GHFT ACUTE STROKE REPERFUSION PROTOCOL

SUSPECTED STROKE =] ONSET>24hrs [==| CTheadwithin1hr
ONSET <24 hrs If likely stroke
admit HASU

FOR PATIENTS OOH

*  ST3+ OR EQUIVALENT OR MORE SENIOR
MUST ASSESS PATIENT ON ARRIVAL AND
ASSESS WHETHER CTA IS INDICATED

* IF CTA TO BE PERFORMED DOCTOR MUST
ACCOMPANY AND REMAIN WITH PATIENT
DURING SCAN

*  STROKE CONSULTANTS (INCLUDING ON
CALL VIA NETWORK) HAVE IMMEDIATE
ACCESS TO SCANS — DO NOT WAIT FOR
FORMAL REPORT BEFORE CONTACTING
THEM VIA SWITCH OR VIA STROKE
SPECIALIST NURSES TEL 07966 174768

*  ENSURE ALL TIMINGS AND DECISION
POINTS CLEARLY DOCUMENTED

DIRECT TO CT AND CTA —state on request

National Optimal Stroke Imaging Pathway

‘STROKE THROMBECTOMY PROTOCOL’

(NOSIP) states all patients with suspected

ESTABLISH ASAP:

o NIHSS

o Time of symptoms onset
e Pre-morbid functional status (mRS — see below*)

DO NOT PROCEED TO CTA IF:

o NIHSS < 5 unless disabling/fluctuating
symptoms incl cranial nerves/dysphasia etc

e Dependent function pre-stroke (mRS above 2)
e Obvious ICH on plain CTH

stroke should have imaging within 20 mins

e Onset within 4.5 hrs

pathology

CONSIDER THROMBOLYSIS IF:
o NIHSS > 4 or <4 but with disabling symptoms
(e.g. aphasia, hemianopia)

o CT Head rules out haemorrhage or other

e No other contraindications

MUST INVOLVE STROKE CONSULTANT ON SITE
OR VIA STROKE NETWORK OOH WITHOUT DELAY|
TO AGREE IF CAN PROCEED TO THROMBOLYSIS

DOOR TO NEEDLE TIME: AIM <15 MINUTES

IF PATIENT MEETS CRITERIA FOR
THROMBOLYSIS, AIM FOR BOLUS rTPA TO BE
GIVEN IN CT SCANNER PRIOR TO CTA, AND
START INFUSION IMMEDIATELY AFTER CTA
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SOUTHMEAD

CHECK WITH LOCAL OR NETWORK STROKE CONSULTANT
AND IF AGREED: REFER FOR THROMBECTOMY VIA ‘REFER A PATIENT’
(Southmead Hospital, Stroke/Mechanical Thrombectomy)

PERFUSION SCANS IF REQUIRED ARE CURRENTLY PERFORMED IN

THROMBECTOMY CRITERIA:

e NIHSS 6 OR ABOVE - may consider just lower if potential basilar occlusion
(ie cranial nerves, hemianopia and/or cerebellar signs) or dysphasia

e mRS 0-2

e Large Vessel occlusion* on CTA
e Terminal Internal Carotid Artery
e M1 or proximal M2 portion of Middle Cerebral Artery
e Basilar Artery

o CT scan should not already show signs of fresh significant infarction

e TIMINGS - can be considered up to 24 hours from onset

ADMIT TO HYPERACUTE STROKE UNIT CGH WITHOUT DELAY
UNLESS TRANSFERRED FOR THROMBECTOMY

*MODIFIED RANKIN SCALE (mRS)

0. Completely Independent
1. Able to carry out all own activities
2. Unable to carry out all own activities but able to look after self without daily help
(ie no daily care package, not in care home and walks independently +/- stick or frame)
3. Requires some external help but able to walk without assistance of another individual
4. Unable to walk or attend to bodily functions without assistance of another individual
5. Bedridden, incontinent, requires continuous care
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