Thrombectomy Protocol for use in acute stroke 
Version 2 05 May 2023

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

AIM:
Door to groin puncture for thrombectomy for patients directly admitted to UHNM ≤ 60 minutes

Door to groin puncture for thrombectomy transferred from spoke centres ≤ 45 minutes
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    Patients directly admitted to UHNM:
	PRIOR TO ARRIVAL (Same as thrombolysis protocol)

	· 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 (Same as thrombolysis protocol)

	· 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 trial1 
· If patient doesn’t meet criteria for thrombectomy2, continue with thrombolysis protocol


	ONCE PATIENT MEETS CRITERIA FOR THROMBECTOMY 2

	· Inform RAC/Anaesthetist, INR and Theatre 
· Transfer patient immediately to theatre 
· Make sure SEAT or a doctor stays with the patient till proper hand over to the anaesthetic team

· Speak to family: Explain the diagnosis, procedure, benefit and complications
· Complete consent 43 and WHO check list

· Commence Thrombectomy log

· Chase bloods and ECG

· Inform the stroke unit and make sure bed available towards the end of thrombectomy
· If patient would be likely needing ITU admission, speak to the ITU consultant 

· Transfer patient to the hyper acute stroke unit after thrombectomy once patient is haemodynamically stable, extubated and arteria lines removed

· Complete the iportal entry4
· Enrol to MAPS-2 trial if meets the criteria5



    Patients referred from spoke centre:

	PRIOR TO ARRIVAL – At Spoke Centre

	· Perform CT + CTA for all stroke patients NIHSS ≥ 6 and suitable for intervention
· Once LVO detected, COD at Spoke centre speak directly to COD at Stoke to review images through RAPID software

· Once accepted for thrombectomy, book the ambulance immediately and commence IV lysis if eligible (preferably Tenecteplase)

· Make sure patient has green cannula in place, changed to hospital gown, family informed and explained

· Stroke nurse at Spoke centre to ring SEAT at Stoke and inform the patient name, DOB, NHS number, address, GP details, NOK contact number, time of last meal, NIHSS, lysis time, past medical history, medications, most recent vitals and if any investigation results available
· When the patient leave the Spoke centre, stroke nurse at Spoke centre to inform the SEAT at Stoke the time of departure and ETA
· If thrombolysis is still running, stroke nurse to accompany the patient in Ambulance 



	PRIOR TO ARRIVAL

	· COD to inform the INR and RAC/Anaesthetist 

· INR to make sure theatre has been informed and ready

· SEAT to pre-register the patient and print out wrist band

· SEAT to inform Resus, research team (74739) and alert CT
· Commence the thrombectomy log, online stroke proforma, consent 43 and WHO check list

· Request for hyper acute stroke imaging (CT, CTA, CTP and IR Xray request)


	ON ARRIVAL to AE

	· Meet and greet at AE entrance (SEAT and COD), put the wrist band on

· Ask the ambulance crew to take patient directly to CT

· During this time confirm vitals and complete NIHSS

· Remind the INR, RAC and theatre

· CT, CTA and CTP

· Once LVO confirmed and the suitability for thrombectomy, transfer patient immediately to theatre

· Hand over patient to the anaesthetic team

· Inform the stroke unit and make sure bed available towards the end of thrombectomy

· If patient would be likely needing ITU, speak to the ITU consultant 

· Transfer patient to the hyper acute stroke unit after thrombectomy once patient is haemodynamically stable, extubated and arterial lines removed

· Complete the iportal entry4



1. See the SEAT folder for ongoing stroke research trials
2. See the latest stroke national guidelines
3. Consent 4 can be completed solely by INR or one part completed by COD

4. Explain the reasons for any delay and any deviation from the national guidelines

5. On working hours and when research nurses are present
