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Code Stroke – Pharmacist Role Tenecteplase decision diagram

NotesNotes

Arrival to ED

BEFAST+

NCCT

+/- CTA

BG

Bleed

No Bleed

MD evaluation 

for ischemic 

stroke

Disabling 

stroke, any 

NIHSS

LVO

BP<185/110

Normal BG

SAPT/DAPT ok

INR>1.7, 

plts<100, 

aptt>40

DTI or Fxa 

inhibitor last 

48h

Full dose 

LMWH <24h

<4.5 hours 

onsetߥ

Give tenecteplase 

0.25mg/kg IVP

Max 25mg

Do not give 

tenecteplase

†Virginia Mason goal times are < Prabhakaran

*See stroke box for all exclusion criteria

 Extended time windows for intravenous thrombolysis hasߥ

been studied and may be considered on a case-by-case 

basis

Reduce blood 

pressure

Coagulopathy 

reversal

Risks/Benefits 

discussed

Keep BP<180/

105 x 24h

Within 15 

minutes†

Within 10-15 

minutes† 

Within 30 

minutes†Labetalol 10-20mg 

IV may repeat x1 or 

nicardipine 5mg/hr 

to max 25mg/hr

NIHSS is 

preferred 

rating tool

See VM 

guideline for 

Kcentra, 

vitamin K, etc.

Labetalol 10-20mg 

IV, may repeat x1 

or nicardipine 

5mg/hr to max 

25mg/hr
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