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I.  Proof of Attendance

By typing my electronic signature below I certify that I have personally viewed the presentation and am submitting my examination and evaluation on my own behalf.

Type name:  _____________________________
Certification Level:  ___MFR   ___EMD   ___EMT   ___EMT-I   ___EMT-P
II. Program Evaluation

Title:  Prehospital Acute Stroke Assessment and Management
Presenter:  Jason Carter, MD

Content provided was consistent with title: 

___Strongly Agree      ___Agree      ___Disagree      ___Strongly Disagree
Information was useful and/or beneficial in my everyday work practice: 
___Strongly Agree      ___Agree      ___Disagree      ___Strongly Disagree
Presenter was well prepared: 
___Strongly Agree      ___Agree      ___Disagree      ___Strongly Disagree
I would recommend others to attend this CE Program: 
___Strongly Agree      ___Agree      ___Disagree      ___Strongly Disagree
III. Examination
1. What is the most important piece of historical information that should be acquired relating to a stroke patient? 
a. History of stroke previously 

b. History of diabetes 

c. Time of symptom onset 

d. Recent use of drugs or alcohol 

2. At what level should attempts be made to reduce blood pressure in a stroke patient in the prehospital setting? 

a. Greater than 140/90 

b. Greater than 180/105 

c. Greater than 220/120 

d. It is generally not safe to lower blood pressure in the field 

3. Which of the following is the least important component in the prehospital care of stroke patients? 
a. Determine the time of symptom onset 

b. Call the destination hospital early and initiate early transport
c. Ascertain level of neurological involvement by checking reflexes 

d. Formal assessment with both the Cincinnati Prehospital Stroke Scale
4. Which of the following should be immediately performed on any patient with an altered mental status or neurologic deficits? 
a. Obtain orthostatic vital signs

b. Measure the serum blood sugar 

c. Administer large volumes of intravenous crystalloid solution 

d. Keep the systolic blood pressure below 100 mmHg 

5. The time frame for administration of thrombolytics is
a. Thirty minutes
b. Three hours 

c. Thirty hours 

d. Three days  
