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Thrombolytics Assessment Worksheet / Checklist
STEMI patients presenting to Culpeper without reasonable chance of emergency primary PCI  at UVA within 90 minutes of presentation should undergo thrombolysis at Culpeper within 30 minutes unless contraindicated” (based on AHA/ACC Class I evidence) 

In general, short symptom duration, age <75, large infarcts, anterior ST elevation, large reciprocal changes and clear ECG evidence of STEMI indicate patients who may derive the greatest benefit from early administration of thrombolytics if transport time (from now to balloon up /PCI) exceeds 1 hour. 
I.  Consider thrombolytics as the preferred therapy if all the following are true:

· Y / N **Transportation time to UVA is likely more than 1 hour**?

(Usually the case if air transport is not immediately available) 

· Y / N Symptoms started less than 3 hours ago?   
· Y / N Clear ST elevation in 2 or more contiguous leads >1mm or new LBBB?      
· Y / N Patient has no absolute contraindications to thrombolytics? (listed below)   
· Y / N Patient stable w/o signs of cardiogenic shock? (for shock, PCI  is preferred)
II. Absolute contraindications: Avoid thrombolytics if any answer is “yes”
· Y / N Has the patient ever had an intracranial hemorrhage?
· Y / N Does the patient have a known cerebral vascular lesion (i.e. AVM)?
· Y / N Is the patient suffering from primary or metastatic brain cancer?
· Y / N Has patient had an ischemic stroke within 3 months but not within 3 hrs?  
· Y / N Do you think the patient is having an aortic dissection?
· Y / N Is the patient currently having active bleeding?  (excluding menses)
· Y / N Has patient had significant closed head or facial trauma within 3 months?
III. Relative contraindications:  Benefit of PCI may be > thrombolytics, particularly if multiple factors are present.  Reasonably assess combined factors.
· A questionable dx of STEMI (ECG findings not clear or not diagnostic)?
· History of chronic severe, poorly controlled hypertension?
· Severe hypertension on presentation (SBP >180 or DBP >110)?
· History of stroke over (3) months ago or ? intracranial pathology (not ICH or CA)?
· Recent, vigorous CPR for > 10 minutes or major surgery within 3 weeks?
· Internal bleeding within 2-4 weeks but not currently?
· Non-compressible vascular punctures / Pregnancy?
· Prior multiple cardiac stents or known hx of severe CAD? 
· Age over 80? (age alone is NOT a contraindication to thrombolytics
IV. if patient clearly fits criteria for thrombolytic therapy, proceed immediately!  If you are not sure, prepare for thrombolysis (mix drug) while waiting to talk to UVA STEMI ALERT Fellow. Continue to work on transport options.  Stable post-lytic patients may not need air transport.
TNK   (Tenecteplase)  tissue plasminogen activator instructions and dosing
Remember, Time = Muscle!  Door to needle goal <30 minutes!
Dosing;

TNK is weight based.   

TNK is a single bolus injection only. 

Patient's  Weight            TNK  dose                     TNK Volume
a.    < 60 Kg                    30 mg                             6 ml

b.    60-70 Kg                  35 mg                             7 ml

c.    70-80 Kg                  40 mg                             8 ml

d.    80-90 Kg                  45 mg                             9 ml

e.     >90 Kg                     50 mg                            10 ml  

Preparation

1.  Patient should have an IV of N saline.
2.  Remove "shield assembly" from 10cc syringe.   Note; do not discard.

3.  Withdraw 10 ml of sterile water from (provided) vial using "red hub" device.

4.  Gently inject sterile water into TNK vial onto TNK powder.

5.  Gently swirl contents; do not shake or agitate. Concentration is 5 mg/ml.  It should be colorless to clear - pale yellow.

 6.  When the decision to give TNK is made, Heparin should be administered before or concurrently with TNK. 
 Administration

1. Withdraw appropriate patient dose from TNK mixture.

2. Stand "shield assembly" vertical on countertop (green cap down) and recap red hub

3. Remove entire shield assembly including red hub.

4. TNK is ready to inject as a bolus through a needleless hub into a saline solution IV line.

5. Inject TNK as bolus over 5 seconds.

6. Discard remaining TNK if physician concurs.
Remember to give Heparin or Lovenox in addition to TNK!
Please view other side for specific thrombolytic information (TNK)           9.4.08

