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Physician Orders ADULT           

Order Set:  Intraventricular Alteplase for Intracerebral 

Hemorrhage Protocol
[R] = will be ordered

T= Today; N = Now (date and time ordered)

Height: ___________cm    Weight: __________kg

Allergies: [  ] No known allergies

[  ]Medication allergy(s):_____________________________________________________________________

[  ]  Latex allergy       [  ]Other:__________________________________________________________________

[R] Intraventricular Alteplase for 

Intracerebral Hemorrhage Protocol 

Orders

T;N

[  ] Vital Signs Monitor and Record T, P, R, BP Routine, q15min, For 1 hr, While EVD clamped. 

[  ] Vital Signs Monitor and Record T, P, R, BP Routine, q 30min, For 1 hr, While EVD clamped. 

[  ] ICP Monitoring T;N, q15min x 1 hour While EVD clamped

[  ] ICP Monitoring T;N, q30min x 1 hour after EVD opened

[  ] alteplase 1mg, injection, Device, once, STAT, Comments:  Remove 5 mL of CSF from EVD 

prior to administration.  Give 1 mg/1 mL alteplase through EVD, flush with 3 mL of 

sodium chloride 0.9%. Clamp EVD for 1 hour following administration. Intraventricular 

alteplase may be repeated in 8 hours if necessary. Dose to be drawn up in hood in IV 

room.  DO NOT send unreconstituted vial to floor.

[  ] alteplase 2 mg, Injection, Device, once, STAT,  Remove 5 mL of CSF from EVD prior to 

administration. Give 2 mg/2 mL alteplase through EVD, flush with 3 mL of  sodium 

chloride 0.9%. Clamp EVD for 1 hour following administration. Dose to be drawn up 

in hood in IV room.  DO NOT send unreconstituted vial to floor.

[  ] Sodium chloride 0.9% injectable 

solution

3 mL, Device, Device, once, STAT,Comments:  Flush 3 mL sodium chloride 0.9% 

following administration of intraventricular alteplase. Dose to be sent up from 

Pharmacy. DO NOT use flushes available on unit. Pharmacy: send Preservative Free 

flush. 

[  ] Notify Physician-Continuous T;N, STAT, If ICP is greater than 25 mmHg for more than 5 minutes at any point 

while EVD is clamped, unclamp EVD and call MD. 

__________________          __________________          _________________________________________________        __________________

Date                              Time                              Physician's Signature                                              MD Number          

*111*

NOTE:  The administration of Intraventricular Alteplase is restricted to Physicians ONLY and requires a nursing 

double check when documented on the eMAR.
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