PEDIATRIC NEUROLOGY IV-tPA

(Revised 6/10/2020)

Acute onset of stroke like symptoms
within 4.5 hours in a patient ages 2-17 y/o

Pursue alternative diagnoses

e HCG (if pubertal

¥ BUT consider return to
: : : 1 NO STROKE PATH if alternative
Alternative diagnosis unlikely? :
diagnoses are ruled out
if <
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e iStat venous SR
CODE STROKE
— 4-5111
e PT, PTT, INR

Obtain IV access & Acute Stroke Labs

During or after IV-tPA admission
Consult IR Neuro-Radiology
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MRA NECK if within 30 min AND/OR
Z sl %)
' NO ICH IV-tPA contraindicated**?
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A4 Management hrs of symptom onset NECK or NC HCT +/-
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— Suspicion or evidence NC HCT and if NO ICH
of occlusion or then CTA ELVO If imaging reveals NO
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# PROVIDE — — protective | NO|  Evidence of early ischemia
NEUROPROTECTIVE Adm',n'Ster IV-.tPA Supportive | occlusion or ischemia
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