
Acute Ischemic Stroke Work up

ResultsIn the ED HD#1 Extended Work Up
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All Patients who present 
with symptoms concerning 

for acute stroke

STAT labs:
- CBC with differntial
- CMP plus Mg
- Coags
- Urinalysis 

Neuroimaging
- CT head
- CTA head and neck¥ 

- CTP for thrombectomy 
candidates

Imaging:
- Large artery atherosclerosis 
(extracranial, intracranial)
- Arterial dissection
- Venous infarction
- Intraluminal thrombus
- Vasospasm (RCVS, cocaine, 
subacute SAH)
- Inflammatory vasculopathy 
(primary or secondary CNS 
vasculitis)
- Infectious vasculopathy (VZV, 
HCV, HIV, syphilis, Lyme, TB 
many others)
- Non-inflammatory 
vasculopathy (moyamoya, 
fibromuscular dysplasia)

Labs
CBC:
- Leukocytosis (infectious 
endocarditis, systemic 
infection, CNS infection)
- Hyperviscosity syndrome 
(profound leukocytosis, 
erythrocytosis/thrombocytosis)
- Severe anemia
- Hemolysis (Sickle Cell, SLE, 
PNH)
- Low platelets (TTP/HUS, DIC, 
HIT, HELLP)
CMP:
- Electrolyte disturbances
- Renal dysfunction
- AGMA – check serum lactate 
(sepsis, mitochondrial disease)
Coags:
- Eligibility for tPA
- Liver disease
- Elevated PTT (consider LA)
UA:
- Infection
- Dehydration
- Proteinuria

Cardiac data; all patient
- Troponin T
- ECG (obtained after imaging)
- Consider: BNP if signs or 
history of heart failure and for 
risk assessment for AF

Cardiac data:
- AF/AFL
- Conduction system disease
- STEMI/NSTEMI

¥In patients with evidence of 
renal disease or severe contrast 

allergy in whom CTA is not 
expected to change acute 

management, subacute MRA 
head and neck can be 

performed in place of CTA.
Please note: MRAs do not 

require contrast and can be 
done w/o if pt has a GFR < 30

Vital signs
POC blood glucose

VS
Hyper/hypothermia: infectious 
endocarditis, systemic 
infection, CNS infection
HYPOtension: cardiac failure, 
sepsis, dehydration, aortic 
dissection
Hyper/hypoglycemia:  BG > 400 
or < 70 can mimic acute stroke

Etiologies to consider based 
on initial results

Continue to monitor VS 
and FSBG as appropriate

Cardiac data:
- TTE with bubble
- Continuous telemetry 
monitoring

MRI brain without 
contrast

(with MRA head and neck 
if CTA not done)¥ 

Cardiac data:Ω 
- TEE with bubble
- Prolonged cardiac 
rhythm monitoring

MRA neck with contrast 
and fat sat imaging to 

evaluate possible carotid 
dissection (not very 

sensitive for vertebral 
artery dissection)

AM Labs:
Fasting lipid panel

FBG to screen for diabetes
HbA1c for known 

diabetics

Reasons not to do a TTE:
- Pt already has a clear 
indication or contra-
indication to OAC & no 
other indication for TTE
- TTE in the last 12 
months and no additional 
cardiac sxs to suggest a 
change has occurred

If carotid artery dissection 
suggested but unclear on 

CTA, consider:

Additional testing in select 
patients:

- Blood cultures x2
- Pregnancy test
- Toxicology Screen
- Blood alcohol level
- ESR/CRP
- CXR (obtained after CT)

Ω See ”Approach to 
cardiac imaging” and 

“Approach to prolonged 
cardiac rhythm 

monitoring” in the work 
up of ischemic stroke 

before ordering

Consider: 
- Rheum panel (secondary 
CNS vasculitis)
- HbEP (sickle cell)
- SPEP/UPEP (lymphoma, 
cardiac  amyloidosis)
-Arterial thrombosis panel 
OR thrombotic risk panel€ 

-Ask about h/o cancer and 
screen for sx of cancer; 
recommend all age 
appropriate cancer 
screening is done after 
discharge£ 
- CSF analysis if concern 
for infectious or 
inflammatory vasculitis

VTE work up if TTE/TEE 
shows + PFO:Ω 

- LE U/S
- UE U/S if + RF or sx
- MRV/CTV pelvis 

£ CT chest, abd, pelvis for 
symptoms/signs of active 

undiagnosed cancer, 
recurrent cancer or occult 

systemic dz

Reasons not to do FLP or 
HbA1c:

Available lab results 
within the last 3 months

Most patients
See reasons NOT to do testing 

in yellow  boxes

Etiology not 
identified on initial 

work up

CTA chest for suspected aortic 
dissection

Imaging: 
- Formal cerebral 
angiogram if concern for 
vascular process not 
diagnosed on non-
invasive imaging
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€ See “Thrombophilia 
Work up in Ischemic 

Stroke” before ordering 
hypercoag labs

Reasons not to do an MRI:
Initial imaging has already 
identified the etiology and 

extent of the stroke.
Additional structural 

information about the 
brain is not needed for 

diagnostic or prognostic 
reasons.
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