFsnsdasuasnmMIaiuneslsa
4) Myssaitaslsnauunwnssnen laun
NIaTIREAN NI UANT CBC, BUN, Cr, Electrolyte,
PT, PTT, INR thithelifilsadszardauazangianni
45 T 191z Anti-HIV 13 1972 Trop-1 \Wawu EKG
a a J Qs L5 [
AaUnd (Iunuunumssnsnvasunng) laidassanans
@379 Lab™® (level 2b, A) Laswugihuiiaiumsinm
LW wazmamguazdainialunainm
5) auaa313 EKG 12 leads waz Aaeny EKG
1H9z9nzialaduiaainae (Atrial Fibrillation: AF)
QUaEIn323 Chest X-ray AUULNINIIINB (level 1a,
A) eadszifiulamamaifiannzunindan Wiadunm
awnq 998 11 Az Atrial fibrillation (AF) aae
wlanaliea uazmsvasendianlulen
6) gualimnIyinaaaiiand Medi cut No.18

213IRIIIVYNNNINILS mm@;amsﬁl,m:"‘mmmami’qmmw I 45 aUUN 3 NUENE® - SUWNAN 2568 N1 95-104



Kamchalee A, & Pearkao C.

Nursing Management of Acute Stroke Patients

wio 20 Tafilaigouuss (m’smf']ﬁadvl,ajﬁdmwamm
‘warm) NN TINH® (level 1a, A) (level 4a, A)*
mildmmhaSihmadalomanisifienzausiuaw
(Cytotoxic edema) uaznnaz IICPler aslEasinid
anudNTwynUasmailuseme (isotonic solution)
\T% 0.9%NaCl w38 Lactated Ringer’s Solution 1w
nadlifinzlnunafonlwiongs (Hyperkalemia)®

7) T NNRAANNNAY ﬂﬂvl,ﬁﬁgw,ﬁm%unﬂﬂ%gmﬁ'a
nwanms Lﬁaqmﬂgﬂaﬂﬁmﬂmmumziaw,m anavnli
Aaanadodumsandosle

4. nawn1sdene (Pre-Refer out) nielu

18,13,19,24

30 W wenalidayadihowszgnimoass uds
wwImImsinen lseidun anudsvnnasdolsanasa
\Rensuairfinfiuniagadu (Ischemic Stroke) lsiuwngd
WIaNELNav NS ussiFesnislenasanuauisan
Faduazanudsaianisdagula Wandsoase 1 au
ldrusanmunawsauudnuasinifadegniun Uwau
Nusifaliznauely  IOWLILIALREZWENLIE 1 Al
worualnsusslsansrunalansnisiiasnsanainlss
WonLaduNIsiialsrauddatanmsfneufioiaes

fuad (CT scan)

KonSAR Stroke Care Model

Screening
AanIaIaunan BE-FAST
uaz IzgzIaNdains
(last well seen or onset
of symptoms)

Assessmgnt
Usziliuenms auwmnniz
ﬂmwu‘[sﬂmamﬁ”a@auaa

Wzwanadaisiy (DTX)
FIENUUNN TR

Pre-Refer out
a a
LOTBUNNLAUIZRH
FI0DNUA

ER team Response and
Emergency Care
ﬁﬂﬂii&lﬂ’]ﬁWﬂ?UﬂﬂLﬁa
Uasnhauasaaandlan

= =l
0-3 UM 3-10 UIN

=
15-30 %N

4
A
/
A

<
<

\/

AN 1 LLaﬂdﬁEﬂ LWININTIANTITNIINTA mmaisawmmas:é’uﬁuﬁama

AMNUIUNITINDILI T AUAUARTDINNANIG 1
UARINT NIWEINT iauﬁaﬂi:aumitﬁmigLLapjﬂmﬁ
WAINWANEUDINEILARBIRNLA SINAADNTAN T
mmﬁﬁnlum’sgLLaQﬂaUISQwaa@Lﬁa@auaa 1NNT
NUNIUITIWATINOINLIN MTAAUABBINIINTALIU
aa@ﬂﬁauﬁuuﬂmﬂwmmaa:ﬁﬂﬁmigLLaqjﬁammﬁa
O . o o W wm
899%" Fenawnyuiwwiniin laldls ladnisausy
ATUNUUNUINTINT wazmMIbtiaIadie iwaliiiaany
hlauazaanIndfoalaass  mujasiulinoonaies
q,ﬂLﬁuﬁﬁ'ﬂﬂmwsluﬂﬁﬁmmmLLa:ﬂi:Lﬁummimé'ﬁ
T3aLR0ALR RN ILDLUNAY Lﬁﬁ:"i'amazqﬂmu%%
WRzUTERIUEIABNL AV AANIYINWe NI Uy
LL&:@ILLaQﬁaalvl,ﬁ‘n@f'%'a”'”*z“ muldtasnnavaslsaneuns
Seoudungsdalea

> 6 ' g o 1

HaaNsNI9NISNEIUIa wiadn 3 du laud
[ Pai A& v o A A
AWITUY 328IRINNIN.D9NULINNIT ER (Door-

A A =< =< &
to-ER) <3 w17, 3282128 D9IW. N3 8 bUNNE

(Door-to-physician) < 10 w111, uarIzezIANNNG

IW. flavhmaseda (Door-to-Refer) < 30 wfi (thwane
NNiNTesa 80 Aa 1 IWAITIARANVBINUILIG)
¥ a % o
ANV AANTBINABIaINnan  BE-FAST
v a [ ° ' 6
(1lmune > Japaz 80), AN1IAANTAIAININNTN
(under triage) asninsasaz 5, AmMIsAanIaaiwnmy
(over triage) wasni1fowar 15, UJUAaNLUINIGINIT
quagihie (Care Map) uazastiufinluuuniufinynie
% E U s weR o
(hwane Sewar 100) Akl IzAUANNIENG?
Taeas > 2 ezuuuanTzaudunanassa, ludiag
VOINVUIBAUUIING > 1 AU, IWIAPWAN 2 14
v a ' o A '
Lifimaasundasuandsni > 1 mm. nialainauauas
sanmMIgla 16-24 A39/W9, TLAUANUDNAIVDI
sanflaudauila (SpO)) = 94% muqummé’ﬂaﬁ@
vz laiiu@a (Systolic Blood Pressure: SBP) < 185
mmHg. anuaulafiaunzwalanauaa (Diastolic Blood
Pressure: DBP) < 110 mmHg. uazldaaasannninasas
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