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Thrombolytic Therapy Orders for Acute Stroke




	Date/Time
	

	
	

	
	Allergies: 























	
	Height: 






 ft/in

Weight: 


 lbs = __________ kg

	
	
Neurology consult: 















	
	NURSING

	
	1.
IV access x 2 for (1 is for t-PA administration). 

	
	2.
Record results for CT scan, CBC, platelet count, PT/PTT and glucose

	
	3.
Vital signs and neuro checks every 15 minutes for 2 hours after start of t-PA infusion; 

	
	

every 30 minutes x 6 hours; then every hour x 18 hours

	
	4.
If patient exhibits change in level of consciousness, complaints of headache or other signs of 

	
	

increased intracranial pressure, stop t-PA infusion, alert physician, and plan for emergent 

	
	

CT scan to rule out hemorrhage. Once Physician reviews CT, obtain  orders to re-start t-PA

	
	5.
Maintain systolic BP less than 180 mmHg and diastolic BP less than 105 mmHg

	
	6.
Apply pressure dressing to recent venipuncture sites; apply pressure dressing to all sites

	
	
of IV’s discontinued during t-PA infusion and for 24 hours after the t-PA infusion.

	
	7.
Non-contrast head CT 24 hours after t-PA infusion to rule out bleeding

	
	8.
No anticoagulants, antiplatelets or invasive procedures for 24 hours after start of t-PA 

	
	

infusion. Nurse to consult Neurologist prior to starting any new medications.

	
	9.
If t-PA is being dispensed from Emergency Department nurse to call Pharmacy and fax orders:

	
	

0600 – 2300 Pharmacy IV Room:
Tel: 247-4054

Fax: 643-5837

	
	

2300 – 0600 Main Pharmacy:

Tel: 247-3280

Fax: 247-3966

	
	



        Capitol Pharmacy:

Tel: 643-0057

Fax: 643-0995

	
	PHARMACY

	
	10.   Initiate IV of 0.9% Sodium Chloride at _____mL/hour for each IV access.

	
	
11.  Labetalol 10 mg for SBP greater than 185 mmHg, may repeat every 10 minutes

	
	


to lower SBP to 160 mm Hg. Consult Neurologist if SBP does not respond after 2 doses.

	
	


Initiate “Cardene (nicardipine) IV Infusion” standard orders to maintain blood pressure 

	
	At or below stated parameters in line 4.

	
	

Other anti-hypertensive medications______________________________________

	
	

*Do Not Utilize Nitroprusside for hypertensive management with acute stroke*

	
	12.  Give Activase [tissue plasminogen activator (t-PA)] IV prepared as 1:1 dilution in sterile water 

	
	

for injection not to exceed 90 mg total dose (bolus + infusion). Place Pharmacy label on 

	
	

medical record for documentation.

	
	

IV Bolus: Wt. in kg 


 x 0.09 = ________ mg bolus (maximum 9 mg) IVP over 1 minute

	
	

IV Infusion: Wt. in kg ________ x 0.81 = ________ mg infusion (maximum 81 mg) over 1 hour

	
	

TOTAL DOSE =  





 mg (not to exceed 90 mg)

	
	13.  Pharmacist to enter “Activase dummy interaction” for 24 hours to identify drug-drug Interactions.

	
	

	
	


























	
	




       Physician’s Signature







        Date/Time
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