Thrombolysis / Thrombectomy for Acute Ischaemic Stroke — Overview of Patient Pathway

Target 30 minutes for ‘door to needle time’

Patient develops symptoms of acute stroke in community — calls 999

SAS - Patient FAST positive — known symptom onset time

SAS - Pre Alert ED
ED pre-alert Thrombolysis/ Thrombectomy Nurse via page 3769

Thrombolysis nurse attends ED to assess patient, complete NIHSS and weigh patient.
Checks contraindications to tenecteplase. Ensures witness stays with patient.

ED medical staff & Thrombolysis Nurse ensure urgent bloods taken - U&E’s, glucose, FBC,
coagulation and insert 2 green cannulae, ECG.

Thrombolysis nurse contacts on call stroke consultant re patient suitability for thrombolysis /
thrombectomy . Decision for appropriate brain imaging made by stroke consultant.
Thrombolysis Nurse liaises with Radiographer.

Probable stroke m

Symptom onset < 4% hours and Symptom onset clearly uncertain Non-stroke care
no absolute contraindications to or > 4% hours or at local acute
tenecteplase contraindications to tenecteplase hospital either

UHC or UHA

CT brain scan / thrombectomy Stroke Unit care
imaging then admit to stroke
unit. Obtain weight

Recheck NIHSS if any change of clinical signs, NEWS.

Consultant assessment -face to face / via telemedicine.

Consultant reviews CT brain imaging / blood results and decides if
patient suitable for thrombolysis +/ - thrombectomy.

Completes clinical record & emails to clinical mailbox / files in
notes

Tenecteplase Tenecteplase and/or Tenecteplase
only indicated thrombectomy indicated contraindicated

Administer tenecteplase For thrombectomy — follow West of Scotland
Thrombectomy Service Referral Pathway

Monitor as per thrombolysis
nursing care plan

** Always consider Posterior circulation stroke for
thrombolysis and discuss with Stroke consultant NB:
Thrombolysis Nurse to discuss any patient they may
Repeat CT imaging 18-30 hours consider to be appropriate for Thrombolysis
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- Fre madbid MRS 0-2

- HIHES>5 of NIHSS =5 wilh desabling symploms
&.0. aphasia
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- Pre modbid MRS 0-2

- Presenlation within 24 hours of symploms or Last
well sean

- Fit tor tramsfar to hub

- Lange vassel occlusion = basdar or dominant
verlebeal anery

- Mo severa cardicrespiratary issues which would
prevenl general anaesthesia

Bazed on CT head and CTA wilhin § 1o 12 hours of
symptom onsellast sean weall, the decsion to
procaed wilh Thrombeclomy is on an individual
biasts fallowing discussion with the siroke consultant
al tha HubJEUH
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Refarral to the hub should be made by the
respansibia consulant on call for the spoke unit

Referral to be made o he QEUH Stroke Consulant
on call = Contact via QEUH Swilchbaard an call
lelephone number 0141 201 1100

furanging Transfar ta he Hub

Advise call handler that a time critical, paramedic
led transfer for thrombectomy 1S required - this
will ensure a red responsa.

Onca a patient has been accepled lor rafarral 1o he
Hub, the Spoke Unit should mbarm the patiant and
thedr famity thal they are baing ranstermed o QEWH

r‘nr consideration for thrombeclomy.




