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Assessment Potential Nursing Diagnoses

Prior to administration:

■ Obtain a complete health history including recent surgeries or trauma,
allergies, drug history, and possible drug interactions.

■ Obtain vital signs and assess in context of client’s baseline values.

■ Assess lab values: aPTT, PT, hemoglobin (Hgb), hematocrit (Hct), platelet
count.

■ Injury, Risk for (bleeding), related to adverse effects of thrombolytic therapy
■ Tissue Perfusion, Ineffective, related to increase in size of thrombus due to

ineffective thrombolytic therapy
■ Knowledge, Deficient, related to drug therapy

Implementation

Interventions and (Rationales) Client Education/Discharge Planning

■ If necessary, start IV lines, arterial line, or Foley catheter prior to beginning
therapy. (This decreases the risk of bleeding from those sites).

■ Monitor vital signs every 15 minutes during first hour of infusion, and then
every 30 minutes during remainder of infusion. (Changes in vital signs may
indicate bleeding.)

■ Move client as little as possible during the infusion. (This is done to prevent
internal injury.)

■ If given for thrombotic CVA, monitor neurological status frequently. (A change
in neurological status could indicate increased intercranial pressure.)

■ Monitor cardiac response while medication is infusing. (Dysrhythmias may
occur with reperfusion of myocardium.)

■ Monitor blood tests (Hct, Hgb, platelet counts) for indications of blood loss
due to internal bleeding. (The client has an increased risk of bleeding for 2 to 4
days postinfusion.)

■ Instruct client about procedures and their necessity prior to beginning
thrombolytic therapy.

■ Instruct client that frequent vital signs must be taken.

■ Instruct client that activity will be limited during infusion, and that pressure
dressing may be needed to prevent any active bleeding.

■ Advise client about assessments and why they are necessary.

■ Advise client that cardiac rhythm will be monitored during therapy.

■ Instruct client about increased risk for bleeding, activity restriction, and
frequent monitoring during this time.

NURSING PROCESS FOCUS Clients Receiving Thrombolytic Therapy

Evaluation of Outcome Criteria

Evaluate the effectiveness of drug therapy by confirming that client goals and expected outcomes have been met (see “Planning”).

■ The client’s laboratory values reflect that preexisting blood clots have dissolved.

■ The client demonstrates an understanding of the drug’s actions by accurately describing drug side effects and precautions.

See Table 27.4 for a list of drugs to which these nursing actions apply.

Planning: Client Goals and Expected Outcomes

The client will:

■ Experience preexisting blood clot(s) dissolution as evidenced by laboratory values.

■ Demonstrate an understanding of the drug’s action by accurately describing drug side effects and precautions.

Be aware that these drugs are given in acute situations
when time for client teaching may be limited and the client
may be unable to focus on information related to the stress
of the situation.

Client Teaching. Client education as it relates to throm-
bolytic therapy should include the goals of therapy; the
reasons for obtaining baseline data such as vital signs, labo-
ratory values, and the existence of underlying disorders
(recent trauma, recent cerebral embolism, hemorrhage,
thrombocytopenia, or recent childbirth); and possible drug
side effects. Include the following points when teaching
clients about thrombolytics:

● There is an increased risk for bleeding with throm-
bolytic agents. Immediately report nosebleeds, excessive

menstrual flow, bleeding of the gums, or bruising with
minor injury to the skin.

● Avoid strenuous or hazardous activities that could result
in bleeding injuries.

● Expect vital signs to be taken and assessments to be
made frequently to identify potential complications.

HEMOSTATICS

Hemostatics, also called antifibrinolytics, have an action op-
posite that of anticoagulants: they shorten bleeding time.
The class name hemostatics comes from the durgs’ability to
slow blood flow. They are used to prevent excessive bleeding
following surgery.
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