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If not involved, contact Stroke Nurse on 

6341 immediately and arrange immediate 

admission to Hyper Acute Stroke Unit. 

Are they taking an oral anti-coagulant? Is blood pressure less than 140/90? 

YES 

Vitamin K                DOAC          

Antagonist 

Repeat Clotting between 10-60 

minutes post administration of 

Octaplex. 

Repeat Clotting again at 6 hours post 

administration. 

Ensure Tags are completed along 

with audit form, and these are 

returned to blood bank. 

Treat as hypertensive 

emergency. 

Refer to Blood Pressure 

Management for Acute Stroke 

pathway and commence 

relevant treatment, aiming for 

a BP target of less than 

140/90 within 1 hour of 

treatment commencing. 

Continue to monitor as per 

Stroke Care plan and re-

evaluate as needed, consider 

referral to Neurosurgery. 

NO YES NO 

Ensure clotting screen 

obtained. If on HASU and 

taking Vitamin K antagonist, 

use INR Point of Care kit to 

obtain an INR. 

5mg IV Vitamin to be 

prescribed and given (slow 

bolus). 

Octaplex following 

discussion with 

Haematology. 

Dabigatran- prescribe 

Idarucizumab (5g), will require 

collection from Blood Bank 

Rivaroxaban/Apixaban/Edoxaban- 

Andexanet alfa +/- Octaplex 

following discussion with 

Haematologist. 

Continue to monitor as per 

Stroke Care plan and re-

evaluate as needed, consider 

referral to Neurosurgery. 

Answer both questions below 

CT confirms Primary Intra-Cerebral Haemorrhage 
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