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Prehospital Time-Critical Disease Protocol
STROKE - STEMI - SEPSIS - HEAD INJURY (HI)

W URURNTUNNGTZAUGY (ALS) T3eWEIUIATNAINTZEWTIYEZIN

1. uymeufjiAsaudmiuduae Time-Critical Disease
Soldsuudavnan qudiuudammuazdsnis 1669 / quduisuss Sminevan
Suudawn — eanUuRn1s — Scene Safety — Primary Survey —> Disease Screening —>
Treatment — Pre-notification — Transport — Handover
TunauU{UA
o soniiunmelu 2wl vadldFuddoonufdinig
® Usziilu Scene Safety / PPE / Mechanism of illness or injury
® suilu ABCDE

a .7 a
®  FAMUAYYIUTIN

1. BP

2. HR

3. RR

4. SpOo

5. Temperature
® GCS

® {379 DTX Iui{ﬂ'ga altered consciousness / Stroke / Sepsis mm%@ﬂ&fg
e Un V/I0 muanusudu Ingluvilinsiideaitn

® 13 Cardiac monitor / 12-lead ECG mu%’aﬁa%

® szygthelin Time-Critical Fast Track

® Pre-notification ER $W3.6¥%1 / fidtanizlsanoudalsaneuia

o nsaliiudnenIn Uszaruunneiag AOC / Seamless Referral System

o Usilugrseniadwazdufin Run Report / hianusnisaldnfay

nandnAgy: Time is Brain — Time is Muscle — Time is Organ — Prevent Secondary Brain Injury

2. PREHOSPITAL STROKE PROTOCOL Q



2.1 \neuaiaede Stroke

Usziliuee BE-FAST

B — Balance: AU L@#IN1TNTIRUALUNSU

E - Eyes: aii/iun1ndow/gadenisussindeunauy

F - Face: niiwden

A = Arm: WYURIOVIDDULTY/V

S - Speech: waliidn wallld wsaidlan wiiaund

T - Time: szynanUniadsgarie

WM AHA/ASA T 2026 apatiun1sfinnses Stroke faus prehospital n13iden destination Ay

o

58UV Stroke Network kagn1sindssasdy LVO ludeaudniidnanin EVT Wiamunzauiussuuly

W

14 L =l

ABIVUNN

® | ast Known Well (LKW): .

® LAINUINTHAUNAATILIN

o iuwgnsal/yfuasiuesinsdny

® 17ld lnelaniz anticoagulant/antiplatelet

o UszdR Stroke Wu/idoneanlualay/idnagn

2.2 Useidiu LVO
N BE-FAST Positive Tiusziiiu VAN

® \/ - Visual disturbance

® auinUNAvEINTUB LAY

® A - Aphasia

o yalila/dlanwlale

® N - Neglect
iaj%’uii'wmw%?iqLL’mé’amﬁmimé’wwﬁq
99UWIY + VAN Positive — Suspected LVO

1% Pre-notify Stroke Team wazudawnnsifiofiansan Stroke Network / thrombectomy pathway

2.3 N15QUA B AALNALNE



BE-FAST Positive

!

ABCDE

l

#5339 DTX
Hypoglycemia — wAlumiu ALS protocol

nanLaes glucose-containing fluid mnlaufiveusd

l

M3
BP
HR
RR

SpO2

GCS

Pupils

l

Tvioandiau el hypoxemia/vousd

W IV 798 0.9% NSS ANUAINUMALNEE

WanLaes unnecessary fluid overload

l

lalan BP Tu prehospital t8u routine Buusiidevstuazlasuddaunng

l

Stroke Alert / Pre-notification

2.4 Destination TW3.8$%1

Stroke Fast Track

EMS —> ER Stroke Alert — CT Brain —> Stroke Team —> IV Thrombolysis anudavsd
W30 CT Scan + Stroke Fast Track + IV thrombolysis capability

Suspected LVO

EMS — Stroke Alert — ER/CT — Physician/Stroke Team — AOC —> Consult Stroke
Center — EVT/Thrombectomy Referral

fsanifeuste Tsmeruiasyan/Stroke Network aMusuvdssiodifnmme

Sy Y =
agawmamﬁmﬂaum IN.
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® MIST-STROKE

®  918/LNA

® BE-FAST

® VAN/LVO screen
® | KW

® DTX

® BP/SpO2/GCS

® Anticoagulant

® FTA

3. PREHOSPITAL STEMI PROTOCOL o
3.1 inauaiasde ACS/STEMI
Qu/wiu/minutinen
Wusnueu lva Ao N9 rias

~
glanilay



= LY} <
WiNPDaN AU
Aauld odeu

Y A
%UUA Syncope

Hadone/iuvy/mds enalifionnisiiunthendaiau

3.2 TunauUGUR
Suspected ACS

l

ABCDE + Cardiac Monitor

BP
HR
RR
SpO2
GCS

l

12-Lead ECG Wil

Wnuneneluuseunas 10 wiinas medical contact W19TEUULAZENIUNNTAILDD

!

ECG wnlanu STEMI / STEMI equivalent
Activate STEMI Fast Track ¥iu#

!

a9 ECG/389UNALA ER/LWNE SWT.0897

!

Pre-notification + @384 reperfusion pathway
WU ACS U 2025 TranudAgyiuseuu EMS, nMsitiadeuazas STEMI aauanauislsane1uia
= 1 1 3
WaENISADUADIEUU PCl 881959AL57

3.3 N1ssnwlusaneuna

® Aspirin

® ynaady ACS wazlufivevny

Aspirin 160-325 mg TiilAg

#13 Medical Protocol/Standing Order Ua9utiag ALS



® FIFV
® sz TRuN aspirin
® ctive significant bleeding
o Javhudumy protocol
® Oxygen
o lilvioandiau routine 1A SpOo Uni
Thiled hypoxemia, respiratory distress viseteustnenain
® Nitroglycerin
® #3150u1MU Standing Order / Medical Direction
o gasUszidu
® pBp
® suspected RV infarction
® PDE-5 inhibitor
® shock/hypotension
® |V access

o 1 Un IV eNuUANULRUNEEY

NANLALNN1TYINARAN1TNINA reperfusion 111

3.4 STEMI Network sWs.8$%1
EMS

—> 12-lead ECG
— STEMI Alert §NW3.88%"
— unngusziiiu Reperfusion Strategy
— PCl Network / Fibrinolysis audous
—> AOC Seamless Referral
— lswegruiaszan / lssweruiatlaend anuszuu PCl Network
WWINN Thai ACS ttudgUae STEMI aasilszuudmiunisndula reperfusion sendn fibrinolysis
Wsedwe PCl Ingusyauauswiuduivednadusyuy
Pre-notification
® 99

®  918/LNA



Onset
91N158AY
BP/HR/SpO2
12-lead ECG
STEMI location
g lek
AMELNINGDU

ETA

4.1 Suspected Sepsis

4. PREHOSPITAL SEPSIS PROTOCOL 0

aaé’a/ﬁwé’ﬂgm Infection + Physiologic deterioration

Tyuseiiu

® Temperature

HR

RR



® BP/MAP

® 5p02

® Mental status/GCS

® DTX

® Capillary refill

® Skin perfusion

® Urine output #1ANI1U

o fhetuuvadinde

® Pneumonia

e UTI

® |ntra-abdominal infection
® Skin/soft tissue infection
® (NS infection

'
=

® 3y

4.2 High-Risk Features

T¥asde Sepsis / Septic Shock snnduiony
SBP <100 mmHg %38 hypotension

RR >22/min

Altered mental status

Capillary refill HaUnR

Tachycardia

Hypoxemia

oliguria

mottled/cold skin

lactate g9 mndl POC lactate

Taiansld gSOFA Wissiuenfieifadendednenn Sepsis; WM Surviving Sepsis Campaign

aﬁfumgumﬂ%’ standardized prehospital screening WazL31NNT resuscitation Tnensa

4.3 N1 LA

Suspected Sepsis

l



ABCDE

l

Oxygen dled hypoxemia

l

Monitor ECG / SpOy / BP

l

Wa IV/I0

l

Crystalloid
mnd Sepsis-induced hypoperfusion / Septic shock
T4 isotonic crystalloid wazUsziliu response 62};7
87915 250-500 mL bolus — reassessment
fiansaa fluid resuscitation 53uUsER 30 mlzke Tutaa 3 Falueusn au clinical context Ing
FosusumuiitheuarUssdugionsioiios Tasianegiae
Heart failure
CKD
pulmonary edema risk
WUINT Surviving Sepsis Campaign wugtiiiSun1ssnuniiud fesan Sepsis/Septic shock tHu
ANEANAUNWNITUNNE Wazlaue initial crystalloid agneiae 30 mL/kg ﬁm%’ug’{ﬂwﬁﬁ sepsis-

induced hypoperfusion %39 septic shock W3 reassessment 9813lNa%A

l

Sepsis Alert — Pre-notify ER

4.4 laia25v ¥ transport @191

N19197121800/POC lactate/Hnan13mng  awnsavilamnidnanin ue

MUIA Scene Time Way definitive treatment @191

Antibiotic Tin1u Medical Direction/szuuiilsangnuiafiviun mnmiae ALS &5kl standing
order @ 43U prehospital antibiotic T3utdsas activate Sepsis Fast Track
Pre-notification

W39

® suspected source



® temperature

® BP/MAP

® HR/RR

® SpOy

® GCS

® DTX

® lactate 01l

® |V fluid / U3uad

® response Wadlu fluid

® FTA

5. PREHOSPITAL HEAD INJURY PROTOCOL O Q
5.1 Primary Survey
Trauma — Scene Safety — C-ABCDE
C - Catastrophic hemorrhage
AIUAL massive external bleeding nou
A - Airway + Cervical Spine consideration
Usziiu
airway obstruction

facial injury



aspiration risk
GCS

B - Breathing
Usgliu

RR

SpO2

chest injury
ventilation

C - Circulation
Uszidlu

BP

HR

shock
external/internal bleeding
D - Disability
Uszillu

GCS

Pupils

Limb movement
Lateralizing signs
Seizure

E - Exposure

AWM associated injuries kaztasniu hypothermia

5.2 Head Injury Severity

Severity GCS

Mild HI 13-15

Moderate HI 9-12
Severe HI <8

JuUNN GCS won E/NV/M hazUsetlugiseninainads

[

5.3 wWnunedney

v




Prevent Secondary Brain Injury

W Hypoxia

fany SpO aeesaLiled

Brain Trauma Foundation LﬁUﬁﬁﬂL?ﬂlm oxygen saturation <90% Turgﬂ’w TBI
bt Hypotension

AIUANLTRADBN

Wa IV/I0

14 isotonic crystalloid/blood product MUSEUULATTOUNT

Hypotension Tugtae TBI fanuduiusiunaansiugas Juoslesiuuazuiluagiesinisy

5.4 Airway

W213847 advanced airway %110

GCS <8 uazldanunsaundes airway

apnea

severe hypoxemia

inadequate ventilation

wasld ETT

Capnography/ETCO2 monitoring

Wvine normoventilation Wumndn

wanudes Routine Hyperventilation

laimas hyperventilate ¢Uae T8I \Uu routine
fsandansanznsdld siens of impending herniation 11
GCS anaseEnesInisn

unilateral/bilateral dilated pupil

abnormal posturing

Cushing response

Tneldidu temporizing measure sewinstaavinu wwamne BTF laduusih prophylactic

hyperventilation wagiiun13snwivendiaulazauauladinliiieswe

5.5 Destination
Moderate/Severe Hl %38 High-risk mechanism
EMS

— Trauma Alert



— Pre-notify ER SW5.8¥11

—> ER Resuscitation

—> CT Brain

—> Surgeon/Physician assessment
— Operative / Semi-ICU / Referral

PWNALDUANYAIN

AOC — Trauma/Neurosurgical Center

6. PRE-NOTIFICATION 31013§1UU89 ALS IWS.82%N L
Tdwdn MIST
M — Mechanism / Medical complaint
lsa/nalnnisuiniiu
| — Information
Age / Sex / onset / LKW
S - Signs
BP /HR/ RR/ SpOy / GCS / DTX / ECG
T - Treatment
Op / IV / Fluid / Drug / Airway
LAZADITEY
Fast Track:
[ stroke
L STEMI
] Sepsis

[ Head Injury/Trauma
ETA: W9l

7. FAST TRACK ACTIVATION SUMMARY

15 Screening v&n Asfidowinlu Prehospital Activate
LKW, DTX, ABC, IV, Stroke

Stroke BE-FAST + VAN Stroke Team/CT
Alert
ECG, ASA a1 protocol, STEMI/PCI

STEMI Symptoms + 12-lead ECG
monitor Network



Infection + physiologic ABC, IV/IO, fluid +

Sepsis Sepsis Fast Track
deterioration reassessment
Head
C-ABCDE + GCS + Pupils Prevent hypoxia/hypotension Trauma/CT
Injury

7 I
Y Y =

8. MAInAuANTLULYY

Sovazgthe Stroke MF¥U BE-FAST waztiufin LKW Asu >95%

Yoway Stroke Fast Track 719529 DTX fleufislssneuia 295%

$ouay Suspected STEMI #il¢5U 12-lead ECG roualsmenuna =90%
Yoy STEMI 7151 Pre-notification rioufidlssmenuna =90%

Sowaz Suspected Sepsis #il¢i¥u standardized sepsis screening >90%
sowaz Septic shock fil#3U initial resuscitation A1y protocol >90%

%puay Moderate-Severe Hi filiifl episode SpOy <90% Sruineiids 295%
¥ouay Moderate-Severe Hi filiifl hypotension seminainds =90%

Yovay Time-Critical Disease #iil Pre-notification fewudia . 290%

ANATUIUUDY Run Report >95%

9. Flow #anvad SWS.82%1

1669 / AUSUTUTT

l

ALS 5W5.88119nU RS

l

Scene Safety + ABCDE

l

Disease Screening

STROKE | STEMI | SEPSIS | HEAD INJURY

l

Time-Critical Disease Identified

l

Initial Treatment 14 Protocol

l

Pre-notification ER / Fast Track Team

l

AOC / Telemedicine / Medical Consultation



l

Transport to TN3.8%91

l

ER — CT / Specialist / OR / Semi-ICU / Fast Track

l

AsAlAUANENIN —> Seamless Referral to Definitive Care

FJamuuadiuaNulaandiy

swazBuni3es 81 vunel Yavu n1sld advanced ainway, fluid resuscitation waz destination
decision é’fa&agmﬂﬁ Scope of Practice 984 RN/AEMT/Physician wag Standing Order/Offline
Medical Protocol/Online Medical Direction w8128 ALS $Ws.6g fiun1soysiAan
HSURATRUNINMTLNNERmt iU URNS

LONAITDNBINAN

American Heart Association/American Stroke Association. 2026 Guideline for the Early
Management of Patients With Acute Ischemic Stroke.

ACC/AHA/ACEP/NAEMSP/SCAI. 2025 Guideline for the Management of Patients With Acute
Coronary Syndromes.

Heart Association of Thailand. Thai Acute Coronary Syndromes Guidelines 2020.

Surviving Sepsis Campaign. International Guidelines for Management of Sepsis and Septic
Shock.

Brain Trauma Foundation. Guidelines for Prehospital Management of Traumatic Brain Injury,

3rd Edition.



