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Stroke Services BC 
Position Statement 

 

Date of Decision: October 2017    Anticipated Date of Review: October 2019 

Topic: Paramedic screening for stroke 

Summary Recommendation: All BC EHS paramedics will use FAST-VAN as the in-field stroke screening 
tool 

Context for Change: 

A wide variety of stroke screening tools were found to be in use across BC.  With the introduction of 
endovascular therapy in stroke standard of care and the clear communication benefit t of one screening 
tool being used consistently, the decision was made to switch all paramedics to the use of the FAST-VAN 
in-field stroke screen.   

Description: 

FAST (Face, Arm, Speech, Time) is the public awareness message for stroke and Face/Arm/Speech 
provides a handy screen for stroke that can be used in the field by paramedics.  Paramedics were 
already using FAST as their stroke screen and it is communicated to the public on the side of every 
ambulance in BC. The addition of VAN (Vision, Aphasia, Neglect) further supports paramedics in the 
early identification of potential large vessel strokes that can inform decision making about transport and 
assessment.   

Evidence: 

The Canadian Stroke Best Practice Recommendations recommend that “EHS personnel should use a 
standardized acute stroke out-of-hospital diagnostic screening tool as part of on-scene assessment” 
(www.strokebestpractices.ca). FAST has been used as a pre-hospital screen for some time and is 
favoured for its relative simplicity and ease of assessment.  The addition of VAN can help to identify 
patients most likely to be having a large-vessel occlusion1, which can inform decision making about 
transport and team assembly in order to reduce time to treatment. A variety of pre-hospital screening 
tools exist, each with their advantages and disadvantages. The hyperacute focus table reviewed the 
sensitivity and specificity of a number of tools in order to make this decision.  

 

                                                           
1 Taleb et al (2016). Stroke Vision, Aphasia, Neglect (VAN) assessment – a novel emergent large vessel occlusion 
screening tool: pilot study and comparison with current clinical severity indices. Journal of Neurointerventional 
Surgery. Published online on 17 Feb 2016. Available at http://jnis.bmj.com.  

http://www.strokebestpractices.ca/
http://jnis.bmj.com/
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Approved by: 

• SSBC Hyperacute Focus Table 
• Provincial Stroke Steering Committee 
• EHS Stroke Committees 

Considerations: 

This recommendation is aimed at BC EHS paramedics.  It would be beneficial for emergency department 
staff to at least have some awareness of FAST-VAN, and ideally to use the same tool for their own 
screening purposes, to support communication when EHS pre-notifies hospitals of an incoming person 
with stroke.  Radiology departments may also consider actions such as pre-notifying a CT technician if a 
hot-stroke patient is en route, in particular if the technician is on-call and not in the hospital.  The roll-
out of this new screening tool should be accompanied by a review of local bypass and transport 
protocols and policies for stroke.   

 

For questions, please contact: 

Katie White, Manager, Stroke Services BC Katie.white@phsa.ca 

Sandra Jenneson, Regional Medical Director, Medical Programs, BC EHS, Sandra.Jenneson@bcehs.ca 

 

Attachments (click to open): 

BC EHS FAST-VAN Pocket Card 

BCEHS FAST-VAN 
Pocket Card- FINAL.p 
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BCEHS Hot Stroke Reference Guide   


REMEMBER: TIME IS BRAIN
Pa ent looking preferen ally to one side
! Usually away from the hemiparesis+ VISION =


Pa ent looks at simple objects but can’t name them
(e.g. pen, watch)    ! Usually goes with right hemiparesis


+ APHASIA =


Pa ent ignores le  side when both sides are touched
simultaneously       ! Usually goes with le  hemiparesis


+ NEGLECT =


 NEGLECT STEP TESTING:
● Provide Instructions Ask pa ent to close their eyes and say 


aloud “le , right, or both” when arms are touched.


● Perform Neglect Test Touch right, then le , then both arms 
together—asking for a response a er each s mulus.


Neglect is positive when patient is only able to identify that the right 
side was touched, when both sides were touched at the same time


 DON’T FORGET:
1. Perform and document a glucose check to rule out stroke-mimics
2. Provide oxygen for suspected stroke pa ent when O2 sats < 94%
3. Transport pa ent to appropriate hospital with your best a empt at 


an on scene time of < 20 minutes
4. Pre-hospital IV placed if possible (without delay of transport)


! Preferably above hand, using a 20 gauge IV (or larger)
5. Pre-notify the ED with stroke alert as per algorithm


! Pt Name ● PHN ● DOB ● Sex ● LSN 00:00 ● FAST VAN Findings ● ETA 
(Remember SBAR)


6. Document the onset of symptoms me in the box provided
7. Ensure you note the correct impression code on the PCR/Siren
8. Document per nent neurological signs and symptoms on the PCR/Siren
9. If you are a FRONTIER-trained paramedic, do not deviate from 


the FRONTIER protocol


FAST•VAN hot stroke
reference guide


Used with permission from
Saskatoon Health Region


Glucose
> 4.0


Transport to nearest
appropriate medical facility


Transport to nearest
appropriate medical facility


• Continue as per local stroke bypass protocol
• Notify ED Triage “THIS IS A STROKE ALERT”


• Continue as per local stroke bypass protocol
• Notify ED Triage “THIS IS A STROKE ALERT WITH 


POSSIBLE LARGE VESSEL OCCLUSION”


FAST screen


Face


□ Right droop
□ Left droop


□ Normal


Vision


□ Right gaze
□ Left gaze


□ Normal


Aphasia


   □  Naming
difficulties


□ Normal


Neglect


   □  Ignoring left
body


□ Normal


Arm


□ Right weak
□ Left weak


□ Normal


Speech


□ Slurred


□ Normal


Time
□ < 6 hrs or 


woke with 
symptoms


□Outside
window


VAN screen


YES
NO


YES
NO


NO


YES


□ One or more FAS
□ Last Seen Normal 
    (LSN) Time < 6 hrs


□ One or more VAN
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