Thrombolytics
“Clot Buster”

· Used to treat ischemic stroke only!

· Dissolves the blood clot that is blocking blood flow

TPA

· Binds to fibrin, converts plasminogen to plasmin which stimulates the breakdown or “fibrinolysis” of the clot

· Rapid diagnosis is very important

· 3 hour window 

· Must know the time of onset

· TPA can lead to a decrease in size of the stroke and a better outcome overall

· Set criteria for administration (the patient must meet all criteria)

TPA Criteria

· > 18 years old

· Clinical diagnosis of ischemic stroke

· < 3 hours since onset

· No seizure at the onset of stroke

· Not taking Coumadin

· No heparin within 48 hours

· Platelets > 100K

· No prior intracranial hemorrhage, tumor, AVM, or aneurysm

· No major surgical procedure within 14 days

· No stroke, serious head injury, or intracranial surgery within 3 months

· No GI or urinary bleeding within 21 days

Dosage and Administration

· Calculated by weight

· Admission to critical care area only

· Continuous cardiac monitoring

· Frequent neuro assessments

· Continuous vital sign monitoring

· Systolic blood pressure should be maintained <180 mm Hg

· Diastolic blood pressure < 105 mm Hg

· Airway management readily available

Side Effects

· Bleeding!

· Monitor IV insertion sites, foley (urethra), NG tube, urine, stool, emesis, and invasive monitoring devices (ex. Arterial line)

· Protect the patient from injury!

