PAGE  





[image: image1.png]NHS|

University Hospitals

Plymouth
NHS Trust





[image: image1.png]                 








                       LVO
              





Acute stroke





Acute Stroke Admission & Thrombolysis Pathway


DAY TEAM





Pre-alert stroke team on bleep. Dr call 37005 for handover. Review patient records pre-arrival. Paramedics cannulate





Nurse +/- stroke reg (if <4.5hrs) meet patient on arrival. Straight to scan with paramedics. Commence assessment, including NIHSS, exclude  thrombolysis contraindications in PMH, estimate body weight





   0 mins





Haemorrhage


D/W neurosurgery


Liaise with radiology re: further imaging


Reverse coagulopathy


BP management as per guidelines








Plain CT immediate report from INR. Consider IV TPA bolus in CT if no clinical/ radiological contraindication. Unless reason not to/ not reperfusion candidate, then do CTA





  15


mins





6-24 hrs, unknown onset- d/w INR


Aspirin 300mg


? CT perfusion to assess for thrombectomy





Ischemic stroke not for reperfusion therapy- Aspirin 300mg





  30


mins





No LVO but for thrombolysis


Bolus and infusion in resus. 








<6hrs - d/w INR thrombectomy.


Thrombolysis in ED resus but do not delay thrombectomy





LVO- Large vessel occlusion, proximal MCA, ICA or basilar artery.


INR- interventional neuro-radiologist





All stroke patients seen by stroke SpR, if appropriate transfer to Merrivale. If not stroke refer as appropriate or refer back to ED (do this ASAP).


NIHSS completed. 


Bloods, ECG and VTE done. Start appropriate treatment


Swallow screen





<4hrs
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