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Diagnosis & Definition

 Sudden neurologic deterioration is defined as new, 

undifferentiated neurological symptoms. 

o This also includes a history of focal deficits without 

current symptoms/exam findings. 

o Although duration of symptoms is important – 

symptoms present for >4 hrs does not exclude 

patient from this pathway. 

Return to SND Algorithm
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Differential Diagnoses

 Cerebral edema

 Cerebral 

contusion

 Intracranial 

hemorrhage

 Extracranial 

hemorrhage

 Strokes

 Intracerebral 

hemorrhage

 Dural sinus 

thrombosis

 Vascular 

anomalies/

malformation

 Brain tumor

 Chemotherapy 

toxicities

Trauma Vascular Neoplastic

Inflammatory/

Infection
Metabolic Other

 Meningitis

 Encephalitis

 Abscess

 Acute cerebella 

ataxia

 Cerebellitis

 Demyelinating 

disease

 Bell’s Palsy

 Inborn errors of 

metabolism

 Hepatic 

encephalopathy

 Renal failure

 Hypoglycemia

 Hydrocephalus

 Idiopathic 

intracranial 

hypertension

 Seizures/epilepsy

 Migraine

 Intoxication/drug 

toxicity

 Conversion 

disorder

Return to SND Algorithm
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BE FAST Nursing Triage Tool

Return to SND Algorithm

CPP-ED Sudden Neurologic Deterioration Clinical Pathway      Published: 4/18/2022; Revised: 4/18/2022



Glasgow Coma Scale

Return to SND Algorithm
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Pediatric NIH Stroke Scale

Return to SND Algorithm

Return to SND Algorithm

Return to SND Algorithm

Return to SND Algorithm

Return to SND Algorithm
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SND Watcher & SND Alert Evaluation

Labs

 Watcher: POCT glucose, CBC w/ diff, CMP, urinalysis, UDS, Urine 

HCG (females >10yo)

 Alert: POCT glucose, CBC w/ diff, CMP, urinalysis, UDS, Urine 

HCG (females >10y), aPTT, PT, INR, Fibrinogen, Type & Screen

 Sickle Cell patients: consider adding Hgb Electrophoresis

Imaging: SND MRI

 If abnormal, reflex to MRA head and neck per Radiology

 If unable to obtain MRI (preferred modality) a CT head is a clinical 

option

Nursing orders

 Watcher: Q1h neuro checks, EKG, Place IV

 Alert: Q15min neuro checks, EKG, Place IV,  supplemental O2

Consults

 Watcher: Neurology consult with page out to MRI Technicians   

 Alert: Neurology consult with pages out to neuroradiology, MRI 

techs, neurosurgery, and critical care

Return to SND Algorithm
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Severity Assessment

 Pediatric NIH Stroke Scale

 Glasgow Coma Scale

 Sepsis and SND can often present similarly and 

congruently – being on one pathway does not preclude 

a patient from being on another

o The primary provider will decide which process takes 

priority based on patient’s clinical needs

Return to SND Algorithm
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Assessment & Monitoring

Nursing Orders

 NPO, Cardiac Monitor, continuous pulse ox, place IV, 

Q1h neuro checks

 Alerts orders expand to include: 

o Q15min neuro checks, O2, EKG

 MRI monitoring:

o Alerts are required to be accompanied by an RN

o Watchers may be accompanied by an RN depending on 

clinical need

Return to SND Algorithm
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Treatment

Recommended Treatments

 For patients with stroke – utilize stroke treatments found 

within SND order set for ischemic stroke, hemorrhagic 

stroke and stroke in sickle cell disease

 All other diagnoses should be treated using the standard 

of care in conjunction with appropriate consultation

Treatments Not Recommended

 CT head without contrast

o While, remaining a good option for evaluation of trauma 

– most neurological issues are best diagnosed and 

assessed by MRI

Return to SND Algorithm
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Deterioration & Escalation of Care

Identification of Deterioration

 Declining mental status

 Worsening NIH Stroke Scale

 Status Epilepticus

 Provider or parental concern

Escalation of Care Protocol

 If watcher – can upgrade to Alert

 Secure airway if necessary

 Include PICU in decision making

Return to SND Algorithm
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Admission Considerations

 Dependent on imaging/lab findings, consultant 

recommendations, resolution of symptoms and 

intact home support systems

 Being either an alert or watchers does not 

automatically require admission

Return to SND Algorithm
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Discharge Criteria & Planning

 Discharge criteria:

o Neurology and other consultant recommendations 

completed

o Resolution of symptoms

o Stable vital signs

o Appropriate home support system in place

 Close follow-up with PCP in 2-3days 

 Appropriate consultant follow-up as indicated, for 

example:

o Neurology

o First time seizure clinic

o Neurosurgery

Return to SND Algorithm
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Patient & Caregiver Education

 Education on: 

o BE FAST

o Pediatric NIH Stroke Scale

o SND PROVIDER EDUCATION

Return to SND Algorithm
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Quality Measures

 Arrival to orderset use

 Arrival to image final

 % of patients getting MRI over CT Head

 % of patients discharged based on 

imaging

 Missed patients 

Return to SND Algorithm
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NIH Stroke Scale
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