_________________________________________

CENTRAL VENOUS CATHETER (CVL) OCCLUSION 

MANAGEMENT: PROCEDURE FOR INSTILLING ALTEPLASE 

(t-PA)
________________________________________________________________________
Alteplase (t-PA) is a recombinant form of the naturally occurring tissue plasminogen activator that enhances the conversion of plasminogen to plasmin in the presence of fibrin.  It has a low incidence of allergic reactions and has no documented reports of sustained antibody formation after administration.  A Physician or Registered Nurse who has been certified in the care and maintenance of central venous catheters can preform this procedure.   NOT FOR USE IN NEONATES. 
__________________

· Equipment
· 2mg/2ml dose of Alteplase (t-PA)

· 2-10cc syringes

· 1-three way stopcock

· Alcohol pads

· Regulated medical waste container

· 10cc Normal Saline flush

· Heparin flush (3cc of 100u/ml for adults & 3cc of 10u/ml for pediatrics)

_____________________

· Implementation

· Assess patient for signs of central venous catheter occlusion to include sluggish or absent blood return, frequent high pressure alarms on IV pumps and inability or difficulty infusing solutions

· Obtain chest x-ray to very central venous catheter tip location

· Obtain an order from the MO to use t-PA 2mg/2cc to instill into CVL. Fax order to pharmacy, it may take up to one hour to receive medication from pharmacy

· Once received, transfer t-PA into a 10cc syringe and label syringe t-PA 2mg/2cc (do not dilute)
· Clamp catheter and aseptically remove IV tubing or cap, attach a 3 way stopcock to the catheter hub 

· Attach the 10cc t-PA syringe to the stopcock port opposite the catheter hub and an empty 10cc syringe to the side port

· Turn off the stopcock to the t-PA filled syringe which will open the stopcock to the empty syringe

· Pull back on the empty syringe plunger to the 10cc mark, and while maintaining negative pressure, turn off the stopcock to the empty syringe, which will open the stopcock to the    t-PA filled syringe and allow the t-PA to fill the lumen slowly 

· Turn stopcock off to the patient, re-clamp the catheter and allow the t-PA to remain in the lumen for a minimum of 30 minutes

· Label the catheter with tape: “t-PA instilled, DO NOT USE”
· After 30 minutes, unclamp catheter, turn stopcock off to t-PA and attempt to aspirate 5ml of blood into empty syringe

· If unable to aspirate, turn stopcock off to catheter, re-clamp catheter and continue to check blood return approximately every 15 minutes to a maximum of one hour  

· If still unable to aspirate blood, instill a second dose of t-PA as described above.

· If the catheter remains occluded after 2 doses notify MO to consider alternative etiologies for catheter malfunction and additional management strategies

· If able to aspirate blood, discard 10cc of blood.  

· Clamp the catheter and attach a syringe filled with 10cc of Normal Saline and flush catheter using a push-pause method to create turbulence within the fluid path in the catheter lumen, follow with 3cc of heparin (100u/cc)

· Clamp catheter, remove syringe, recap the catheter and flush the catheter per protocol.

· Dispose of all medical waste in sharps container.

____________________________

· Special Considerations

· Check for patient allergies or contraindications to fibrinolytic therapy

· Alteplase injection is stable for eight hours at 2-30 degrees Celsius after reconstitution to 1mg/ml

· Use caution if suspected intraluminal infection, there is a potential to release infected luminal contents into the circulation

________________________

· Contraindications

· When any infusate has been instilled into the catheter that has caused a drug precipitate.

____________________

· Adverse Effects
· None Listed

__________________
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Proper connection for 3-way stopcock and 2-10cc syringes.  

· Signatures
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