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       Cape York Health Service District
……………………….Primary Health Care Centre
Thrombolytic Therapy Advice / Order Sheet


	Surname__________________

First Name________________

DOB        /      /                    Sex     M   /   F

	Observations :   Arrival Time:              hrs         T             P              R              BP        /       

O2 sats            Room Air        WT                kg       BSL          mmol/L         Pain Scale         / 10

Pain started             Hrs  -   at rest   /   after exertion                 GCS             / 15
ECG ‘s   attached                    Troponin Test strip -   Neg  / Pos    or      ISTAT result           

	O2 therapy commenced at                 hrs      

S/L Anginine Given                            hrs                 pain relieved  /   not relieved 

Aspirin 300mg (soluble) given                 hrs     

IVC x 2 Inserted

Pathology -  FBC,  U&E, MgSO4, Ca, LFT, Troponin  Other……………….…..     Collected     

	Indications: -  Ischaemic chest pain lasting at least 30 mins, not relieved by GTN

And

Onset of chest pain less than 12 hours previously

And

Persistent ST segment elevation: 1mm or more in 2 limb leads / V4-V6

Or more in  V1 to V3

Or

New left bundle Branch Block

	Treatment Orders  :-                                                                                    Mo Signature

1. Morphine 2.5 mg – 5 mg  IV , PRN                                        1.
2. Metoclopramide 10mg IV  stat                                                2.
3. Clopidogrel 300 mg orally stat                                                3.
4. Tenecteplase (as per weight guide) IV  stat – over 10 secs     4.

5. Enoxaparin–   IV 30MG STAT AND                                     5.
Enoxaparin  1mg/kg -   subcutaneously stat & 12hrly                  
6. .  Other:                                                                                    6.
Weight Guide 

Up to 60 Kg – IV 30 mg (6000iu)

60 -70 Kg     - IV 35 mg  (7000iu)

70-80  Kg     - IV 40 mg  (8000iu)

80 – 90 Kg   - IV 45 mg   (9000iu)                 Patients Weight       kg  =        mg

over 90 Kg    - IV 50 mg  (10 000iu)            

	ACTIONED BY :   Registered Nurses  

Signature_____________________________Date      /     /                  Time           hrs             

Print Name 
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       Cape York Health Service District
……………………….Primary Health Care Centre
Thrombolytic Therapy Advice / Order Sheet


	Surname__________________

First Name________________

DOB        /      /                    Sex     M   /   F
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       Cape York Health Service District
……………………….Primary Health Care Centre
Thrombolytic Therapy
Contraindications Check List

	Surname__________________

First Name________________

DOB        /      /                    Sex     M   /   F


	ABSOLUTE RISK FACTOR / CONTRAINDICATIONS
	YES
	NO

	BLEEDING / HAEMORRHAGE
	
	

	· Active Bleeding or bleeding diathesis (excluding menses)
	
	

	· Significant closed head / facial trauma within 3 months

	
	

	· Suspected Aortic Dissection ( evidenced by new neurological signs / deficits + 20 mmHg difference between BP in R and L arms

	
	

	INTRACRANIAL HAEMORRHAGE
	
	

	· Any prior intracranial haemorrhage
	
	

	· Ischaemic stroke within 3 months


	
	

	· Known structural Cerebral Vascular lesion (eg arteriovenous malformation)


	
	

	· Known malignant intracranial neoplasm (primary / metastatic)


	
	

	RELATIVE CONTRAINDICATIONS
	
	

	BLEEDING
	
	

	· Current use of anticoagulants, The higher the INR the greater chance of bleeding – check INR                               INR =
	
	

	· Non compressible vascular puncture including lumbar puncture
	
	

	· Recent major surgery within last 3 weeks
	
	

	· Recent history (last 4 weeks) internal bleeding (gastrointestinal / urinary tract haemorrhage)
	
	

	· Known active peptic ulcer
	
	

	· Recent prolonged or traumatic CPR.
	
	

	INTRACRANIAL HAEMORRHAGE
	
	

	· History of chronic, severe, poorly controlled hypertension
	
	

	· Severe uncontrolled hypertension on presentation – (>180mmHg systolic or >110 mmHg diastolic) – lower BP before treatment
	
	

	· Ischaemic stroke more than 3 months ago, dementia or known intracranial abnormality not previously covered in contraindications
	
	

	OTHER
	
	

	· Pregnancy
	
	

	· Proliferative retinopathy
	
	

	DATE    /   /          TIME                     SIGNATURE                                            NAME


* PLEASE FAX TO RFDS / MO WITH ECG & THROMBOLYTIC ADVICE SHEET
