	Midelfort Neurology: Administration of t-PA for Non-Hemorrhagic Stroke  NS-2120A



If t-PA is being considered, the following tests need to be completed:

Baseline lab: CBC, Electrolytes, PTT, PT, Glucose

1. EKG

2. CT of Head without contrast

3. Administer alteplase (according to page 2) only if ALL conditions below are true:

True
False

____
____     1. Age greater than 18 years





____
____
2. Onset of symptoms less than 3 hours before treatment would begin


____
____
3. CT of Head negative - No hemorrhage, no early signs of infarction.


____
____
4. Patient has measurable deficits which are not rapidly improving (NIHSS ( 4)


____
____
5. No history of GI or GU hemorrhage in last 21 days.


____
____
6. Patient has not had a noncompressible arterial puncture in last 7 days.


____
____
7. No seizure at onset of stroke.


____
____
8. Symptoms not suggestive of subarachnoid hemorrhage


____
____
9. INR is less than 1.7.


____
____
10. Patient has NOT been given heparin within last the 48 hours and PTT is normal


____
____
11. Blood pressure is less than 185 systolic AND 110 diastolic.


____
____
12. Platelet count is greater than 100,000.


____
____
13. Glucose is greater than 50 and less than 400 mg%.


____
____
14. No major surgery in last 14 days.


____
____
15. Neurological consult obtained.


____
____
16. No history of bleeding disorders.


____
____
17. No history of intracranial hemorrhage.


____
____
18. No history of stroke or severe head trauma within the past 3 months.

      ____
____     19. No suspected septic embolism or Infective endocarditis


____
____
20. Critical care bed available for post t-PA monitoring and immediate transport                                        possible.

4. [ ] Patient eligible for t-pa. (Go to page 2)

5. [ ] Patient NOT eligible for t-pa. STOP (Complete the Universal Adult Admission Order Set (RO-148) and Acute Ischemic Stroke Admission Orders (NS-2120E) if admission to the hospital required).
ML Provider Signature: _______________________________________Date:___________Time:_________
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Physician Signature: _________________________________________Date: ___________Time:_________
1. Obtain consent for t-PA (Form NS-2120B).
2. Activity:  Bedrest.

3. Start three peripheral saline locks.

4. Type and Screen Blood-Hold for possible crossmatch.

5. CBC and Head CT Scan tomorrow.

6. Obtain actual body weight. Patient weight:__________(Document in EMR) 

7. Avoid unnecessary venipunctures.  Coordinate all lab draws.

8. Alteplase (t-PA) 0.9 mg/kg (maximum 90 mg) (ADMINISTER ONCE TRANSPORT HAS BEEN ARRANGED.)

1. Give 10% IV push STAT over 1 minute (0.09 mg/kg, 9 mg max.) and then

2. Give remaining 90% IV infusion per pump over 60 minutes (0.8 mg/kg, 81 mg max.).

3. Infuse NS 50 ml through same tubing at 200 ml/hour

6. NO anticoagulants or antiplatelet agents to be given for 24 hours after treatment.

7. Vital Signs and Neuro Checks:  Q 15 min x 2 hrs, then q 30 min x 6 hrs, then q 1 hr for next 16 hours (24 hours total).

8. Assess NIH Stroke Scale every shift.

9. Notify provider if new NIHSS >4 or a change of >2 points from previous score.

10. Blood Pressure control:   
      A.  Diastolic BP > 140

     Start Sodium Nitroprusside 0.5 mcg/kg/min IV infusion; titrate to SBP (180 or DBP (105.
B. Systolic BP >230 or Diastolic BP 121-140
             Labetalol 10 mg IV over 1-2 minutes.  If BP remains (180 Hg systolic or (105 Hg diastolic on two                                   separate readings 5 minutes apart, double labetalol dose every 10 minutes (maximum dose 300 mg) until                          SBP (180 or DBP ( 105.   If blood pressure control target not reached after maximum dose, go to “A”.
C.  Systolic BP 180 – 230 or Diastolic BP 105-120
                          Labetalol 10 mg IV over 1-2 minutes.  If BP remains ( 180 Hg systolic or ( 105 Hg diastolic on two                                               separate readings 5 minutes apart, double labetalol dose every 15 minutes (maximum dose 300mg) until                                         SBP ( 180 or DBP ( 105. If blood pressure control target above not reached after maximum dose, go to “A”.

12.    Call provider if suspicion of intracerebral hemorrhage prompted by:

· Neurologic deterioration

· New headache

· Acute hypotension

· Nausea, vomiting (new)

ML Provider Signature: _____________________________________Date:___________Time:________

Physician Signature: ________________________________________Date: ___________Time:_______
Management of Suspected Intracranial Hemorrhage during t-pa infusion

Suspicion of intracerebral hemorrhage prompted by: 


[ ] Neurologic deterioration


[ ] New headache


[ ] Acute hypotension


[ ] Nausea, vomiting (new)

If Intracranial hemorrhage is the presumed diagnosis:


[x] Discontinue t-PA


[x] Obtain stat head CT scan

[x] Draw blood for PT, PTT, PLT, Fibrinogen

If intracranial hemorrhage is NOT present on CT scan: ok to continue t-PA administration.

If intracranial hemorrhage is present on CT:


[x] Transfer emergently to Luther Hospital.


[x] Consult or alert Neurosurgery for possible surgical treatment

ML Provider Signature: ____________________________________Date:_____________Time:_________
Physician Signature: _______________________________________Date:_____________Time:_________
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