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NIHSS

]a- Level of consciousness (loc)
1b-LOC questions
l¢- Loe commands
. - Best gaze
-Visual
- Facial Palsy
- Motor arm
- Motor leg
-Limb ataxia
-Sensory
- Best Language
10 - Dysarthia
11 - Extinction and inattention

O 00 1AW B W




03/17/2012 12:31 FAX 17084221176 LCM NRS OFFICE -+ THE NURSEAGENCY 003/ /032

Stroke Program

COMP.0686

Little Company of Mary Hospital
and Health Care Centers







08/17/2012

Tit]

Gene

Acut
adu!
Acut
1CU,
Inte
init
the

5C0]

Inii
pra:
or
stxi
pat

inp

TIA
adm

ED
fol

Eme
Int
Acu
rep

Com
med
and
int

Pol

sym
wil
Str
con




n8/17/2012

[ =F
fo:
axt
trt
we!
90!
an

onl
Jen
&1
nes

bat
die

5.
cot

&.

by
ave

7.

edt
edyL
and
med

up
ind

int

10.
Ict
con
an

11.
rer

12.
mai




08/17/2012 12:33 FAX 17084221176 LCM NRS OFFICE -+ THE NURSEAGENCY @oo7/032

d and a roved
Reviewe JangpSulllvan, RN, CNO Patient Care Sexvices

Michael R. Schwartz, MD Program Medical Director
ann Miller, RN, APN Program Coordinator




08/17/2012

PATI

TITL

GENE]

INDIC

=

FPROCED!
1

LU F) IS I N |

R
e

Revised:




12:34 FAX 17084221176 LCM NRS OFFICE -+ THE NURSEAGENCY g 00d/032

LITTLE COMPANY OF MARY HOSPITAL AND HEALTH CARE CENTERS Page 1 of 4
EMERGENCY DEPARTMENT or INPATIENT UNIT
ACUTE STROKE/TIA/TRAUMATIC BRAIN INJURY PROTOCOL

CHECK OFF ORDERS THAT APPLY
roke Orders to be done STAT:
nt last time known to be asymptomatic:
iEM B/6, CPK, Magnesium. PT/PTT/INR
in Acute Stroke Protocol Scan
fTROPONIN
s (Accucheck)

frug abuse, ETOH

regnancy (all menstruating women)

1 Neurological Assessment (GCS and pupil assessments)
‘e CXR (CXR Port Stroke Protocol)

\
BRI Diffusion Weighted Imaging Scan

ahs:

ous Cardiac Monitoring

ock

ous Pulse Oximetry: titrate 02 to maintain saturation greater than 92%
nfusion @ mL/hour, add Stopcock @ insyte hub for blood draws
t

Bed elevated 30 degrees unless contraindicated

dysphagia screen prior to oral intake or PG medications .
t NIH Stroke Scale Score on the NIHSS Stroke Assessment/Evaluation FLOWSHEET (s:e flowsheet with

ons for scores)
Physician 7f neurological assessment declines and/or increasing NIH Stroke scorzs

t Tissue Plasminogen Activator (TPA) Exclusion Guidelines (Check all that apply):
SXCLUSION, DO NOT GIVE TPA
does not meet timeframe criteria for t-PA

WRS from symptom onset EXCLUSION CRITERIA: ( ) Symptoms of & subarachnoid hemorrhage
“oke score over 22 { ) Arterial punctire at non-compressible
¢ improving or minor stroke symptoms ( ) site or LP during preceding 1 week

» « 50 mg/dl. or = than 400 mg/dL preceding week { ) Stroke or serius head trauma during
) showing evidence of intracranial hemorrhage preceding 3 mo1ths

r of seizure. at stroke onset { ) Pregnancy ]

it count Tess than 100,000/mm3 (TPA can be started ( ) Currently takiig dabigatran (Pradaxa)
CBC results but should be discontinued if platelet ( ) Currently takig oral anmticoagulants
5 < than 100, 000/mm3) with INR greatr than 1.7

istory of intracranial hemorrhage ( ) Heparin during the preceding 48 hours
urgery or other serious trauma during with asseciate] elevated aPTT

ng 2 weeks { ) Clinical presentation suggests
ntestinal or urinary tract hemorrhage pericerditic o~ AMI at time of TPA

preceding 3 weeks’ infusion _
ed SBP greater than 185 mmHg or DBP greater than 110 mmHMg ( ) Intracranial Neoplasm. arteriovenous

Internal bleeding malformation ¢ aneurysm
from symptom onset EXCLUSION CRITERIA (in addition to above criteria) )
ars old ( ) Any oral anticoagulant regardless of IR

§ plus previous history of stroke
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LITTLE COMPANY OF MARY HOSPITAL AND HEALTH CARE CENTERS Page 2 of 4

EMERGENCY DEPARTMENT or INPATIENT UNIT
ACUTE $TROKE/TIA/TRAUMATIC BRAIN INJURY PROTOCOL

alternative therapies and possible transfer for the following patients:
its outside therapeutic window for treatment with TPA

its with contraindications te TPA

tem strokes

J1iar strokes

e strokes

its with 1arge diffusion/perfusion mismatch )

Radiologic procedures can be considered on these patients up to 8 hours after ctroke onset for
terior circulation and up to 12 hours after posterior circulation strokes

stroke Protocol

It NP0, do NOT give Medications orally
irin 325 mg PO or 300 mg suppository PR x 1 o .
pidogrel (Plavix) 75 mg PO x 1 (consider in aspirin intolerant or aspirin allergy)
pidogrel (Plavixz) 300 mg PO x 1 (consider in aspirin intolerant or aspirin allergy)
it - Transfer to Stroke Unit
it - Transfer to Telemetry Unit
it - Transfer to ICU

koco] WHEN PHYSICIAN ORDERS TPA, contact page operator at x5960 to page CCDE BRAIN
along with patient location (unit)

ne Code Brain Page: " Date/Time of Code Brain Response:
i1y received Acute Tschemic Strake 1A Treatment Patient and Family Education Eheet.
TPA administration, Arterial Hypertension Managewment Orders:

sgsure Level: SBP =185 mmHg or Diastolic B_P. > 110 mmHg

:alol 10 to 20 mg IV over 1 to 2 minutes, may repeat x 1 .

‘dipine Infusion: 5 mg/hour. Titrate up by 2.5 mg/hour &t 5 to 15 minute intervals.
win dose 15 mg/hr; when desired blood pressure attained, reduce to 3 mg/ hour.
paste 1 to 2 inches (consider removal if headache develops or WOorsens)

ood pressure does not decline and remains > 185/110 mmHg, DO NOT admisister THA

PA GRDERS:
patient™s ACTUAL weight in Kg

cock to IV site

OTAL dose: (0.9 mo/Kg: max dose 90 mg(weight based max dose):mix sterile water and TPA as 1:1 dilution)
_mg (10% of total dose) by IV bolus over 1 minute

__mg (90% of total dose) by continuous IV infusion over 60 minutes

@ automated‘(NIBP) blood pressure cuff

B/P and Glasgow Coma Score (GCS) every 15 winutes for 2 hours. then every 30 ainutes for 6 hours, then
itit 24 hours after treatment.
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LITTLE COMPANY OF MARY HOSPITAL AND HEAL THCARE CENTERS
Acute Ischemic Stroke - NO TPA / TIA Admission Orders

Labs:
Fasting Lipid Profile in am

STAT CBC with Diff, CMP, Protime/INR. aPTT (IF NOT DONE IN E.D.)

{ ) ESR
{ ) RPR
Diagnostic Tests:
DIAGNOSTIC INDICATION

( ) 24 hour Holter Monitor Arrhythmia Surveillance
{ ) MRI of Head with and without Gadolinium Localize infarction
{ ) MRA: ( ) Intracranial ( ) Extracranial Assess circulation
¢ ) Plain Brain CT scan Localize infarction
¢ ) 2D Echocardiogram ctroke r/o embolic risk/source
¢ ) Carotid Doppler Embolism/thronbosis
{ ) Other: _~ .
{ ) Qther:

patient Education:

provide Patient and Family Stroke Education:

a % % % % % % % * Please Sign A1l Pages and Fax To Pharmacy

Physician Number

Physician Date Physician Time Physician Signature

o17/032

Page 3 of 3

"k****ﬂlk‘************

0. Date  T.0. Time T.0. Physician Name T.0. RN Name
UmiT Secretary signature Noted RN Signature  [ate me Ird SAITL Initials
Form FS6616
O JORD, ztus 56616 | | MOODO00369
Rav:6/2/11 . [ V000003208609 DYLAM.BOB
0223-01
Age: 68 fex: M
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Page 1 of 3

V

LITILE COMPANY OF MARY HOSPITAL AND HEALTH CARE CENTERS
ICU ADMISSION ORDERS: ACUTE ISCHEMIC STROKE-POST TPA

Cheek off orders that apply

Diagnosis: Acute Ischemic Stroke - Post TPA
Admit to ICU { ) ICY Intensivist:

Document Time TPA initiated:

Post Tissue Plasminogen activator (TPA) Admnistration ORDERS

Nursing/Respiratory Care:
Continuous cardiac monitoring and pulse oximetry
Monitor B.P. every 15 minutes during treatment and then for another 2 hours, then every 0 minutes for 6 hours
and then every hour until 24 hours after treatment.
vital Signs: Hourly x 6 hours; then every 2 hours x 2: then every 4 hours X 4; ther eery 8 hours and as needed
Immediately contact Physician for Temp: < 96.5 or > 101.5; Pulse: < SC o > 1203
Respiratory Rate: <i0 or »30: urine output: < 30mL/hour or < 240 wlL/8 hours,
Do NOT use Automated Blood Pressure Cuff
No antithrombotics (i.e. antiplatelets or anticoagulants) for 24 hours from the inttiction of TPA infusion
Neuro checks every 15 minutes for 2 hrs; then every 30 minutes for 6 hrs: then hourly Toi* 24 hrs, then every 8 hrs
NIH stroke scale score on arrival; then every 8 hrs x 2 days. then daily

Notify Physician if neurologica) assessment declines and/or increasing NIH Stroke scores
dache, obtain STAT Plain Brain CT Scan_(no contrast). ¥ CT 1s negative for

If neuro status deteriorates, hea
bleeding. resume orders; IF POSITIVE FOR BLEEDING, Follow Hemorrhagic STROKE PROTOCOL

Head of Bed elevated 30 degrees unless contraindicated _ ‘
5202 on room air, administer 02 at 2L per NC if Sa02 is < 92%: titrate to maintain 5a(2 - or = 92%

Strict 1 & 0

Accucheck: Before meals and at bedtime (every 6 hours if NPO, or on tube feeds or TPN)
Contact physician for further orders if 2 or more BG > 150 within 24 hours

¢. then Accucliecks can be discontinued.

% After 4B hrs, if BE<15D mg/dL x 24 hrs and patient is NOT a know diabeti

( ) NGT:
( ) Hemoccult all stools
{ ) Daily weight

Fall precaution protocol
Wound Care automatic referral done if Braden Scale score 14 or Yess

Consults:
( ) Neurologist:

{ ) Physiatrist (Rehabilitation Medicine):

( ) Cardiologist: _ _
{ J Hematologist:

Rehab Team .
{ ) Physicial Therapy Evaluation and Treatment and OT Evaluation and Treatment

{ )} SLP Evatuation and Treatment
( ) Nutrition Services

( ) Case Management

( ) Other:

Activity: strict Bedrest for 24 hours post TPA treatment
Precautions: { ) Aspiration { ) Seizure { ) Other:

*****‘*************F‘]easeSignA'I'lPagesandFaxToPharmacy***'**"'“****"***‘****

Physician Numb&

Fhysician Date Physician Time PhRysician Signature

T.0. Date T.0. Time T 0. Physician Nane T-0. RN Name
Unit Sécretary Signature Noted RN Signature Date & Time Ird Shift Inftials
Forn 432966 HODDO0D369
O .ORD. z6us . 32966 YL Ll ) ‘ r VOpO00308609 DYLAN ,BOE -
Rev:5/02/11 T A0 et T T 0223:01
) Al g Age: 68 . fax: M
i ' ' SACK ,MARK -

T -
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LITTLE COMPANY OF MARY HOSPITAL AND HEALTH CARE CENTERS Page 3 of 3

ICU ADMISSION ORDERS: ACUTE ISCHEMIC STROKE-POST TPA

Anticoagulant: {start 24 hours post TPA):

{ ) Warfarin mg P.O. @ H.S.
Heparin:

( ) Stroke Heparin Protocol (see preprinted order)

( ) Heparin Protocol - Standard (zee preprinted order)

( ) Non Protocol:

Other Medications:
Antilipemic: mg P.0. at HS
Docusate Sodium (CoTace) I00 mg P.D. twice daily 1T no BM in last 48 hours

( ) MiTk of Magnesia 30 mL F.0. daily as needed if no BM in Tast 48 hours
( ) Acetaminophen 650 mg P.0. or PR every 4 hours P.R.N. temp > 38 € (100.4 F.)

{ ) Other:

Yaccines:
Inftuenza Vaccine per Pre-printed order set after assessment (during flu season)

Pneumococcal Vaceine per Pre-printed order set after assessment

Labs -

CBC 24 hours post TPA
Fasting Lipid Profile in A.M.
( ) CBC with diff

() CHP
( ) Protime/INR

()} aPTT

() ESR

( ) RPR

Dlagnostic Tests:

{ ) Repeat Plain Brain €T scan 24 hours post TPA

{ } MRI of Head with and without Gadolinium Indication: Localize infarction

{ ) MRA: ( ) Intracranial ( )} Extracranial Indication: Assess circulation

{ )} Plain Brain CT scan . Indication: Localize infarction

( ) 2D Echocardiogram Indication: Stroke r/o embolic risk/source
{ )} Carotid Doppier Indication: Embolism/Thrombosis

( ) Other: Indication:

( ) Other: Indication:

Patient Education:
Provide Patient and Family Stroke Fducation:

******************P'IeaseS'ignA]'l PagesandFaxTopharmac‘y******1'*‘**********1

Physician Number

FhysTcian Date FPhysician Time Physician 5igrature

T.0. Date T.0. Time T.4. Physician Name T.0. RN Name
Orit Secretary Signature Noted RN Signatire Date & Time T 3rd ShifTt Inftials
Forn #1266 MOG0000369
0OF . ORD. zcus . 32065 . v00000308609 OYLAN, BOB
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