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Code Stroke — February 2, 2016

Pre-Analytic Process

A

Complete a Code Stroke form (kept in the purple Code Stroke book) as soon as the
overhead announcement has been made, as soon as the code stroke beeper has beeped,
or as soon as the specimen is received, whichever is first.

Document the room number of the code stroke.
Write your name on the form as the reporting lab staff.

Place check mark if the code stroke beeper was heard.

Place check mark if overhead announcement was heard.

Time stamp the form when the specimen is received.

Circle if the Code Stroke specimens were received in pneumatic tube or hand carried.

¢ Circle the label type received on the specimen.
Complete Problem section if applicable.

Process as required. Hand deliver specimens to the correct departments (warm handoff).

Document name of CLS.

Notify supervisor/mgr if a problem is documented. On weekends and after hours notify the

Lead CLS.

File the form in the purple Code Stroke book.

CODE STROKE Lab Form

Lac ED m#

Feporting Lab Staff

Checklist
)
]

Ipt

Time Stamp
Area

Beeper heard

Overhead hieard

Feceived: circle Pneumatic Tube Hand-Carried

Specimen labeled with cir:. CERNER ACCH# CERNER generic la HC label

Hernatalagy CLS Chernistry CLS
Problem:
(] notin PURPLE bag
D mislabeled specimen: wrong labelz on tube
D no orders in KPHC
R Motified: Tirne:
R Motified: Tirne:

CJ
CJ

Lead!SupvervizorMgr notified: « YES

other:

NO
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WORKPLACE SAFETY MESSAGE: Work smarter not harder; use assistive devices available in yourarea.

Attachments:
Attachment A: Code Stroke Log for Use During Health Connect Downtime.
Attachment B: Tele-Neurologist Workflow.

Attachment C: B.E.F.A.S.T criteria.

Attachment D: Alteplase for Acute IschemicStroke Nursing Guideline.

Related

Policies:

MCW P&P 2148 - Rapid Response Process
MCW P&P 2824 South Bay High Alert Medication

PURPOSE:
To ensure timely assessment and treatment of patients who present with B.E.F.A.S.T symptoms.

Sections:
Emergency Department Code stroke
Emergency Department Code24
In-Patient Code Stroke

CODE STROKE in the Emergency Department
a. The patientis assessed for CODE STROKE using ESI (Emergency Severity Index) and
B.E.F.A.S.Tcriteria.

If B.E.F.A.S.Tscreeningis positive in Triage, the Triage RN/CN notifies Triage
MD to see the patient STAT in Triage and “Triage Neuro” is announced
overheadin Emergency Department (E.D.)

1. For patients who exhibit signs of acute stroke AFTER triage, the
Primary Nurse immediately notifies E.D. Physician and Charge Nurse
that patientis suddenly exhibiting signs of acute stroke.

The E.D. Triage Physicianimmediately evaluates the patientfor Last Known
Well time (LKWT), and whether patientis a potential candidate for
thrombolytictherapy or thrombectomy.

Ifthe E.D. Triage Physician determines patientis a potential candidate for
thrombolytictherapy with Alteplase (t-PA), oris a candidate for
thrombectomy, the CODE STROKE protocol is initiated, and the Charge
Nurse immediately dials ext. 6500 and notifies Hospital Operator of "CODE
STROKE Emergency Department".

1. Ifthe E.D. Triage Physician determinesthatthe patientis NOT
having a stroke or is not a candidate forthrombolytic therapy or
thrombectomy, then CODE Stroke is NOT initiated, and E.D.
Physician determines further care.

2. PresentscasetoTele-Neurology.

b. Rolesand Responsibilities
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CT Technician

1.

w

PreparesforSTAT non-contrast CTscan of the head. Notifies E.D. as
soon as ready for patient.

Notifies Radiologist (or Tele-Radiology after hours) of pending CODE
STROKE patient.

Completes STAT non-contrast CT scan of the head.

Immediately transmits completed scan to Radiologist (or Tele-
Radiologist) for STAT interpretation.

E.D. Charge Nurse

1. Immediately dials x6500 and notifies Hospital Operator of "CODE
STROKE Emergency Department".

2. Ensuresthat E.D. Physician has entered orders.

3. Contacts CT technician to notify them of patient's name and MRN.

4. EnsuresHouse Supervisorhas secured a critical care bed.

5. Notifies Pharmacist of pending CODE STROKE t-PA candidate in the
E.D.

6. Assists Primary Nurse and House Supervisor with their duties, as
needed.

E.D. Physician

1. Presentsthe caseto Tele-Neurology (If not done so by E.D. Triage
Physician).

2. Obtains Tele-Neurology consent from patient or surrogate and
documents consentinthe chart.

3. Initiates orders, including a non-contrast CT scan of the head.

4. Orderst-PAand obtainsinformed consent if Tele-Neurologist is
unavailable.

5. Reviewstestresults. The goalis to have EKG, chest x-ray, lab tests,
and head CT reviewed within 45 minutes from time of arrival.

6. Notifies patient's family of change in condition, if applicable.

7. Transfers patientto indicated levelof care and communicates with

accepting physician(s).

E.D. Primary Nurse

1.

Assesses patientimmediately, including the National Institutes of
Health Stroke Scale (NIHSS), or Complex Neuro Checks stroke scale
and documentsin Health Connect.
Begins Stroke Log (Health Connect flowsheet 2028).
Obtains patient's weight and notifies pharmacy immediately.

a. Thepreferred weightisan actual weighttakenin the E.D.

b. If obtaining an actual weight will significantly delay door to

needle time, then a stated weightis acceptable.

c. Theactual or stated weight will be documented.
Draws blood for STAT CODE STROKE lab panels. This is consistent
with the "rainbow" blood draws that take place on all urgentE.D.
patients at the beginning of the E.D. visit:

a. CBCw/Platelets (1 lavendertop tube).

b. Blood Chemistries (2greentop tubes).

c. PT/INRand APTT (1 blue top tube).
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®

10.

11.
12.

13.

14.

15.

16.

Places CODE STROKE blood tubesin purple CODE STROKE bag and
sendstolabBlood tests available forreview by MD within 45
minutes from time of arrival.

Initiates two normal saline intravenous (1V) infusions, viatwo
insertion sites, each infusing to keep vein open (TKO). (CT scan
and/ort-PAinfusion should not be delayed while attempting second
IV insertion. Second IV insertion may be delayed untilafter CT scan
has been performed and may be attempted by asecond nurse while
t-PAinfusionis being initiated, if necessary).

Performs 12 lead EKG and hands to E.D. Physician for interpretation.
Accompanies patientto and from Radiology.

Completes bedside swallow screen (using Doc Flowsheet #973in
Health Connect), keeping patient NPO until swallow screen has
been passed.

Follows up on all labs and tests that have been ordered, inan
attemptto ensure thatresults are provided promptly to Tele-
Neurologist and E.D. Physician.

Notifies pharmacist as soon as t-PA order has been written.
Administers t-PA and initiates post t-PA monitoring. (See High Alert
Medication Safety Practices Policy, referenced at the beginning of
this policy).

Completes Stroke Log (Health Connect flowsheet 2028).

Documents all treatments and interventions, including the patient's
response, in the medical record (Health Connect).

Provides warm handoff and report to critical care RN prior to
transport, including details of postt-PA monitoring.

Accompanies patient to ICU, if patientis being admitted to this
hospital or hands off to ambulance personnel, if patientis being
transferred to anotherfacility.

v. Hospital Operator

1.

2.

Pages ED CODE STROKE Response Team members, as per CODE
STROKE Emergency PanelBeepers Table (below) vialongterm
beepersand announcesthree timesviaoverhead intercom, "CODE
STROKE, Emergency Department."

Paging Tele-Neurologist and Response Expectations:

a. PagetheTele-Neurologist at(323) 699-4444.

b. Ifthe Tele-Neurologist does not call back in 5 minutes, page
Tele-Neurologist again (323) 699-4444.

c. Ifno call back, check call schedule and call cell phone. If still
no call back in another5 minutes, page the Regional Stroke
pagerat (323) 279-1111 (this is specifically for the stroke
neurologist).

d. Ifstill nocall back in another5 minutes. Page the local
Neurologist on-call.

Table 1: CODE STROKE Emergency Pagers

RESPONDER
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Vi.

Vii.

viii.

CT Technician
Lab
Pharmacist
House Supervisor
Tele-Neurologist
Stroke Medical Director
Stroke Program Coordinator

House Supervisor

1. Securesanappropriate critical care bed by one of the following
means:

a. Collaborateswith the ICU Charge Nurse to secure a critical
care bed at this facility.

b. Collaborateswith E.D. Discharge Coordinatorsto secure a
critical care bed at anotherfacility.

2. Collaborateswith E.D. Charge Nurse to ensure adequate nurse
resources at bedside to assist the Primary Nurse.

Lab
1. Responds to support Nursing.
Pharmacist

1. ReviewsSTATorderin Health Connectfor t-PA.

2. Preparest-PAaccordingto pharmacy policy. (See High Alert
Medication Safety Practices Policy, referenced at the beginning of
this policy).

3. Mixest-PAanddeliversto the bedside.

4. During a Health Connectdowntime, verbal orders will not be
accepted unless given by the Tele-Neurologist.

Radiologist

1. Reviews CODESTROKE STAT non-contrast CT scan of the head and
calls the E.D. Physician with the wet readinginterpretation.

2. Documentsin Health ConnectImage Reportthe time that the
results were discussed with the E.D. Physician. Results reported
within 45 minutes from time of arrival.

Tele-Neurologist
1. Respondsbyphonetothe E.D. Physician.
2. Documents:
Time of E.D. arrival.
Symptom onset/LTKW.
Time page received.
Time called back to E.D.
Time patient evaluated via Tele-Medicine.
. Time CT read by Tele-Neurologist.
g. NIHSS
3. Discusses the potential risks during thrombolysis eligibility
deliberation and weighs this against anticipated benefits.
4. Completesrequiredorder sets, including orderfor t-PA, provided
patientis a candidate for t-PA.

I B o NN S T o 2 )
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xi.  Transportation Aide

1. Reportsto the bedside to assist as needed. Hospital Transportation
Aidesor E.D. Techs may assist if an E.D. Transportation Aide is not
available. (E.D. Charge Nurse will decide on who will be used in this
role on a case by case basis).

.  CODE 24 inthe Emergency Department
a. For patientswho presenttothe Emergency Department with last known well time
(LKWT) greaterthan 6 hours but less than 24 hours.
b. The patient is assessed for CODE 24 using ESI and B.E.F.A.S.T criteria.
i. IfB.E.F.A.S.Tscreeningis positive in Triage, the Triage RN/CN notifies E.D.
Triage Physician to see the patient STAT in Triage and “Triage Neuro” is
announced overheadinE.D.
c. E.D.Triage Physician immediately evaluates the patient for Last Known Well Time
and evaluatesif the patientis a possible CODE24 candidate.
i. A patientmay be a CODE24 candidate underthe following criteria:
1. LKWTis greaterthan 6 hours andless than 24 hours.
2. Basedupona quick initial assessmentan NIHSS scale is deemed to
be 6 or greater.
ii. IfE.D. Triage Physician feelsthe patientfits the criteria for CODE24, the next
E.D. physician available is assigned the patient.
d. Theassigned E.D. Physician does a full evaluation including history and NIHSS stroke
scale.
i. Ifthe patient fits CODE24 criteria, then the Tele-Neurologist is paged (323)
699-4444,

ii. TheE.D. Physician discusses the case with the Tele-Neurologist. Ifitis
agreedthat the patientis a potential CODE24 candidate, thena CODE24 is
called.

1. “Code 24 Emergency Department”isannounced overheadthree
timesand is paged.

2. TheE.D. Physician ordersa STAT CT head without contrast anda CT
Angiogram (CTA) of the head and neck.

iii. Ifalarge vesselocclusionis foundon CTA, then “code 24 LVO confirmed” is
called overheadin the ED and is paged.

iv. The patientis thensetup for transfertoa comprehensive stroke center.

e. Rolesand responsibilities
i. Casemanager
1. Starts the Emergency Transfer Assistance Program (ETAP) process
for transfertoa comprehensive stroke center (CSC) once alarge
vesselocclusion (LVO) is confirmed by overhead announcement
“Code 24 LVO confirmed”.
ii. CTTechnician
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1. PreparesforSTAT non-contrast CTscan of the head and CTA of the
head and neck.

2. NotifiesE.D. as soon as ready for patient.

3. Notifies Radiologist (or Tele-Radiology after hours) of pending
CODE24 patient.

4. Completesexams.

5. Immediately transmits completed scan to Radiologist (or Tele-
Radiologist) for STAT interpretation.

iii. E.D.Physician

1. Completesafull NIHSS evaluation.

2. Has ward clerk page Tele-Neurology.

3. Discusses case with Tele-Neurology.

4. Calls CODE24 if appropriate.

5. Places statorder for CT head without contrast and CTA of the head

and neck.
iv. E.D.Primary RN
1. Starts IVline.
Draws labs and submits to Laboratory.
Obtains blood glucose.
Fills out CT allergy questionnaire.
Routine E.D. care.

i N

v. Lab

1. Paged Forinformational purposes.
vi. Operator

1. Pagesthefollowing (Table 2):

Table 2: CODE24 Emergency Pagers
Responder
CT Tech

Emergency Assistant Clinical Director

Emergency Director
Emergency Manager/ Nurse Educator

Lab
Stroke Coordinator
Stroke Medical Director
Tele-Neurologist

vii. Radiologist
1. Reviews CODE24 STAT non-contrast CT scan of the head and CTA of
the head and neck.
2. Calls the E.D. Physician with the wetreadinginterpretation.
3. Documentsin Health ConnectImage Report the time that the
results were discussed with the E.D. Physician.
viii. Tele-Neurologist
1. Discusses case with E.D. physician and determines if CODE24 should
be called.
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2. Setsup ETAP for transferto comprehensive stroke centerif LVO

confirmed.
ix. Ward Clerk Transcriber (WCT)

1. ConnectsTele-Neurologistto E.D. Physician.

2. Calls Emergency operatorfor CODE24.

3. Calls Emergency operatorif LVO confirmed.

4. Discharges patient from Health Connectimmediately uponthe
patient’s discharge. [foraccurate Door In Door Out times (DIDO)]
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[l. Initiation of CODE STROKE in an In-Patient Unit
a. For patients already admitted with new neurologic symptoms less than 6 hours.
i. There are two possible pathways to instigate a “CODE STROKE” foran in-
patient.
1. Thetreating Physician may instigate an in-patient code stroke.
2. The patient’s nurse activates a rapid response.
a. 10D (Internist on Duty) respondsto bedside (within 5
minutes) and determines whetherto call a “CODE STROKE”.
b. Rolesand Responsibilities
i. Upon beingnotified of the CODE STROKE, members of the In-Patient CODE
STROKE Response Team initiate their assigned duties as follows:
1. Central Supply
a. Restocks Alaris Pumps (2 brains, 4 channels) in CT Holding
area.
2. Critical Care Nurse (Rapid Response Nurse)
a. Respondstobedside as part of the rapid response team.
b. Performsassessment(obtains blood sugar, places patient
on monitor, etc.).
c. Calls operatorx6500 “In-patient Code Stroke” after directed
by Physician.
Calls CT tech to find out which scanner to take patient.
Transports patient to CT and thento CT holding area.
Obtains patient’s weightand blood pressure.
Conducts NIHSS assessment with Tele-Neurologist.
Notifies Pharmacy if t-PA will be given.
Performsindependent double check of t-PA, administers
t-PA.

j.  IfCT Angiogram needed forsuspected Large Vessel
Occlusion (LVO), transports patient to CT scanner aftert-PA
infusion started.

k. While patientis in CT scanner, fills out ETAP form and
initiates the call.

I.  Places statorder for transportation in Health Connect (HC).

m. Continues patient managementuntil patientis transported
to CSC or anothernurse assumes care.

3. CTTechnician

a. Preparesascannerforincoming code stroke patient.

b. Communicates with Rapid Response Nurse on which
scanner will be used.

c. Clearsoutbay 1inCT holdingarea.

d. Notifies Radiologist or Tele-Radiologist (after hours) of
pending In-Patient “CODE STROKE".

Completes STAT non-contrast CT scan of the head.

f. Immediately transmits completed scan to Radiologist (or
Tele-Radiologist) for STAT interpretation.

g. PreparesCT scannerfor STAT CTA if deemed appropriate by
Tele-Neurologist.

4. Hospital Operator

=@ ho Qo
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a. Pages“In-Patient Code Strokeroom__ to CTHolding.
(310)534-6500. SBMC.
b. Announcesthree timesviaoverheadintercom “In-Patient

Code Stroke,Unit.~ toCTHolding”.

c. Thefollowing receive the code stroke page (Table 3).

Table 3: In-Patient pagers.

RESPONDER

Central Supply

Critical Care Charge Nurse

CT Technician

House Supervisor

In-patient ANMs

In-patient Nurse Managers

In-patient Pharmacy pager

*I0D

Lab

Patient Transportation

Respiratory

Security Medical Emergency Pager

Security Supervisor

Stroke Coordinator

Stroke Medical Director

Tele-Neurologist

*Internist On-Duty

5. House Supervisor

a.

D a0 o

Respondsto CT holding area to be second verifierif t-PA s
given.

Performsanindependent double check of the medication.
Transports patient back to CT scannerif suspected LVO.
Initiates call to ETAP if Rapid Response nurse is unable.
Secures a bedin stroke unit or Intensive Care Unit (ICU).
Places STATtransportation order in Health Connectif Rapid
Response nurse unable.

6. Pharmacist

a. ReviewsSTATorderin Health Connectfor t-PA.

b. Preparest-PAaccordingto pharmacy policy. (See High Alert
Medication Safety Practices Policy, referenced at the
beginning of this policy).

c. Mixest-PAanddeliversto the CT holdingarea.

d. During a Health Connect downtime, verbal orders will not
be accepted unless given by the Tele-Neurologist.

e. Performssafety checkto confirm patientname, MRN and

weight.
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10.

11.

12.

13.

14.

15.

16.

17.

10D
a. Respondstobedside (as part of the rapid response team).
b. Evaluatespatientand if stroke suspected, instructs RN to
call x6500 “Inpatient Code Stroke”.
c. Consultswith Tele-Neurologist.

d. Places STATordersfor CT head, labs etc.
e. Givesaverbalreport to Physician assuming care of the
patient.
Laboratory

a. Respondsto CT holding.
b. Draws labs ordered by Physician.
c. Places CODE STROKEblood specimens in purple CODE
STROKE bag.
d. Ensurestransportto the lab.
Patient Transportation
a. Respondstothe patient’s bedside to help transport the
patientto CT.
Primary Nurse
a. Recognizes BEFAST symptoms and calls Rapid Response at

x6500.

b. Transports patient and any family (maximum of 2) to CT
area.

c. Escorts family to CT holding area and obtains Tele-Health
cart.

d. Answersany questionsthe Tele-Neurologist may have
regardingthe patient.
e. Returnsto the floor when CT completed, and patientarrives
in holding area.
Radiologist/Tele-Radiologist
a. ReviewsCThead.
b. Documentsin Health Connect.
Respiratory Therapist
a. Respondstobedside (as part of rapid response team).
b. Transports patient to CT area.
c. IfLVO suspected helpstransport patient backto CT scanner.
Security Medical Emergency Page
a. Receivespage forinformational purposesonly.
Security Supervisor
a. Receives page forinformational purposesonly.
Stroke Coordinator
a. Receivespage forinformational purposesonly.
Stroke Medical Director
a. Receives page forinformational purposesonly.
Tele-Neurologist
a. Returnspage to operator.
b. Discusses case with the Physician who called the In-Patient
“CODE STROKE".
¢. PerformsNIHSS examviatele-health cart.
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Readsthe CT scan of the head.

Determinesif patientis a candidate for t-PA.

Discusses the potential risks during thrombolysis eligibility
deliberation and weighs them against anticipated benefits.
Orderst-PA.

Determinesif CT angiogram is indicated to assess for LVO.
Arranges ETAP transferif thrombectomy indicated.
Presents case to Physician initially involved in patient care.
Presents case to outside Physician if transferfor
thrombectomy indicated.
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ATTACHMENT A - Healthconnect Downtime Code Stroke Loq

PATIENT LABEL

CODE STROKE LOG For Use During Healthconnect Downtime

Name:
Date of Admission:

Last time known well (date/time):
Onset of stroke symptoms (date/time):

Your Name (print):

MR#:

Patient Location:

ED Stroke

Comments

Responsetime

ED arrival time

ED physician at bedside

Stroke Team Activation

Stroke Team Arrival

a. (name)

b. (name)

c. (name)

Orders(s)

a. CT order/result

b. Lab order/result

c. EKG order/result

NIHSS time done/result

Swallow Screen: time done

O pass

o fail, NPO

Antiplatelet given: time done

Neurologist notified
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Alteplase ordered

Alteplase baseline VS/neuro's

Alteplase administered: start
time

Alteplase VS QIS" during infusion

Inpatient Stroke Comments Response time

Stroke team Activation

Stroke Team Arrival

a. (name)

b. (name)

c. (name)

Order(s)

a. CTorder / result

b. Lab order / result

c. EKG order/ result

d. Other

NSNS

NIHSS time done/result

Swallow Screen: time done O pass o fail, NPO

Antiplatelet given: time done

Alteplase ordered

Alteplase baseline VS/neuro's

Alteplase administered: start
time

Alteplase VS QIS" during infusion
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ATTACHMENTB

Tele-Neurologist Workflow
[ Answor the tele-stroke poge within S5 minutes of being poged ond state the following: “This is Dr. XX from the stroke teom™

Talk with ED physidian 1o obtain name, MRN and a short relevant history

P ol

via the wireless device bek licking other kcons If using a wireless air card e.g. Verizon
Wireless Device or otherwise the system may freeze

10 the In

Ensure you are connected 10 the VPN if outside o KP focility. €.g. of home, in o cor,..
Log onto KP Health Connect, IMIS and MOVI
Enter oll Zeroes in IS Inchuding the RN leading Terces e.g. MRN is 000012345678,
Review the neuro-Imaging (uwally Head CT intialty unless otherwise requested)
Ropidly review the chart

WbM“MMMMMMWNMWhmMMG walting for CT 1o be
completed, or ropld chort revi dy comp

thmumnﬁbhmvﬁMMQdNW:m

Assess for IV 1PA condidocy
*  Order 1PA prior 10 completing NIHSS if per clinicol judgment the potient’s symploms ore ¢/'w o stroke during the first few
componments of the NIHSS. Consider pre-ordering 1PA for specific cases.

*  Inform the nurse to call ph y prior to ordering tPA to save time once the decision has been made to give IVIPA

*  Complete NIHSS while walting approxk ty 10 min for IVIPA delivery to decrease the door 10 needie time

* Review C =E Qe CORONING UP he A Crdor et pr Y with o ond /o p s tamily.

M tharo 8 O CORtrandiCoton, but por Cinical udgy " may sl Daneli from 1PA (0.6 3-4.5 hours & age > BO of combination
of DM ond previcos stroke) then dick NO to ond & n your note that,

“IN YOUR CUNCAL JUDGMENT THE BENERAT WAS GREATER THAN THE RISK*™
Con col regional stroke poger for okoy o well.

Is the patient o THROMBECTOMY condidate?
-mmmmhww«mmamzo.mumeasmzo.w-mnm
for

$arted witin & howrs, sl

d of ot conter.

Mrombeciomy
Coll ETAP 10 omist with tromfer, or wse locol policy if th

no |

if sub-acute stroke or ocute stroke ond no IVIPA,
use 00ute tele-stroke templote. Delete post tPA orders ond
reploce w/ wb-acute templote recs. If not o stroke delete
templated recs and place your own disease specific recs.

If per dinicol judgment, the potient does not have O stroke,
ansess for other emergent nevro
iss0s (0.9 ICH /SOH/EDH or seizures).

Start appropriote initiol o
Mwmmlam)lm
ossociated bleed, use reversal order sel. Open order sels.

Type in I. Follow prompts. Leave a note.

Coll bock ED doc or speck 10 them over robot regoarding recs.

(.. seizure meds or IV BP .

Y P

Order IVIPA using the Alteplase
for Stroke ED SCAL order set. Order both 1PA and
ciick one of the PNL BP orders In the tPA order set
1oword the end of the order set. Preferred BP mods
ores PNL Lobetolol + Nicardipine /Clevidipine

' Stay on robot until IV 1PA bolus ond infusion have

been storted. CALL TIME OUT prior to IVIPA being
given, 10 emure no discrepondes in documenting
time of bolus and Infusion

Verbally assess comfort level of nurse, patient and
pdc"ﬂuymddpo“dmwm

S lladmcd

Leove a note wing the
Acute tele-stroke template.
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ATTACHMENTC
B.E.F.A.S.TCRITERIA

(B)ALANCE: Sudden changesin balance or coordination.
(E)YES: Vision changes: Does the patient have sudden vision loss or double vision.

(F)ACE: Facial droop: Does the face look uneven.

(A)RMS: Armweakness: Sudden arm numbness or weakness.

(S)PEECH: Speechsslurred: Sudden difficulty speaking or unable to speak clearly.
(T)IME: Make note of the time symptoms started.
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ATTACHMENTD

ALTEPLASE (TPA) FOR ACUTE ISCHEMIC STROKE NURSING GUIDELINE

Order Guideline

YES

NO

N/A

ADMITPATIENTTO ICU

Imaging

CT HEAD OR MRI BRAIN AT 24 HOURS AFTER ALTEPLASE

Lab

BLOOD GLUCOSE, SERUM ELECTROLYTE/RENALFUNCTION TESTS, CBC
INCLUDING PLATELETECOUNT, TROPONIN, INR, PTT

Medications

DO NOT GIVEHEPARIN PRODUCTS UNTILREPEAT CT HEAD OR MRI BRAIN
VERIFIES NO BLEED.

DO NOT GIVEANTICOAGULATION UNTILREPEAT CTHEAD OR MRI BRAIN
VERIFIES NO BLEED.

DO NOT GIVEANTIPLATELETS (ASPIRIN, AGGRENOX, PLAVIX) UNTILREPEATCT
HEAD OR MRI BRAIN VERIFIES NO BLEED

Nursing

NEURO CHECKS:

TIME O = START OF t-PAINFUSION. EVERY 15 MINUTES FOR 2 HOURS, THEN
EVERY 30 MINUTES FOR 6 HOURS, THEN EVERY 1 HOUR FOR 16 HOURS. THEN
PER ROUTINE, USE NIHSS DOC FLOWSHEET, or Complex Neuro check

VITALSIGNS: EVERY 15 MINUTES FOR 2 HOURS, EVERY 30 MINUTES FOR 6
HOURS, THEN EVERY 1 HOUR FOR 16 HOURS.

NURSING RATIO 1:1 FOR FIRST 8 HOURS

NOTIFY PHYSICIAN IF: SYSTOLIC BP GREATER THAN 180 OR LESS THAN 110,
DIASTOLICBP GREATERTHAN 105 OR LESS THAN 60.

NOTIFY PHYSICIAN IF WORSENING NEUROLOGIC EXAM

NOTIFY PHYSICIAN IF PATIENT DEVELOPS SEVERE HEADACHE, NAUSEA OR
VOMITING

NPO UNTILPATIENT PASSESS SWALLOW SCREEN

BED REST UNTILEVALUATED BY LOCAL NEUROLOGIST. HEAD OF BED KEPT FLAT
FOR 24 HOURS UNLESS MD ORDER STATES OTHERWISE

USE SCDS FOR DVT PROPHYLAXIS
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