Stroke Thrombolysis Nursing Guidance 
Dose
· 0.9mg/kg up to max of 90mg
· 10% given as bolus over 1-2 mins administered by doctor 
· Remaining 90% given as infusion via syringe driver over 1 hour
Post-Thrombolysis Nursing Management
· Following bolus, record GCS and vital signs (BP, pulse, RR, SaO2, temp):
· Every 15 mins for 2 hours
· Every 30 minutes for the next 6 hours
· Hourly for a further 6 hours
· 4 hourly  for the next 36 hours
· For the first 24 hours after thrombolysis avoid:

· Aspirin (until post treatment CT scan results available)
· Urinary catheterisation

· NG insertion

· Central venous access

· Arterial puncture

· For the first 48 hours after thrombolysis avoid:

· IM injections

· Anticoalgulant therapy (heparin /LMWH)

· Repeat head CT is required 24-48 hours following thrombolysis
· Take care with oral hygiene/ shaving and positioning
· Consider paracetamol if pyrexial 
If there are any signs of bleeding or the patient deteriorates in any way

alert senior member of nursing and medical staff
BP control & Complications of thrombolysis
Blood Pressure Control
If Systolic BP >185mmHg or Diastolic BP >110mmHg at any time:

· Confirm with manual measurement

· Check for pain and treat cause

· If remains above range check again in 5 mins
· Contact Stroke Consultant
· Consider consider GTN infusion
If systolic BP <95mmHg:

· Check for internal/external bleeding

· Stop GTN infusion if running

· Recheck in 5 mins

· Consider IV fluids and urgent FBC/clotting

Neurological Deterioration
· If GCS falls by 2 or more points since thrombolysis:

· Stop alteplase if running

· Check BP and BM

· Consider urgent head CT

· Contact Stroke consultant

· Repeat FBC and clotting

· If haemorrhage – consider cryoprecipitate
Facial/Tongue Swelling or Airway Compromise
· Stop alteplase, if running
· If airway compromised give high flow Oxygen AND alert anaesthetic team
· Give 0.5ml (1:1000) solution of adrenaline IM injection – accepting risk of bruising

· Give anti histamine – chlorpheniramine 10mg IV
· Repeat adrenaline if not improving after 5 mins

· Consider giving hydrocortisone 200mg IV
· Consider nebulised salbutamol
Haemorrhage (Extracranial)
· Stop alteplase, if running
· Use mechanical compression, if possible, to control bleeding from arterial or venous puncture sites

· Repeat FBC and Coag 
· Support circulation with fluids and blood transfusion as appropriate

· Contact haematologist on call
· Consider FFP or Cryoprecipitate

· For severe life-threatening bleeding give tranexamic acid iv 1g over 15 minutes (repeated every 8 hours as necessary)

