LAB / DIAGNOSTIC TESTING

· CBC @ 8 & 24 hrs post tPA infusion start

· BMP at 24 hrs post tPA infusion start

· Fasting Lipid Panel in am  (LIP)

· CBC, PTT, CMP, Fibrinogen stat on arrival to ICU


Other: ____________________________________________________________________________________________________

· CT Brain (non contrast) 24 hrs post tPA infusion start.  Call results to on-call Neurologist.
Reason:  follow up stroke_________________________________________________________________________________
❏
Transthoracic Echocardiogram with saline bubble study

      
Reason: _______________________________________________________________________________________________

❏    Carotid ultrasound. 
To be read by:   ❏  Radiology   
❏  Piedmont Surgical Clinic 
     
Reason: ______________________________________________________________________________________________

❏ 
MRI Brain with / without contrast      ❏ MRA Intracranial             ❏ MRA Extracranial

     
Reason: _______________________________________________________________________________________________

REHABILITATION / CONSULTS

· Case Management to consult Acute Rehab for evaluation

· Consult Stroke Coordinator

·  Speech Pathology consult with MBS or FEES if indicated by Dysphagia Screen                                        
❏  
Physical Therapy evaluation 24 hrs post tPA infusion. ROM only if on bed rest until activity advanced, then as tolerated

❏  
Occupational Therapy evaluation 24 hrs post tPA infusion. ROM only if on bed rest until activity advanced, then as tolerated

 Other: __________________________________________________________________________________________________

EDUCATION

· Nursing to perform & document education on:  Smoking cessation advice, Stroke symptoms and early 911 activation, risk factor modification, follow-up physician appointments and medications.
· Enoxaparin (Lovenox) self-administration teaching for patient/family member if discharged home on Enoxaparin. Contact Case Management to arrange.
Bulleted orders are automatic unless lined out. Mark check boxes (❏) to activate other orders.

Physician Signature_____________________________________________
Date________Time_________

Scanned to pharmacy by_________________________________________
Date________Time_________

Transcribed by_________________________________________________
Date________Time_________

Verified by_____________________________________________________
Date________Time_________










