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Sudden onset of focal neurological deficit suspected acute stroke

}

Onset < 3hr: activate stroke fast track code

Onset > 3 hr: not activate code
Basic life support (airway, breathing, circulation)
Emergency blood sugar, CBC, BUN, Cr, electrolyte, PT, PTT

Emergency non-contrast CT brain scan

l
! !

Non sroke Stroke
Appropriate Normal /Hypodensity Hyperdensity
consultation 1 (hemorrhage)
and treatment
Ischemic stroke
1 Appropriate
consultation
®  Specific treatment
- and treatment

General treatment

- avoid antihypertensive if BP<220/120 mm Hg
- avoid intravenous glucose if no hypoglycemia
- control BS < 180 mg/dl

- treatment of fever and concomitant conditions

- physical therapy
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!!N‘HQNﬁ 2 Stroke Fast Track

Pl q’q U = P U qL
Qﬂ?ﬂﬂmﬂ1ﬂ1iﬁ\1ﬁﬂi‘§ﬁ'ﬁﬁﬂﬂ!ﬁﬂﬂﬁﬂ@ﬂﬂﬂ!!ﬂ%@ﬂﬂuﬂﬁl?u 3 ‘U’JIJJG

a 91 .
ﬂszmuﬁm’;sgmﬂuaz activate stroke fast track

A Y a o = s a s o ¥ s .
nag1IanvioIRnNiau 1) UUNNI|[ 2) ANMUUNNYRDIRY, LLW'VIfJ'I.JﬁZ‘I]TU'IUfJ']QiﬁTﬁWiVI stroke unit

3) NN TIN5 CBC, DTX, Coagulogram, CT brain (non-contrast ) #7351 Stroke Fast Track

v Y
4 ala v 2idu 5) Fedmindie 6) damsonenas TnsveRo stroke unit 1130 ICU 91g3NT54

UWndny stroke 51y 1) indication/contraindication of IV rt-PA,
2) 152101 NIH stroke score 3) CT brain goalyiy hyperdensity lesion (hemorrhage) Lt
Taimy hypodensity lesion Glﬁﬂlu 1711/3 ¥09 MCA distribution

a ¥ A A
4) GU’@ﬂ'JTJJfJuﬂallcluﬂjﬁclﬂﬂ']aga']ﬂaiﬂﬁ@ﬂ

'S h

dihefiomsnelu 3 s Tuanaz Tl Aihelidoulunmslder w-pa
y_ Y Y
o ums e
o= o @ o 9 o 1 A
ITIATEY stroke §9MTFNH rt-PA vdthesnuluredilelsavasadionaues

wazFudihe Anvedielsavaonadonauoinie ICU 81g3n3353
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Mwn 1 ludanmsSneiweruiadilielu Post rt-PA in acute ischemic stroke patient

o o qu @ W A s Uqu A
madaldnelu 1 Yu il Mdslfroriies
¥o ] Admit to 1ICcU [CIrecord fuid
intake/output OD
[3HN] I:l BP post rt-PA administration via external cuff, not a-line:
every 15 mins x 2 hours, every 30 mins x 6 hours, every 60 l:l (H2 blocker /proton
oy
‘HBQ\]‘L]’JEI mins x 16 hours, then every 4 hours if stable. pump inhibitor)
o
ans

Doctor’s note
Post t-PA Precautions:

a. No Heparin, Warfarin, LMWH, Aspirin,
Aspirin/ dipyridamole(Aggrenox®),
Ticlopidine (Ticlid®), Clopidogrel
(Plavix®), or any other antithrombotic for

first 24 hrs post t-PA.

b. Avoid urinary catheterization if possible,
or at least until 30 minutes after the t-PA

infusion.

c. CVP, PA pressures, and cardiac output
monitored as indicated but not prior to or
during the 60 minute t-PA infusion or for 30
minutes after the t-PA infusion except under

emergency situation.

¢
HWNgy

Doctor’s note

NIHSS at 2 hr.

NIHSS at 24 hr___

NIHSS at 48 hr___

¢
HNNY

I:l Record Neuro signs q 1 hr x 24 hrs, then q 4 hrs if stable

I:l Call resident immediately for BP= 180/105, sudden decline

in neuro status or decrease in Glassgow coma score.

cc/hr

|:| Iv fluid

|:| Bed rest
I:l Diet:

[avoid NG tube for 24 hrs after t-PA]
BP treatment: goal <180/105

a. For DBP > 150 mmHg, or SBP >230 or DBP 121-140

mmHg start
DNitropmsside drip start 0.5 Jlg/kg/min

b. For SBP 180-230 and DBP 105-120 mmHg on two

readings 5-10 minutes apart,
I:l captopril titration : start 6.25 mg oral

[Jor Nicardipine drip 5 mg/h iv infusion and titrate to
desired effect by increasing 2.5 mg/h q 5 min to max.15

mg/h: if BP is not controlled, consider nitroprusside
I:l CT brain (non-contrast) at 24 hr post rt-PA
If intracranial hemorrhage is suspected,
I:l Stop rt-PA infusion
D Repeat CBC, PT, PTT, INR
I:l Emergency CT brain
I:I Consult neurosurgeon

[] Cross match FFP __(6-8 units or 10 cc/kg)
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WA 2 rt-PA Administration Orders for Acute Ischemic Stroke

Patient Name HN AN Check
lists

Date of order Doctor Name

1. If clinical presentation suggests acute ischemic stroke and symptom onset is within 3 hours:
2 o A o ° 5 ' o AA Y 4y a

a. call Stroke unit unndnsnsounndilszi Stroke unit AU muwmau"lmmmﬁaagﬂmu

b. CBC with diff, PT/PTT, Blood sugar, BUN/Cr, Electrolyte

c. Emergency non-contrast CT brain

d. evaluate NIHSS before giving rt-PA

INCLUSION CRITERIA FOR rt-PA ADMINISTRATION:

(These inclusion and exclusion criteria are intended for use as guidelines. Final determination on the use of rt-PA in acute
stroke is a

medical decision to be made by the responsible physician)

[ 1. Clinical diagnosis of ischemic stroke.

[ 2. Time of symptom onset well-established < 3 hours.

[ 3. Appropriate for rt-PA administration as per exclusion criteria.

[ 4. non-contrast CT brain : negative for hemorrhage.

EXCLUSION CRITERIA FOR rt-PA ADMINISTRATION:

[ 1. Only minor stroke symptoms

-pure sensory symptoms , ataxia only, motor score < 1 on the NIH Stroke Scale
[ 2. Major symptoms that are rapidly improving before rt-PA infusion is begun.
[ 3. Any evidence of hemorrhage on the initial CT.

[ 4. Clinical presentation suggestive of SAH even if the initial CT is negative.
[ 5. Female patient who is possibly pregnant.

[ 6. Laboratory values:

-Platelet count < 100,000

-PT >15 or patient currently taking anticoagulants

-PTT > normal limits for laboratory

-Glucose <50 or >400

-Hb < 10 g/dl

O 7. Major surgery or serious trauma in the last 14 days.

[ 8. Serious head trauma or intracranial surgery in the last 3 months.
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[ 9. Intracranial neoplasm, arteriovenous malformation, or aneursym.

[ 10. Active GI or GU bleeding or history of such bleeding in the last 21 days.

[ 11. Patient has had arterial puncture at a non-compressible site (i.e. subclavian).

[J 12. Patient has had LP in the last 7 days (including epidural/spinal anesthesia).

O 13. Persistent HTN

-On repeated measurements, patient has SBP > 185 or DBP > 110 at time treatment is to begin.
-Patient requires aggressive treatment to reduce BP to limits specified above.

[ 14. Patient has history of stroke in the past three months.

[ 15. Patient has ever had an intracranial hemorrhage considered to put the patient at increased risk for intracranial
hemorrhage.

[ 16. Patient has serious concurrent illness.

O 17. Patient has clinical presentation or EKG changes c¢/w acute MI.

[0 18. Patient has clinical presentation suggestive of post-MI pericarditis.
[ 19. Patient has had seizure or seizures in setting of acute stroke.

[ 20. History or clinical/lab evidence of acute drug abuse.

2, If patient is eligible (see Inclusion and Exclusion Criteria) and rt-PA is to be given, complete the following (a-g):

a. Give rt-PA 0.9 mg/kg (maximum total dose 90 mg) with 10% given as a bolus over one minute and the remainder infused
over the next 59 minutes via peripheral IV in NS.

[ BW kg, total rt-PA mgl, rttPA_ mgivin 1 minthen __ mg iv drip in over next 59 minutes.
b. Continuous cardiac monitoring
c. BP via external cuff everyl5 mins during infusion.
d. Neuro checks every 15 mins during infusion.
e. Call internal medicine admitting resident immediately if BP > 180/105 or sudden decline in neuro status.
f. BP treatment: goal BP <180/105
a. For DBP >150 mmHg, or SBP >230 or DBP 121-140 mmHg start Nitroprusside (Nipride®) drip (0.5 mg/kg/min)
b. For SBP 180-230 and DBP 105-120 mmHg on two readings 5-10 minutes apart, captopril titration : start 6.25 mg oral
g. Precautions during infusion:

1. Avoid CVP, PA pressures, and cardiac output monitoring until 30 minutes after the t-PA infusion except in emergency
situation.

2. Avoid NG tube insertion unless a less invasive option is not available.

3. Avoid urinary catheterization if possible, or at least until 30 minutes after t-PA infusion.
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ATTWEANSLIYES
USEADUNNSIAN - SUIAN 2555
U7 33 atui 1-3

v v Y
ﬂ151ﬁﬁ 1 GUH'W]fJ’mganJﬁ‘JJ!af]ﬂ@]@ﬁWWuﬂﬁ'J (nn.)

Body weight riEA Body weight Li-PeL Body weight KFRA.

(kg) 0.9 mg/ kg 0.9 mg/ kg (kg) 0.9 mg/ kg
41 36.9 60 54 79 71.1
42 37.8 61 54.9 80 72
43 38.7 62 55.8 81 72.9
44 39.6 63 56.7 82 73.8
45 40.5 64 57.6 83 74.7
46 41.4 65 58.5 84 75.6
47 42.3 66 59.4 85 76.5
48 43.2 67 60.3 86 77.4
49 44.1 68 61.2 87 78.3
50 45 69 62.1 88 79.2
51 459 70 63 89 80.1
52 46.8 71 63.9 90 81
53 47.7 72 64.8

54 48.6 73 65.7

55 49.5 74 66.6

56 50.4 75 67.5

57 51.3 76 68.4

58 52.2 77 69.3

59 53.1 78 70.2
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195197 2 WAaN1SANIUIIY stroke fast track 15IWINUIAATTNANTUTZ@A9A

Yvdszanar  Fevdszanar  avdszana

v Yy
Yoyan1) e
2552 2553 2554

1.511.1314@'1]’;&1 ischemic stroke, I 63 (318)) 1991 2021 2138
2.3 1m9uf1eN5D' 1 stroke unit (519) 691 772 787
3. $1uf1)7e stroke fast track (318) 37 30 24

° 91 Ay Yo
4.3 wudihenlasven r-PA (519) 4 5 7
5. door to needle time ('Ll'lﬁ) 105 80 65
6. 3202 CT brain I IG5 UMD (M) 19 21 15
7. 3202192195299 lab W' IATUME (W) 55 73 47

zs' Y L] =

8. szazadihesdlu ER (1) 44 27 28
9.33821a1996 8128911 ER 191 stroke unit (W11) 8 11 7
10.AMUNTAGOU(318)

- intracerebral haemorrhage 0 1 1

- pneumonia 0 1 0

- UTI 0 0 1
11.417e Tdsumsimenintiiaain Tdsunswy 100% 100% 100%
12.895108v0 3512875V rt-PA vaizuU SW. (518) 0 0 0
13. 8510189094120 05D rt-PA Tu 3 1@ou (519) 0 0 1
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