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Sisters of Charity of Leavenworth Health System

PO Box 35200 Billings, Montana 59107         406-237-7000

ORDER SHEET 
	


Initiate orders 1-13 on patients who are within 6 hours from stroke symptom onset:
1. Confirm that Neurology has been contacted

2. No heparin, aspirin, warfarin

3. For BP>220/120 (2 consecutive readings 10 min apart) give Labetalol 20mg IV over 2 min; if BP does not remain <220/120, give 40mg IV; then 60 mg IV; then 80mg IV; hold for HR<50

4. Vital signs/neuro checks now and q15 min; baseline temperature

5. Weight in kg: ______

6. O2 per N/C or mask to keep O2  sats >92%

7. STAT BG, notify Neurologist if >400mg/dl
8. 2 IVs:  18g saline lock 

20g - start infusion of 0.9NS @75cc/hour

9. STAT BMP, CBC, platelets, PT/INR, PTT

10. STAT head CT without contrast

11. STAT EKG

12. Foley catheter if unable to void or if undergoes thrombolysis

13. Complete event charting prior to discharge from ED
Date 
  Time 
  Physician Signature 

	1. IV Thrombolysis Orders

2. □ Nitropaste 1 inch to chest/back
3. □ Labetalol 10mg IV over 1 min; hold for HR <50

· If SBP remains >180 after 10 min, increase
dose by 10mg increments q10min until
incremental dose of 40mg reached or SBP <180; DBP <110 or maximum of 300 mg
· If requiring >2 doses/hour, begin Labetalol
2mg/min infusion

4. Confirm INR<1.5 if patient on warfarin

5. Patient weight _____ (kg)

6. Total dose =  ____mg IV t-PA* 

7. Give IV t-PA ____mg bolus over 1 min

8. Give IV t-PA ____mg infusion over 60 min immediately following bolus

Note:  Maximum IV t-PA dose is 90mg 

*See reverse side of page for inclusion/exclusion criteria and  t-PA dosing guidelines


 Date ______ Time ______ Signature _____________________________ 


	1. Intra-arterial (IA) Thrombolysis** Orders

2. □ Nitropaste 1 inch to chest/back 
3. □ Labetalol 10mg IV over 1 min; hold for HR <50

· If SBP remains >180 after 10 min, increase
dose by 10mg increments q10min until
incremental dose of 40mg reached or 
SBP <180; DBP<110 or maximum of 300 mg
· If requiring >2 doses/hour, begin Labetalol 

2mg/min infusion

4. Confirm INR <1.5 if patient on warfarin

5. Treating MD to notify Radiologist/Anesthesiologist 

6. Place Intra-arterial Consent form on front of chart

**See reverse side of page for IA inclusion/exclusion criteria


 Date ______  Time ______ Signature ____________________________



t-PA Dosing Guideline

	Weight in lbs
	Conversion to kg
	Total IV t-PA dose (mg) at 0.9mg/kg
	t-PA bolus (mg)

10% of total
	t-PA bolus (ml)
	Discard dose t-PA (not for infusion)
	 Maintenance Infusion dose (mg)
	Maintenance

Infusion rate (ml/hr)

	220+
	100
	90
	9
	9
	10
	81
	81

	210
	95.5
	85.9
	8.6
	8.6
	14.1
	77.3
	77.3

	200
	90.9
	81.8
	8.2
	8.2
	18.2
	73.6
	73.6

	190
	86.4
	77.7
	7.8
	7.8
	22.3
	70
	70

	180
	81.8
	73.6
	7.4
	7.4
	26.4
	66.3
	66.3

	170
	77.3
	69.5
	7
	7
	30.5
	62.6
	62.6

	160
	72.7
	65.5
	6.5
	6.5
	34.5
	58.9
	58.9

	150
	68.2
	61.4
	6.1
	6.1
	38.6
	55.2
	55.2

	140
	63.6
	57.3
	5.7
	5.7
	42.7
	51.5
	51.5

	130
	59.1
	53.2
	5.3
	5.3
	46.8
	47.9
	47.9

	120
	54.5
	49.1
	4.9
	4.9
	50.9
	44.2
	44.2

	110
	50
	45
	4.5
	4.5
	55
	40.5
	40.5

	100
	45.5
	40.9
	4.1
	4.1
	59.1
	36.8
	36.8


	Intravenous (IV) Thrombolysis Criteria
	Intra-arterial (IA) Thrombolysis Criteria

	Inclusion 

· Symptom onset or last seen normal clearly established to be <3hours  (Note: if patient has had TIA, confirm that patient clearly returned to normal after each event.  Otherwise patient is likely to have had a stroke and is therefore not a candidate.  Additionally, patients waking with symptoms should be considered to have last been normal at time of retiring)

· NIHSS (4

· Age (18 years
	Inclusion

· Symptom onset or last seen normal clearly established to be 3-6 hours inclusive

· NIHSS >10

· Age >18 years

· Symptom onset <3 hours but excluded from IV t-PA due to

recent (<24hrs) heparinization with elevated PTT ( >1.5 times

normal) (ie. cerebral or coronary angiogram/angioplasty) or

recent non-intracranial surgery (<2 weeks)

	Exclusion
· CT brain with any hemorrhage (Note: patients with large hypodensities in appropriate region on CT should be questioned in greater detail regarding true time of onset or last seen normal)

· BP >180/110 at time of treatment 

· Rapidly improving symptoms

· Clinical history suggestive of subarachnoid hemorrhage even with normal CT

· INR >1.5 or receiving heparin with elevated PTT  (Note: patients receiving heparin but have a normal PTT prior to treatment may still be considered eligible candidates)

· Platelets <100K

· History of any of the following: 

- Intracranial hemorrhage/neoplasm/AVM  

- Major surgery in <14 days

- Stroke or head trauma in last 3 months      

- Arterial puncture at non-compressible site <7 days

- GI or GU hemorrhage in last 21 days


- Lumbar puncture in past 24hrs

- Recent MI (< 3 wks) w/ or w/o presumed pericarditis

· Glucose <50 or >400 (Note: this may be corrected to see if symptoms resolve.  If they do not resolve with normalization of values then patient may be considered ineligible)
· Presumed septic embolus


	Exclusion
· CT shows early infarction/hypodensity of >1/3 of affected

blood vessel distribution or any intracranial hemorrhage
· BP >180/110 at time of treatment  (Note: patient may receive

prn medications to reduce BP to within this range prior to
treatment, but if aggressive treatment is required or it is felt 

by treating physician that BP is not stable with these measures,

patient should be excluded)

· Rapidly improving symptoms

· Clinical history suggestive of subarachnoid hemorrhage even
with normal CT
· Platelets <100K 

· History of one of the following 

- Intracranial hemorrhage/neoplasm/AVM 

- Recent stroke or head trauma <3 months

- Intracranial surgery <3 months

- Recent MI (<3 wks) w/ or w/o presumed pericarditis

· Glucose <50 or >400 (Note: this may be corrected to see if

symptoms resolve. If they do not resolve with normalization

of values then patient may be considered ineligible)

· Presumed septic embolus


Event			        Time


Symptom onset 	      ______


EMS arrival to scene	      ______


Patient arrival to ED	      ______


Time seen by 1st MD	      ______


Time seen by Neurologist    ______


Labs drawn 		      ______


To CT 			      ______


Back from CT 	                   ______ 


Aspirin given                        ______





Event                                   Time 





Bolus administered              ______ 


Infusion started                    ______ 








Event                                   Time 





Transported to Cath Lab    ______ 
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