Onslow Memorial Hospital
Alteplase Administration Protocol
Height: _________  Weight in kg:​​​​​​​​​​​​​​​_________         
Breastfeeding:    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. Obtain MENDS Exam and vital signs including oxygen saturation every 

· 15 minutes for first 2 hours 

· then every 30 minutes for 6 hours

· then  MENDS and vital signs every 60 minutes up to 24 hours post Alteplase infusion.

· NIH at discharge 

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 (Maximum dose 90 mg.)
c. Bolus:  _____mg IV push over one minute (10% of total dose) 

START TIME: _______
d. 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:​​​​​​​​​​​​​​​_________         
Breastfeeding:    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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