
FAST and ACT- FAST
Tra ining V ideo



Objectives 

1. Acute St roke Treatm ent  Opt ions
2. Acute St roke Treatm ent  Tim e W indow s
3. FAST Screen ing  Tool
4. ACT-FAST Screen ing  Tool



Acute Stroke Treatments

Pat ien ts requ ire 
im ag ing  before 
determ in ing  
elig ib ilit y

Im ag ing  is essent ial for the d iagnosis of st roke 
∙ E xc lu d e h em orrh a g e
∙ Assess th e  d eg ree of b ra in  in ju ry
∙ Id en tify th e  va sc u la r lesion

Tim e sen sitive  



IV Thrombolytic Treatment
Tissue p lasm inogen act ivator (t PA) 

∙ ‘C lot b u ster’ m ed ic a tion  
∙ Ad m in istered  in tra ven ou sly 
∙ R em oves th e c lot c a u sin g  th e oc c lu sion  
∙ R estores b lood  flow  to th e b ra in  

tP A m u st b e  
a d m in istered  w ith in  
4 .5 hou rs of strok e 

sym p tom  on set

All e lig ib le  p a tien ts  w ith  d isa b lin g  a c u te  isc h em ic  strok e 
m a y b e offered  a n  in tra ven ou s th rom b olytic .



Endovascular Treatment
Endovascu lar th rom bectom y (EVT) 
∙ N eu roin terven tion a list p roc ed u re
∙ S ten t retriever in to th e  fem ora l a rtery 
∙ B loc k ed  a rtery in  th e  b ra in  
∙ Tra p s a n d  sa fe ly rem oves th e  c lot

H ig h ly se lec ted  p a tien ts  w ith  a  la rg e vessel oc c lu sion  id en tified  
u tilizin g  th e AC T-F AS T sc reen in g  tool m a y b en efit from  E V T. 

F or se lec tive  p a tien ts , 
la te  w in d ow  E V T 

op p ortu n ity is  
6-24  hou rs

E V T c a n  b e p erform ed  
w ith in  0-6 hou rs from  
strok e sym p tom  on set



0- 6  H
La te W indow

6 - 2 4  H

IV Th rom bolyt ic EVT

0 - 4 .5  H 

Acute Stroke Treatments

Trea tment W indows



∙ F AS T:  F a c e . Arm . S p eec h . Tim e.

∙ F a c e , Arm , & S p eec h  a re  th e m ost 
c om m on  sym p tom s of strok e

∙ Th ese sym p tom s a p p ly to a ll typ es of 
strok es: isc h em ic , h em orrh a g ic , a n d  
tra n sien t isc h em ic  a tta c k  (TIA)

∙ F AS T is  a  va lid a ted  sc reen in g  tool u sed  
for strok e rec og n ition  

∙ O N E  p ositive  sc reen  is  c on sid ered  a  
p ositive  F AS T resu lt

FAST



FAST

Ask the patient to smile 

Positive Screen:
∙ Patient has a facial droop to 

one side

F
Unilateral facial droop

ACE



FAST

Unilateral arm/leg weakness or drift
A

Ask the patient to raise both their arms, 
or walk a short distance

Positive Screen:
∙ Patient has arm/leg weakness on one 

side

RM



FAST

Slurred speech, difficulty expressing words, 
word finding, or difficulty understanding

S

Ask the patient to repeat a simple phrase or 
follow a simple command

Positive Screen:
∙ Patient has slurred speech; difficulty 

expressing/finding words
∙ Patient has difficulty understanding simple 

phrases/commands

PEECH



FAST

Time of last known well

T

Ask when was the last time someone 
saw or spoke with the patient before 
symptoms started or they were at their 
at baseline state of health?

IME



Tim e at  w h ich  the pat ien t  w as last  know n to be w ell 
is  th e  s in g le  m ost im p orta n t p iec e  of in form a tion  

TIME

Th e la st tim e som eon e sa w  or sp ok e w ith  th em  b efore sym p tom s sta rted

L a st K n ow n  W ell 
1700

I w as m a k in g  
d in n er at 170 0  
th en  fe ll a n d  I 

n otic ed  le ft 
s id ed  w eak n ess

L a st K n ow n  W ell 
0800

I le ft for w ork  at 
0 8 0 0  an d  c am e 
h om e at 160 0  to 
m y w ife  w ith  a  

fac ia l d roop

L a st K n ow n  W ell 
2200

W e w en t to b ed  
a t 220 0  a n d  th is  
m orn in g  w h en  I 
w en t to ta lk  m y 

w ord s w ere  
s lu rred



Negat ive Screen?
No Face, Arm  or Speech  

sym ptom s p resen t

P ostive  S c reen ?
One sym ptom  presen t  resu lt s 

in  a  posit ive screen  

FAST

P a tien t n ot on  th e  a c u te  
strok e  p rotoc ol

P roc eed  w ith  u su a l E D  c a re

F ollow  Ac u te  S trok e  P rotoc ol





∙ All p atien ts  w ith  su sp ec ted  isc h em ic  strok es w h ose last 
k n ow n  to b e  w ell is  w ith in 0-24  hou rs sh ou ld  b e  
sc reen ed  b y u sin g  a  la rg e  vesse l oc c lu sion  sc reen in g  tool

∙ AC T-F AS T is  a  la rg e  vesse l oc c lu sion  sc reen in g  tool 
u tilized  for a n terior c irc u lation  strok es

∙ It is  a  tw o step  p roc ess th at p rovid es a  p ositive  or 
n eg ative  resu lt b y a ssessin g  for 

∙ S tep  th ree  g u id es c lin ic a l d ec is ion  m ak in g  in  th e  
e lig ib ility for E V T

∙ AC T-F AS T is  p erform ed  b y H ealth  C are  P rovid ers  w ith in  
th e  E M E R G E N C Y D E P AR TM E N T settin g

ACT-FAST

∙ O n e-sid ed  w eak n ess
∙ L an g u a g e d efic it
∙ G aze  p referen c e or h em i-n eg lec t



ACT-FAST
Step One

Position both arms with elbows straight 
(45 degrees if supine, 90 degrees if sitting)

Positive Screen:
∙ One arm falls completely within 10 seconds
∙ For patients who are uncooperative or cannot follow commands: 

if you witness minimal or no movement in one arm and normal 
movement in the other

ARM
Unilateral Arm Weakness



Negat ive Screen?
No sign ifican t  or com p lete 

a rm  w eakness

P ostive  S c reen ?
One sided  sign ifican t  or 
com p lete a rm  w eakness

ACT-FAST

P roc eed  to S tep  Tw o

If n eg a tive  S TO P

N otify E D  P h ysic ia n  a n d  
c on tin u e w ith  u su a l c a re

Step One



ACT-FAST

You m ust  ident ify w h ich  side your pat ien t  has a 
con f irm ed  sig n ific a n t or c om p lete  a rm  w ea k n ess  

Step Two

LEFTRIGHT O R



ACT-FAST

Pat ien t  has a con f irm ed  sig n ific a n t or c om p lete  RIGHT sid ed  a rm  w ea k n ess

Step Two

CHAT
Severe Language Deficit
Ask patient to repeat a phrase or perform simple tasks 

Positive Screen: 
∙ Patient is mute, speaking gibberish and/or incomprehensible 
∙ Patient is unable to follow simple commands



ACT-FAST

Pat ien t  has a con f irm ed  sig n ific a n t or c om p lete  LEFT sid ed  a rm  w ea k n ess

Step Two

TAP
Gaze and Shoulder Tap Test

Stand on patients weak side while assessing

Positive Screen:
∙ Patient has consistent gaze away from weak side
∙ Patient does not quickly turn head/eyes to you when shoulder 

tapped twice and first name called



Negat ive Screen?
No language deficit  w it h  

RIGHT a rm  w eakness
OR

No gaze p reference w it h  
LEFT a rm  w eakness

P ostive  S c reen ?
Language deficit  w it h  RIGHT 

a rm  w eakness
OR 

Gaze p reference w it h  LEFT 
a rm  w eakness

ACT-FAST

P roc eed  to S tep  Th ree

Step Two

If n eg a tive  S TO P

N otify E D  P h ysic ia n  a n d  
c on tin u e w ith  u su a l c a re



Post ive Screen
If a ll crit eria  m et

ACT-FAST

Pat ien t  m ay have la rge vessel 
occlusion  and  m ay benefit  from  EVT

F ollow  Ac u te  S trok e  P rotoc ol

Step Three

EVT Elig ib il it y Crit er ia: 
∙ D efic its  are  N O T p re-existin g  (m ild  d efic its  n ow  w orse  are  ac c ep tab le  as  tru e  d efic its)
∙ L ivin g  at h om e in d ep en d en tly w ith  on ly m in or assistan c e – m u st b e  in d ep en d en t 

w ith  h yg ien e, p erson a l c a re , w alk in g  (w alk in g  a id s n ot in c lu d ed )
∙ D oes N O T h ave strok e  m im ic s: se izu re  p rec ed in g  sym p tom s, h yp og lyc em ia  (g lu c ose  

less  th an  2.8  m m ol/L ), a c tive  m alig n an c y w ith  b ra in  lesion s





Questions? Contact Us!

w w w .nw ost roke.ca 

nw ost roke@tbh.net

St roke Clin ical Nurse Specialist  
807-684-6706

References:
www.strokebestpractices.ca; Acute Stroke Protocol: Emergency Department Algorithm (Specific for your facility); Acute Stroke Screening Tools  

http://www.strokebestpractices.ca/
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