Thrombolysis Protocol for use in acute stroke 
Version 3 14 April 2023

All stroke patients including wake up strokes with onset up to 24 hours should be assessed as below and follow the protocol to decide the hyper acute reperfusion treatment

 AIM – Door to needle for lysis ≤ 30 minutes
                     Door to groin puncture for thrombectomy ≤ 60 minutes

	NAME
	
	
	ONSET Date
	
	COD
	

	
	
	
	ONSET Time
	
	SEAT
	

	D.O.B.
	
	
	ADMISSION Date
	
	
	

	HOSP. No
	
	
	ADMISSION Time
	
	
	

	
	
	
	
	
	
	


	PRIOR TO ARRIVAL

	· SEAT nurse take the pre alert call from Ambulance crew
· Get the patient name, DOB, NHS number, address, GP details to pre-register the patient in the system
· Get the onset time, symptoms, comorbidities, drug history, functional status, ETA and vitals
· Ask the ambulance crew to insert green cannula and inform the AE Resus
· Pre-register the patient in the system, print out wrist band and request for hyper acute stroke imaging (CT, CTA, CTP and IR Xray request)
· Commence the stroke proforma online, alert CT and receive patient on arrival at AE entrance
· Inform the stroke research team 74739


	ON ARRIVAL TO AE

	· Quick assessment of the patient, put the wrist band on, and take the patient immediately to CT
· During this time complete history, NIHSS, estimate the weight and look for suitability for lysis/MT and research trial

· Research team to start the conversation about various trials to the family

· CT, CTA, CTP 
· Confirm CT head has excluded haemorrhage or non-ischaemic cause of stroke
· Confirm that the patient meets all of the inclusion and none of the exclusion criteria
· Commence lysis (Alteplase or Tenecteplase) without any delay  / Enrol to suitable research trial 
· If patient meets the criteria for MT, inform RAC/Anaesthetics, INR and commence thrombectomy protocol


	FOLLOWING DRUG ADMINISTRATION

	· Record BP and HR every 15 min 
· Send stroke bloods and chase

· Check ECG

· Stop infusion if any evidence of tongue swelling, bleeding, if neuro signs deteriorate of if there is a massive increase in BP

· Complete stroke pathway (iportal)
· Admit to the Hyper-acute Stroke Unit
· Hand over thrombolysis care plan to ward staff



INCLUSION CRITERIA
	ANSWER TO THE FOLLOWING QUESTIONS MUST BE YES
	YES
	NO

	Intracranial haemorrhage excluded by CT head scan
	
	

	a. Onset of symptoms less than 4.5 h ago OR 
b. Onset less 4.5 to 9 h with CTP criteria met OR
c. Wake up stroke up to 9 h from mid-point of sleep and CTP/MRI criteria met OR
d. Basilar occlusion up to 12 h
	
	


EXCLUSION CRITERIA 
	ANSWER TO ALL OF THE FOLLOWING QUESTIONS MUST BE NO
	YES
	NO

	History, BP, BM
	Elevated blood pressure  (systolic >185 mmHg or diastolic >110 mmHg)*
	
	

	
	Blood glucose <3 mmol/l or >22 mmol/l*
	
	

	
	Stroke within the preceding 3 months*
	
	

	
	Rapidly resolving symptoms and NIHSS 5 or less*
	
	

	
	Head injury at the time of stroke or within the preceding 3 months*  
	
	

	
	H/O intracranial haemorrhage (e.g. SAH, SDH, ICH) any time in the past*
	
	

	
	Symptoms suggestive of SAH even if CT normal)*
	
	

	
	Non-ischaemic pathology (e.g. functional, migraine, brain tumour, septic embolus etc likely)*
	
	

	
	Any history of CNS damage (AVM, neoplasm, intracranial or spinal surgery) *
	
	

	Other sources of bleeding
	Potential source of GI bleed (colitis, liver disease, pancreatitis, oesophageal varices, active peptic ulcer disease)*
	
	

	
	Endocarditis (active), recent MI (STEMI less than 1 week)
	
	

	
	Pericarditis, aortic aneurysm or ventricular aneurysm*
	
	

	
	Trauma with fracture or internal injuries within previous 4 weeks*
	
	

	
	Surgery or visceral biopsy, cardiopulmonary resuscitation within previous 4 weeks or arterial or lumbar puncture within 7 days)*
	
	

	
	Pregnancy, or childbirth within the previous 4 weeks or breastfeeding*
	
	

	
	Haemorrhagic retinopathy (e.g. untreated proliferative diabetic retinopathy) *
	
	

	
	On warfarin, heparin or equivalent anticoagulation (unless INR ≤1.7 / APTT normal)
	
	

	
	On DOAC and last dose within last 48 hours (unless Xa level < 0.5 U/ml for Xa inhibitors or Thrombin time < 60 sec for Dabigatran)
	
	

	Clotting disorders
	History of recent bleeding or any bleeding problem/ blood disorder*
	
	

	
	Platelet count <100 
	
	

	
	Haematocrit <25%* 
	
	

	
	Abnormal INR* 
	
	

	Other

	
	
	

	
	
	
	


* Relative contra indications only, COD can overrule if benefit outweigh the risks adhering to the most recent evidence

* No need to wait for the blood results unless patient known to have prior clotting disorders

* COD has to document in iportal if any deviations from the above and also the reasons for any delay 


	Body Weight

(Stones)
	Body Weight

(Kg)
	Total rtPA Dose (mg)
	10% Bolus

(ml)
	90% IV Infusion (ml/hr)
	No. of 50mg rtPA vials needed

	6st 4
	40
	36
	4
	32
	1

	6st 8
	42
	38
	4
	34
	1

	7st
	44
	40
	4
	36
	1

	7st 3
	46
	41
	4
	37
	1

	7st 7
	48
	43
	4
	39
	1

	7st 12
	50
	45
	5
	40
	1

	8st 2
	52
	47
	5
	42
	1

	8st 6
	54
	49
	5
	44
	1

	8st 12
	56
	50
	5
	45
	2

	9st 1
	58
	52
	5
	47
	2

	9st 6
	60
	54
	5
	49
	2

	9st 10
	62
	56
	6
	50
	2

	10st
	64
	58
	6
	52
	2

	10st 5
	66
	59
	6
	53
	2

	10st 9
	68
	61
	6
	55
	2

	11st
	70
	63
	6
	57
	2

	11st 4
	72
	65
	6
	59
	2

	11st 9
	74
	67
	7
	60
	2

	12st
	76
	68
	7
	61
	2

	12st 3
	78
	70
	7
	63
	2

	12st 8
	80
	72
	7
	65
	2

	12st 12
	82
	74
	7
	67
	2

	13st 3
	84
	76
	8
	68
	2

	13st 7
	86
	77
	8
	69
	2

	13st 12
	88
	79
	8
	71
	2

	14st
	90
	81
	8
	73
	2

	14st 6
	92
	83
	8
	75
	2

	14st 11
	94
	85
	8
	77
	2

	15st 2
	96
	86
	9
	77
	2

	15st 7
	98
	88
	9
	79
	2

	15st 10
	100
	90
	9
	81
	2




	Body Weight

(Stones)
	Body Weight

(Kg)
	Total TNK dose (mg)

	6st 4
	40
	10

	6st 8
	42
	   10.5

	7st
	44
	11

	7st 3
	46
	   11.5

	7st 7
	48
	12

	7st 12
	50
	   12.5

	8st 2
	52
	13

	8st 6
	54
	   13.5

	8st 12
	56
	14

	9st 1
	58
	   14.5

	9st 6
	60
	15

	9st 10
	62
	   15.5

	10st
	64
	16

	10st 5
	66
	   16.5

	10st 9
	68
	17

	11st
	70
	   17.5

	11st 4
	72
	18

	11st 9
	74
	   18.5

	12st
	76
	19

	12st 3
	78
	   19.5

	12st 8
	80
	20

	12st 12
	82
	   20.5

	13st 3
	84
	21

	13st 7
	86
	   21.5

	13st 12
	88
	22

	14st
	90
	   22.5

	14st 6
	92
	23

	14st 11
	94
	   23.5

	15st 2
	96
	24

	15st 7
	98
	   24.5

	15st 10
	100
	25


Thrombolysis Log 
	Thrombolysis agent used

	
	
	Details: 


	Dosage total

	
	
	

	Thrombolysis start time

	
	
	

	Thrombolysis completion time

	
	
	

	Excluded (give reason in comments box )

	
	
	

	
	
	
	


	Assessments
	Baseline
	After lysis 

(1h-2h)
	24h

	Date+time
	
	
	

	NIHSS
	
	
	

	Blood Pressure
	
	
	

	Complications/ adverse events (if yes specify)
	Yes  /no
	Yes  /no
	Y  N

Angiooedema

Symptomat. Brain  Haemorrh.

Extracranial Haemorrhage

Other  


	CT head scan
	0 hrs 
	24-48 h
	Other

	Date and time
	
	
	

	Result
	
	Aspects:

COED score:  0, 1, 2, 3:

HI1, HI2, PH1, PH2, PHr1, PHr2
	


DRUG DOSAGE AND ADMINISTRATION





BODY WEIGHT/DOSE CHART FOR rtPA


(Alteplase)





PATIENTS MUST BE CONTINUOUSLY MONITORED PRIOR TO AND DURING DRUG ADMINISTRATION, and for at least 24 hours following administration.








1.  	Total dose: 0.9mg/kg.


	MAXIMUM DOSE IS 90 MG.


	(See body weight/dose chart)





2.	Should be prescribed by doctor, and administered by the stroke team.





3.	10% of total dose given as an 


	I.V. push over 2 minutes by 


the stroke team.





4.	Give remaining 90% of dose 


	I.V. over 60 minutes via infusion


	pump.





5.	Observe patient for any 


deterioration during infusion.





BODY WEIGHT/DOSE CHART FOR TNK


(Tenecteplase)





DRUG DOSAGE AND ADMINISTRATION





PATIENTS MUST BE CONTINUOUSLY MONITORED PRIOR TO AND DURING DRUG ADMINISTRATION, and for at least 24 hours following administration.








1.  	Total dose: 0.25 mg/kg.


	MAXIMUM DOSE IS 25 MG.


	(See body weight/dose chart)





2.	Should be prescribed by doctor, and administered by the stroke team.





3.	Total dose given as an 


	I.V. bolus over 5 sec by 


the stroke team.














