
Thrombectomy-
The Role of the Nurse

Jen Corns- Stroke CNS



Monthly thrombectomy arrivals 2016-2018
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Secondary transfers – by time of day 
(SECamb service)
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LOS (days) at thrombectomy centre 
(n=94)
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Nursing Challenges

Staffing

Training

Pathway

Service

• Extended INR service
• Already reduced number 

of nurses in the current 
service

• Nurse escort
• Staying with the patient 

during procedure

• Ward nurses in post-
thrombectomy care

• Recovery Nurses
• Transfer nurses

• Bed Capacity
• Investment
• Governance
• Lack of 

engagement 
with nursing in 
business 
planning

• Variance in role 
of nurse across 
sites

• Internal/External
• In/out of hours
• Improving transfer time 
• Consistency





Thrombectomy
Phone No:
02087251670



Competence



Tpa Call

• Efficient proactive process
• Book the correct transport ASAP
• Guessing weight?
• Prep the patient
• Prep the NOK
• Prep yourself and your service
• Prep for the journey 
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In Transit

• You are in charge
• Observations
• Staying safe
• Making contact with the receiving site- new 

thrombectomy phone/ ambulance tracking
• Transfer checklist



HSIB report on critically ill transfers
• Report published Jan 2019
• This investigation found:
- there was a variance of care during patient 

transfers due to a lack of national guidance for 
emergency transfers

Recommendation 2019/025
• “The Department of Health and Social Care 

should co-ordinate the development of national 
guidance… for the transfer of critically ill adults, 
both in planned and emergency situations.”



Arrival at the INR suite

• New signposting
• Handover- systematic
• Has anything changed?
• NOK
• Pt advocate
• Sim training





Post procedure

• Groin puncture care
-Angioseal
-Femstop

• Pulse assessment 
– Femoral 
– Popliteal 
– Dorsalis Pedis



 Angioseal
- Collagen Plugs

- Reabsorbs in 4-6 weeks

- Allows for early ambulation and hospital discharge

Achieving Haemostasis (1)



Achieving Haemostasis (2)
• Femstop
- Alternative to manual compression of the femoral 
artery.
- Use if persistent oozing
- Manometer controlled pressure
- Allows clear visualisation of the puncture site.



Post Procedure
• GA/sedation
• Monitored bed. Neuro Obs & Vital signs
• Bed rest 24 hours post thrombolysis
• 2 hours supine
• Nursing care plan
• 24 hour CT and NIHSS
• NOK care
• Repatriation- nurse escort



Data Collection

• SSNAP is improving with data started at 
originating hospital

• Local thrombectomy database developed and 
maintained

• Allows local collection and analysis of timings, 
clinical outcomes, LOS etc.

• Need to develop regional dashboards of data





Governance

• Quarterly stroke nurse meetings
• Monthly Consultant tpa/thrombectomy

governance meetings- individual cases
• Engagement of INR’s, neuroradiology team and 

neuro-anaesthesia
• Regular regional governance meetings
• Regular data review
• Engagement with the Coroner’s office for any 

deaths whether related to thrombectomy or not
• Monthly mortality meeting



February  66.7%
January 63%

National 76.3%

% patients swallow screened <4 hours Median door to needle time

February    51 mins
January      45 mins
National     50 mins

Median CTH-Groin Puncture
February (mins)   

Internal Patients (1)     41 mins  
External referrals (2)   191 mins      

HASU admission <4 hrs

February       64%
January   53.4%
National     58.7%



Conclusion

• Developing and maintaining a 24/7 
thrombectomy service takes significant 
investment – in time, processes and service 
improvement (the business case is the start!)

• Changing pathways and processes takes time 
and organisation across multiple providers

• New collaborative relationships essential
• Your learning and challenges will be different


