Expanding Nurse’s Roles and Strengthen Clinical Collaboration to Accomplish
Cluster-Based 24 hours Thrombolysis Services

New Territories East Cluster (NTEC
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Objectives of the program :

1, Quality training to experienced nurses in neurosciences
2, Strengthen clinical collaboration between nurses and neurologists

3. Building teams of tPA nurses in PWH, AHNH and NDH
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TOPIC
Introduction of tPA & Nursing Roles (A)
Introduction of tPA & Nursing Roles (B)
Introduction of Stroke Scales, image & other investigation(A)
Introduction of Stroke Scales, image & other investigation(8)
Introduction of POCT INR ()
Introduction of POCT INR (B)
Case Sharing (A)
Case Sharing (B)
TPA drill & demonstration (A)
TPA drill & demonstration (B)

Methodology :
1) Focused training to nurse in EDU and ASU
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(2) Devise guidelines and revise
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) Bedside coaching and seminars by nurse consultant
4)
)

training

(6) Exercise the Tele-Stroke operation

Neurologist conducts clinical skill assessment for nurses
5) Encompass tPA and screening at AED into nurse’s tertiary
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Result & Qutcome:

1. 24 hours tPA service is implemented in PWH since August 2012.

2. AHNH and NDH follow the drip and keep principle; providing tPA treatment during office hours.

3. tPA was incorporated into all tertiary neurosciences training by Institute of Advanced Nursing Studies
from 2009 onwards.

4. Attotal 13 nurses passed the credentialing in 2012

5. At present, there are 20 nurses undertaking the bedside coaching and related learning activities in
NTEC.

6. Nurses partner with neurologists in provision of tPA service through telemedicine

Conclusions:
tPA nurses are practicing advanced roles and their commitment is essential for
implementation of 24-hour thrombolysis treatment.

A strategic nurse-physician partnership and their mutual support are fundamental



