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	Pre Procedure Orders:
[  ]  1.  Obtain baseline vital signs including peripheral pulses and neurologic assessment
[  ]  2.  STAT baseline labs and every 6 hours labs: CBC, PT/INR, PTT, Fibrinogen and BMP
[  ]  3.  IVF:  0.9% Normal saline infuse at 30 ml/hr         [  ] Other__________________________
[  ]  4.  Start two (2) peripheral saline locks for blood draws
[  ]  5.  Obtain critical care bed

[  ]  6.  Call MD if SBP greater than 185 or DBP greater than 105

[  ]  7.  Weigh upon admission and document.
[  ]  8.  Diet:  NPO
[  ]  9.  Complete bed rest
[  ] 10.  Indwelling urinary catheter to gravity drainage

	Intra Procedure Orders:

Thrombolytic Orders:
[  ]  11. Alteplase 5mg in 5ml NS to be administered as a BOLUS through EKOS drug lumen on commencement of therapy  
             [  ]  5mg Alteplase single bolus through drug lumen for one EKOS catheter
            [  ]  2.5mg Alteplase per drug lumen for two EKOS catheters
[  ] 12. Alteplase (Lower volume t-PA) 10 mg per 100 ml 0.9% Normal saline (0.1 mg/ml)

            [  ]  0.5 mg/hr = 5 ml/hr     [  ]  1 mg/hr = 10 ml/hr     [  ]  other _____ mg/h = _____ ml/hr
            --OR--

[  ] 13.  Alteplase (Higher volume t-PA) 10 mg per 250 ml 0.9% Normal saline (0.04 mg/ml)
             [  ]  0.5 mg/hr = 12.5 ml/hr     [  ]  1 mg/hr = 25 ml/hr     [  ]  other _____ mg/h = _____ ml/hr[

Alteplase Administration:

[  ] 14. EKOS Catheter(s):  [  ]  One site  (A)     [  ]  Two sites (A and B) 
[  ] 15. Site A:  Arterial/Venous (circle one) insertion site:_____________________
            Infuse at ________mg/hr (_____ml/hr) continuously via EKOS drug port.

[  ] 16. Site B:  Arterial/Venous (circle one) insertion site:_____________________
            Infuse at ________mg/hr (_____ml/hr) continuously via EKOS drug port.

            Follow up angiogram/venogram procedure at ___________________  
           All catheters must be infusing at all times.  If Alteplase is unavailable, infuse catheter(s) with 
           0.9% Normal saline at 30 ml/hr through the drug lumen of the EKOS catheter until Alteplase is 
           available.  Do not aspirate or draw labs from the EKOS coolant or drug ports.     

	[  ] 17. EKOS Catheter Coolant Infusion:
           0.9% Normal saline _____ml/hr (35 to 120 ml) to the coolant port of each catheter.
           [  ] One site (A)    [  ]  Two sites (A and B)

	Sheath Maintenance:

[  ] 18.  Heparin 25,000 units per 250 mL Dextrose 5% water (100 units/mL)  

            Do not use standard Heparin protocols.            
            Initial Heparin infusion rate:  12 units/kg/hr  *Maximum rate 1000 units/hr*
           Adjust Heparin infusion rate per PTT values below:

PTT

Infusion Rate Change

Less than 30

Increase by 3 units/kg/hr (*Maximum increase of 500 units/hr)

30 to 39

Increase by 2 units/kg/hr (*Maximum increase of 300 units/hr)

40 to 60

None

61 to 70

Reduce by 2 units/kg/hr (*Maximum decrease of 300 units/hr)

Greater than 70

Notify procedural physician

--OR--

[  ] 19.  Heparin 25,000 units per 250 ml Dextrose 5% water (100 units/mL)  _____ units/hour (____ml/hr)
            Call MD for new Heparin drip rate order if PTT outside of 40-60 range.

            [  ]  One site  (A)     [  ]  Two sites (A and B) 

[  ] 20. Site A:  Arterial/Venous (circle one) insertion site:_______ Infuse at ______ units/hr (_____ml/hr) 
[  ] 21. Site B:  Arterial/Venous (circle one) insertion site:_______ Infuse at ______ units/hr (_____ml/hr) 


	Post Procedure Orders:
IV Fluids:
[  ] 22.  0.9% Normal saline  _____ml/hr

[  ] 23.  0.45% Saline ______ml/hr

[  ] 24.  Dextrose 5%/0.45% saline  _____ml/hr
[  ] 25.  Other: __________________ ml/hr

Diet:
[  ] 26.  NPO

[  ] 27.  NPO after ______

[  ] 28.  Clear Liquids

[  ] 29.  Full Liquids
[  ] 30.  Regular


	Laboratory Tests:
[  ] 31.  CBC, PTT, Fibrinogen every 6 hours.  Begin 6 hours after onset of infusion.

[  ] 32.  BMP daily while on thrombolytic infusion
[  ] 33.  Other:  __________________________________________ 


	Nursing Care:
[  ] 34.  Perform vital signs including peripheral pulses, sheath site(s), and neurologic assessments every  

            15 minutes X 2, then every 1 hour.  Include all puncture sites.

[  ] 35.  Notify procedural MD if :

            [  ] Change in patient’s LOC

            [  ] Increase in temperature (greater than 101.5o F)
            [  ] Uncontrolled hematoma formation

            [  ] Systolic blood pressure less than ________mm Hg
            [  ] Systolic blood pressure greater than 180 mm Hg

            [  ] Pulse greater than 120 beats/minute          
            [  ] Pericatheter oozing

            [  ] PTT greater than 70 seconds

            [  ] Fibrinogen decreases by 100 mg/dl over 8 hours of Alteplase infusion.   
            [  ] Platelets have decreased to 100 K/uL or less

            [  ] Increase in back pain

            [  ] Urine output less than 30 ml/hr per urinary catheter or less than 240 ml/hr voiding.

            [  ] Nausea

            [  ] Any frank bleeding
[  ] 36. Initiate bleeding precautions:  

           Avoid intramuscular injections, IV sticks, venipunctures or ABG sticks; no rectal temps; use soft  

           toothbrushes and no flossing; use electric razor; observe all stools and emesis for frank bleeding; 
           check current and old puncture sites (IV and Sheath) for ecchymosis, oozing or bleeding; assess 
           skin and skin folds; hold pressure for extended period for any punctures; avoid automatic blood 
           pressure cuff around extremity; assess for pallor fatigue, shortness of breath, tachycardia, 
           dizziness or difficulty concentrating.
[  ] 37.  Document hourly intake and output   
[  ] 38.  Obtain hemoccult stool once daily
[  ] 39.  Reinforce dressings only (do not change dressings).

    

	Activity:
[  ] 40.  Complete bed rest.  Keep insertion site ___________ and catheter tip site _______ straight.

[  ] 41.  Log roll only while thrombolytic is infusion, keeping both legs straight.

[  ] 42.  Place head of bed flat

[  ] 43.  Immobilize ____________________ arm(s) or ___________________ leg(s)
EKOS Catheter and Sheath Management:

[  ] 44. Turn off EkoSonic Control Unit at ________ 

[  ] 45  Remove EKOS catheter(s) per hospital protocol at __________

[  ] 46. Remove sheath (s) in __________hrs. per hospital Arterial/Venous Sheath Procedure.


	Medications:  
           All IV medications should be given through peripheral or central IV’s.  Do not infuse adjuvant 

           medications through the EKOS catheter ports or the sheath.
Pain: 
[  ] 47.  Morphine sulfate _______ mg IV every ________ hours PRN severe pain
[  ] 48.  Oxycodone/Acetaminophen 5/325 mg 1 to 2 Tabs PO every 4 hours PRN mild to moderate        

            pain
Nausea: 
[  ] 49.  Ondansetron 4 mg IV every 6 hours PRN nausea

Anxiety:

[  ] 50..  Lorazapam  ______mg IV every ______hours PRN anxiety
Other:  ______________________________________________

            ______________________________________________

            ______________________________________________




