

Thrombolysis/Thrombectomy SOP – Nursing / Medical


	ED alert Stroke Consultant of FAST patient positive via mobile and meet in RESUS

	

	
Stroke Consultant to contact Stroke Outreach
	

	
ED Nurse/Doctor alert CT of fast positive patient and  request  CT ( “CT thrombectomy” on TRAK)
	

	
ED Nurse to ensure the following are carried out:

*REQUIRED PRIOR TO CT

	

	
GCS*
	

	
Baseline Observations * (BP, HR, Temp, RR, Sats)
	

	
ABG*
	

	
IV access*   ( X 2 cannulas)
	

	
Bloods* (including 2 x G&S)
	

	
Weight*
	

	
Cephd covid test
	

	
ECG
	

	
Height
	

	
Nameband*
	

	
Print ECS/KIS 
	

	
	

	
Stroke team to carry out rapid neurological assessment, including NIHSS
	

	
Stroke/ED consultant collect collateral history/family discussion 
	

	
Stroke/ED consultant discuss consent for thrombolysis and/or thrombectomy ( or AWI & NOK discussion)
	

	
Stroke team & ED  transfer to & from CT Scanner, stay with patient  DO NOT WAIT FOR PORTER
	

	
Stroke consultant alert DCN INR on......
	

	
Stroke consultant to discuss plain CT report with local radiologist  
	

	
If suitable for thrombolysis ED Nurse return to ED to draw up tPA following the protocol
	

	
Stroke consultant to discuss CTA +/- CTP report with INR +/- DCN radiology on.....
	

	
If for thrombectomy, stroke consultant to contact RIE stroke consultant to inform
	

	
ED/Stroke consultant review observations, consider need for BP lowering if BP >180/110 on 2 occasions 5 minutes apart
	

	
Stroke Outreach & ED Nurse Draw up GTN (if required for BP management); follow IV GTN Protocol for monitoring   

	

	
ED Doctor or Stroke consultant give 10% of total volume as a slow IV bolus over 2-3 minutes
REMEMBER TO DOCUMENT TIME OF BOLUS


	

	 

Stroke Outreach & ED Nurse set up remaining tPA for infusion and commence post tPA protocol  (if x2 infusions, consider tPa to go in left arm)
	

	
Stroke Outreach complete swallow screen & document using \swallowscreen  (should remain NBM if for thrombectomy and document when last ate & drank)
	

	
Stroke/ED consultant consider TEP
	

	
Stroke consultant to complete TRAK proforma \ts
	

	
If not suitable for thrombectomy, Stroke Outreach to contact Site & Capacity on 07833938339  to arrange level 1 bed
	

	

If suitable for thrombectomy,  Stroke team to carry out following:
	

	
Stroke consultant to contact RIE stroke consultant to inform of transfer
	

	
Stroke outreach contact RIE Stroke Liaison Nurse on 07904367811  who will then inform DCN theatre co-ordinator
	

	
Stroke outreach ensure relatives/NOK up to date, confirm their contact number and provide thrombectomy leaflet to NOK
	

	
Stroke outreach repeat NIHSS & full set of observations including GCS
	

	
Stroke outreach/ED Nurse contact SAS when ready.  ( number to be confirmed)
	

	
Transfer checklist completed, surgical style pause – ensure all relevant paperwork completed
	

	
Contact  Site & capacity on 07833938339 to advise of transfer & member of staff going off site
	

	
Contact RIE Stroke Liaison Nurse on 07904367811  to advise en route
	

	
	

	
Transfer to RIE DCN
	

	
Call Stroke Liaison to advise 10 minutes before arrival
	

	
Full NIHSS and observations when ambulance arrives at RIE
	

	
Update thrombectomy progress notes and relevant paperwork, including pre-procedure checklist
	

	
Meet with RIE Stroke Liaison & MT procedure team and provide handover with SAS
	

	
Complete Trak entry confirming safe arrival and handover details  using \thrombtransfer 
	

	
Contact TBA to arrange transport back to SJH
	

	
Contact family/NOK  to confirm safe arrival at RIE
	

	
Ensure pumps and KIT bag return with Stroke Outreach Nurse
	






