
Onslow Memorial Hospital
Emergency Department

Standing Orders

Patient Label:

Height: _________  Weight in kg:​​​​​​​​​​​​​​​_________         
Lactating:    Y  or  N     Pregnant:   Y   or   N

ALLERGIES:__________________________________________________________________

Please check all that apply:

	Y     N
□      □    
	Sudden onset of numbness, weakness or paralysis of the face, arm and/or leg on one side of the body



	Y     N
□      □
	Sudden loss of speech or slurred speech



	Y     N
□      □
	Sudden onset of confusion or problem with memory perception



	Y     N
□      □
	Sudden onset of severe headache accompanied  altered mental status



	Y     N
□      □
	Sudden onset of blurred vision or change in vision



	Y     N
□      □
	Sudden onset of loss of balance or altered coordination




If Yes checked for any of the above results Notify M.D. and Initiate Stroke Protocol.
Stroke Protocol

1. Strict NPO

2. STAT Non-Contrast CT Scan.  (Time to CT________ Time CT results reported_______
                                                                          Time from door to CT report___________

3.  12 Lead EKG 

4. Complete vital signs (BP, HR, RR, Temperature, SaO2), then BP, HR, SaO2, RR every 15 minutes X 4
5. Oxygen at 2L O2 via nasal cannula. Titrate to keep SaO2 93%.
6. Continuous cardiac monitoring

7. IV Normal Saline lock
8. STAT CBC, Chem 7, PT, PTT, CK, CKMB, Troponin I, HCG (if applicable) 
9. Portable chest x-ray

10. Head of bed greater than 30 degrees

11. Complete Alteplase Exclusion/Inclusion Criteria 

Emergency Physician

Date


Time
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Alteplase Inclusion/Exclusion Criteria
Date and Time patient last known to be symptom free: ________________
Date and Time patient arrived in Emergency Department: ______________

Check all that apply and chart last known dose, include medications administered by EMS.

	Check Y/N
	Medication
	Date and time of last dose

	Y  □   N  □
	Heparin/Lovenox
	

	Y  □   N  □
	Coumadin
	

	Y  □   N  □
	Aspirin
	

	Y  □   N  □
	Ticlid
	

	Y  □   N  □
	Persantine
	

	Y  □   N  □
	Aggrenox
	


Inclusion Criteria: 
Y  □     N  □     Patient presented to E.R. within 3 hours of acute ischemic stroke symptom onset?
Y  □     N  □     Did baseline CT exclude intracranial hemorrhage and or other risk factors?
Y  □     N  □     Is the age of the patient 18 or greater?

If any of the above questions is answered “NO” then stop, patient is not a candidate for Alteplase, 
If all of the above questions are answered “YES” then continue with Exclusion Criteria.

Exclusion Criteria:
Y  □     N  □     Is there evidence of intracranial hemorrhage on baseline CT?
Y  □     N  □     Is there suspicion of subarachnoid hemorrhage (even if CT negative)?
Y  □     N  □     Is there a history of serious head trauma, recent previous stroke or MI within 3 
months?
Y  □     N  □     Does the patient have a clinical presentation consistent with MI or post-MI 

 pericarditis?

Y  □     N  □     Is there history of intracranial hemorrhage?
Y  □     N  □     On repeated measurement is Systolic BP greater than 185 mmHg or Diastolic BP
                         greater than 110 mmHg and is aggressive treatment needed to reduce blood

                         pressure to these limits (e.g. constant infusion of an anti-hypertensive)? BP_____                    
Y  □     N  □     Did the patient awake with stroke symptoms?

Y  □     N  □     Has the patient had a lumbar puncture or an arterial puncture at a non-

                         compressible site within 7 days?

Y  □     N  □     Is the patient pregnant or postpartum less than 2 weeks




Y  □     N  □      Was there a active bleeding or acute trauma
Y  □     N  □      Does the patient have intracranial neoplasm, arteriovenous malformation or

 aneurysm?
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Alteplase Inclusion/Exclusion Criteria
Y  □     N  □     Does the patient have abnormal glucose (less than 50 or greater than 400 mg/dl?


 Record here: ________mg/dl.

Y  □     N  □     Does the patient have any risks for bleeding, including but not limited to:
                        □  Current use of Coumadin with PT greater than 15 seconds or INR greater 


      Than 1.7


                        □  Heparin administered within the past 48 hours and PTT elevated
                        □  Platelet count less than 100,000/ mm 


□  Major surgery or serious trauma within 14 days
                        □  Gastointestinal or gynecological urinary bleeding within 14 days
                        □  Myocardial Infarction (MI) within 3 months
If the answer to any of the above questions is “YES” then stop, the patient is not a candidate for

 Alteplase

If the answer to all of the above questions is “NO” then patient may be eligible for

 administration of Alteplase
If the patient is noted to have seizure activity at onset of Stroke symptoms Consult Neurologist      

                                                         For further evaluation.
The patient named above, based on the above criteria:


□ is included and eligible to receive Alteplase.
                 * Initiate bed placement at higher level of care*
□ is excluded and not eligible to receive Alteplase for the above exclusions.

□ is excluded and not eligible to receive Alteplase for other reasons (specify):​​​​​​​​​​​​______________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                                           __________________________



                                     

        Screening Physician Signature







       __________________________
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Onslow Memorial Hospital

Alteplase Administration Protocol
Height: _________  Weight in kg:​​​​​​​​​​​​​​​_________         
Lactating:    Y  or  N     Pregnant:   Y   or   N

ALLERGIES:__________________________________________________________________

Initial Vital Signs:

BP_______ , HR _______, RR________,   SaO2______on________via_______, Temp._______
If Systolic BP greater than 185 or Diastolic BP greater than 110 refer to Acute Ischemic Stroke blood pressure pre-treatment management guidelines.
Initial NIH Scale _________

Notify M.D. if NIHSS is greater than 22

.


Orders for IV Alteplase:

**Alteplase may ONLY be given within 3 hours time from ONSET of symptoms**

1. NIH Stroke Scale (Done by Neurology Attending, ED Attending or Qualified Personnel) prior to administration of Alteplase and post infusion.
2. MEND Exam every 15 minutes during Alteplase infusion.

3. Establish 2 IV’s prior to the administration of Alteplase.

4. Monitor Manual BP, Heart Rate, Respirations every 15 minutes for 2 hours

5. Refer to Acute Ischemic Stroke intra and post treatment blood pressure guidelines for management of blood pressure during and after procedure.

6. Inclusion/Exclusion Criteria complete.
7. Alteplase Dosing:

a. Weigh patient if possible; if unable, estimate patient’s weight in kilograms.

b. Patient’s weight in kilograms ____x 0.9mg/kg = ______mg

c. Maximum dose 90 mg.

d. Bolus:  _____mg IV push over one minute (10% of total dose) 

START TIME: _______
e. Infusion: _____mg IV over 60 minutes (Remainder of  total dose)

END TIME: _________    

Post NIH Scale ___________                                                              
No ABG, Arterial or Central Lines, Heparin, IM injections, NG tubes, Foley Catheters, 

      Aspirin, or Coumadin for 24 hours after Alteplase infusion.
__________________________________

__________________________________
RN Signature

Date/Time


Physician Signature                Date/Time
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Onslow Memorial Hospital

Orders for Blood Pressure Management of Patients with Acute Ischemic Stroke Receiving Alteplase
Height: _________  Weight in kg:​​​​​​​​​​​​​​​_________         
Lactating:    Y  or  N     Pregnant:   Y   or   N

ALLERGIES:__________________________________________________________________

1. Monitor Blood pressure every 15 minutes during anti-hypertensive therapy unless otherwise specified.  Observe for hypotension.  Notify MD immediately if noted decrease in systolic blood pressure of 15% from arrival vital signs.
2. If, in the clinical judgment of the treating physician, an intracranial hemorrhage is 

suspected, the administration of Alteplase should be discontinued and an emergency CT scan should be obtained.   

Hypertension Management: (Indication that patient is eligible for Alteplase)
1. If Systolic BP greater that 185 or Diastolic BP greater than 110:
	Medication
	Dose
	Route

	□ Labetalol (10-20mg)
	______ mg
	IV over 1-2 minutes 
May repeat X 1 ________




OR 
	Medication
	Dose
	Route

	□ Nitroglycerine Paste 
       (1-2 inches)
	_______ inches
	External




OR
	Medication
	Dose
	Route

	· Nicardipine infusion
	Start at 5 mg/h and titrate up by 2.5 mg/h at 5-15 min intervals to a maximum dose of 15 mg/h.

When a desired blood pressure is obtained reduce by 3 mg/h.
	IV


If blood pressure does not decline and remains greater than 185/110 mm Hg, do not administer Alteplase.
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Management of Blood pressure During and After treatment with Alteplase:

1. Monitor blood pressure as follows after the start of Alteplase

	Every 15 minutes during treatment plus 2 hours, then

	Every 30 minutes for 6 hours, then

	Every hour for 16 hours


2. For Systolic blood pressure 180-230 or diastolic 105-120:

	Medication
	Dose
	Route

	□ Labetalol 
	10 mg IV over 1-2 minutes
	IV

	Labetalol may be repeated every 10-20 minutes to a maximum dose of 300mg 
	Repeat _______ mg  time _______
Repeat _______mg  time _______

Repeat _______mg time _______
	IV


OR
	Medication
	Dose
	Route

	· Labetalol 
	10 mg IV followed by infusion starting at 2 mg/min and may titrate to 8 mg/min to reduce blood pressure to less than _____________
	IV


3. For systolic blood pressure greater than 230 mm Hg or diastolic 121-140mm HG
	Medication
	Dose
	Route

	□ Labetalol 
	10 mg IV over 1-2 minutes
	IV

	Labetalol may be repeated every 10-20 minutes to a maximum dose of 300mg 
	Repeat _______ mg  time _______

Repeat _______mg  time _______

Repeat _______mg time _______
	IV


OR

	Medication
	Dose
	Route

	· Labetalol 
	10 mg IV followed by infusion starting at 2 mg/min and may titrate to 8 mg/min to reduce blood pressure to less than _____________
	IV


OR
	Medication
	Dose
	Route

	· Nicardipine infusion
	Start at 5 mg/h and titrate up by 2.5 mg/h at 5-15 min intervals to a maximum dose of 15 mg/h.

When a desired blood pressure is obtained reduce by 3 mg/h.
	IV


Physician Signature


Date

Time
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Onslow Memorial Hospital
NIH stroke scale assessment
Based on the National Institutes of Health Stroke Scale:
1. NIH scale should be completed with appropriate accompanying assessment tools.

2. The NIH should reflect what the patient is capable of doing and should not be coached by the clinician.

	Question
	Title
	Responses
	Score before Alteplase infusion
	Score after Alteplase infusion

	1 A
	Level of Consciousness
	0 = Alert; keenly responsive

1 = drowsy
2 = obtunded
3 = coma/unresponsive or reflex to 

       noxious stimuli
	_______
	_______

	1 B
	Orientation questions

a. What month is it?
b. How old are you?

	0 = Answers both questions correctly
1 = Answers one question correctly or 

       patient is intubated or has oro-

       tracheal trauma
2 = Answers neither question correctly
	_______
	_______

	1 C
	Response to commands

a. Open and close eyes?

b. Grip and release hand?

Credit is given despite weakness. Demonstration of task is permitted. Substitute command if hands cannot be used.
	0 = Performs both tasks correctly
1 = Performs one task correctly

2 = Performs neither task correctly
	_______
	_______

	2
	Gaze

Establish eye contact and instruct patient to “Follow my finger”.
	0 = Normal
1 = Partial gaze palsy. Gaze is abnormal

       in one or both eyes, but where forced 

       deviation or total gaze paresis is not

        present.

2 = Forced deviation or total gaze paresis
	_______
	_______

	3
	Visual Fields

Sees fingers in all four quadrants


	0 = No visual loss
1 = Partial hemianopsia
2 = Complete hemianopsia
3 = Bilateral hemianopsia (including 

       Cortical blindness)
	_______
	_______

	4
	Facial Movement

Instruct patient to:

a. Show me your teeth

b. Raise your eyebrows

c. Close your eyes

d. smile
	0 = Normal symmetrical movement
1 = Minor paralysis (flattened nasolabial 

      fold, asymmetry on smiling)

2 = Partial paralysis (total or near total

      paralyis of lower face)

3 = Complete paralysis of upper and

      lower face
	████
_______
	████
_______
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	5
	Motor Functions (arm)

a. Left

b. Right
Alternate sides and extend each arm with palms down (90 degrees is sitting or 45 degrees for supine).
	0 = No drift; limb holds for full 10 seconds

1 = Drift; limb holds  but drifts down before full 10 seconds, but does not hit bed

2 = Some effort against gravity; limb cannot get to or maintain position
3 = No effort against gravity; limb falls

4 = No movement

UN = Amputation, joint fusion, explain:

_________________________________


	L _____
R _____
	L _____
R _____



	6
	Motor Functions (leg)

a. Left

b. Right
With patient lying supine, alternate sides and extend each leg (30 degrees always while supine).
	0 = No drift, leg holds position for full 5 seconds
1 = Drift; leg falls before full 5 seconds but does not hit bed

2 = Some effort against gravity, leg falls to bed but some effort against gravity

3 = Not effort against gravity, leg falls to bed immediately

4 = No movement

UN = Amputation, joint fusion; explain:

_________________________________


	L _____
R______

	L _____
R _____


	7
	Limb Ataxia

With eyes open instruct patient to:

a. “Touch your finger to your

      nose”
b. “Touch your heel to your shin”
	0 = Absent
1 = Present in one limb

2 = Present in two limbs

If ataxia present please circle as appropriate:
     Right arm:   Yes      No

      Left arm:     Yes     No

      Right Leg:   Yes     No

      Left Leg:      Yes    No

UN = Amputation or joint fusion; explain:

________________________________


	_______
	_______

	8
	Sensory

Test sensation using pinprick or noxious stimuli. Test as many body parts as possible.
	0 = Normal; no sensory loss
1 = Mild to moderate sensory loss 

      (Patient feels pin prick but is less 

      sharp on affected side)

2 = Severe or total sensory loss

	_______
	_______
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	9
	 Best Language

(See cards 10-12)

Instruct patient to:

a. “Describe what you see in this

     picture”
b. “Name the items in this 

     picture.”

c. “Read these sentences”
	0 = No aphasia, normal
1 = Mild to moderate aphasia

2 = Severe aphasia

3 = Mute, global aphasia, no usable 

       speech or auditory comprehension
	_______


	_______

	10
	Articulation, Dysarthria 
(See card 13)

Instruct patient to:

“Read these words” or “Repeat these words”
	0 = Normal
1 = Mild to moderate; patient may slur 

       some words but can be understood 

       without difficulty

2 = Severe; patients speech so slurred as

       to be unintelligible in the absence of 

       dysphasia

UN = Intubated or other physical barrier,

       explain:

_________________________________


	_______
	_______

	11
	Extinction or inattention
	0 = No abnormality
1 = Visual, tactile, auditory, spatial, or 

       personal inattention or extinction to 

       bilateral simulation in one or the 

       sensory modalities

2 = Profound hemi-inattention or hemi-

      inattention to more than one 

     modality; does not recognize own

      hand
	_______
	_______










           Total Scores _______   _______

         _________     ________ 

        Date/Time      Date/Time
       and Initial        and Initial

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________
	Initials
	Signature of Clinician administering exam
	Initials
	Signature of Clinician administering exam
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Onslow Memorial Hospital 

MEND Exam 

	Assessment
	Normal Findings
	Date and time of each exam

	
	
	
	
	
	

	
	
	Check if abnormal

	Level of consciousness
	Awake and alert


	□

	□
	□
	□

	Speech
	Repeats using appropriate words and not slurring:

“You can’t teach an old dog new tricks” 
	□
	□
	□
	□

	Questions
	Able to say the correct month and their correct age


	□
	□
	□
	□

	Commands
	Is able to close and open eyes on command


	□
	□
	□
	□

	Facial Droop
	Facial symmetry with smile or grimace


	Left   □

Right □
	Left   □

Right □
	Left   □

Right □
	Left   □

Right □

	Visual Fields
	Able to see fingers in all four quadrants


	Left   □

Right □
	Left   □

Right □
	Left   □

Right □
	Left   □

Right □

	Horizontal Gaze


	Able to move eyes freely from side to side


	Left   □

Right □
	Left   □

Right □
	Left   □

Right □
	Left   □

Right □

	Motor—Arm Drift (eyes closed)
	With both arms raised and extended they do not drift down


	Left   □

Right □
	Left   □

Right □
	Left   □

Right □
	Left   □

Right □
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	Motor---- Leg Drift (eyes open)
	Alternating raising each leg. The leg does not drift down


	Left   □

Right □
	Left   □

Right □
	Left   □

Right □
	Left   □

Right □

	Sensory---- Arm (eyes closed)
	Able to feel  normal touch sensation on each arm


	Left   □

Right □
	Left   □

Right □
	Left   □

Right □
	Left   □

Right □

	Sensory --- Leg (eyes closed)
	Able to feel normal touch sensation on each leg


	Left   □

Right □
	Left   □

Right □
	Left   □

Right □
	Left   □

Right □

	Coordination Arm
	Able to move from clinician finger to their 

nose in an accurate and smooth motion


	Left   □

Right □
	Left   □

Right □
	Left   □

Right □
	Left   □

Right □

	Coordination Leg
	Alternating, able to move each leg from heel to shin in an accurate and smooth motion


	Left   □

Right □
	Left   □

Right □
	Left   □

Right □
	Left   □

Right □

	Total Score

By adding up all checked responses (0-22)
	
	
	
	

	Initials
	
	
	
	


Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Initials
	Signature
	Initials
	Signature
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