Stroke fast track

Progress Order for one day Order for continuous
Diagnosis : - Admit (Stroke ward/ASU) Diet

Emergency ﬁ’uﬁm‘[‘i\‘mﬁ’mm - NPO except medication

- CBC, PT, aPTT

- Blood sugar, BUN, Cr, E’lyte Activities

— G/M PRC 2 units, FFP 4 units, | - bed rest
GCS : cryoprecipitate 10 units — WANIILTARINGT 30°
E V. M__ - Anti-HIV, ESR, VDRL(optional) | - Fall precaution

- EKG 12 leads - Aspiration precaution
CT brain : - CXR 19 admit - Record V/S

— CT brain (non-contrast)

=g
W399

- FBS
- Lipid profile
(Chol, TG, HDL, LDL)
— CT brain (non-contrast) %&4

T3 rtPA AU 24 N,

If BP > 180/105 mmHg,
please notify

- Record I/0 as usual

- Record neuro sign
If GCS drop =2, M drop =1,
motor power drop =1 grade
please notify

- Tepid sponge if BT = 38°C

Medication
0 Omeprazole (20mg)
1 cap po ac 11
o Acetaminophen (500mg)
1 tab po prn for fever g 6 hr

*Avoid antiplatelet within 24 hr
after rtPA*




N7195n17
— Retain NG tube before rtPA
- Retain Foley’s catheter before
rtPA
- 0.9% NSS 1000 ml
IV drip rate __ ml/hr
- On oxygen cannula 3 LPM if
Sp02 < 94%
- On ventilator setting
v RR
l:E Fi02

- DTX premeal or g 6 hr if
<100% or >180% mg/d|
please notify

_Fedin kg

— |V rtPA administration: on lock

Total dose mg

(0.9 mg/kg, max 90 mq)

Trguiels 10% mg in
1 min uasiiian mg in
60 min

- Record neuro sign g 1 hr for 4
hr then g 4 hr until 24 hr aofter
rtPA

- Record V/S g 15 min for 1 hr
then g 1 hr for 16 hr then g 4 hr

until stable







