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Provide brief overview of planning for TNK 
instead of tPA

Share clinical processes with TNK

Review next steps

OBJECTIVES
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 Neurologists at KHSC inquired about 
what would i t  take to get TNK up 
and running? 

▪ Received heads up re acceptance of 
AcT RCT publication; TNK is non-
inferior to tPA -- TNK is reasonable 
thrombolytic choice

▪ Had +ve experience with use of TNK 
during AcT RCT at KGH site

▪ Already had some processes in 
place for use of TNK (e.g., 
physicians & nurses had received 
education about TNK)

WHY NOW?
TNK INSTEAD OF TPA
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Task Details Outcome

Engagement-

Planning

Set joint meetings with Pharmacy Manager & ED 

Pharmacist, ED Manager & Clinical Learning 

Specialist (CLS), Stroke Physician, Stroke Network

TNK on Agenda for June Regional Acute Stroke 

Protocol Committee meeting with Paramedic leads 

2 collaborative meetings needed for 

planning (pre/post AcT trial Publication)

Group agreed to proceed with planning; 

ED supportive (ease of administration)

Initial discussion w Paramedic leads re 

transport of TNK patients from Belleville

Seek Approval Medical Director & Pharmacy lead to take off-label 

use of TNK to P&T Committee &

Regional Director & Medical Director to prepare 

Briefing Note for Risk Management once AcT

publication is out

Confirmed from pharmacy lead that 

formal approval not needed from P&T 

given TNK on formulary (fyi only)

Risk Briefing Note not needed

Inquire what

hospitals were 

doing

Regional Director to ask CorHealth Ontario 

Hyperacute Steering Committee to discuss trial 

results & implications

Find out & share what different Centres are doing

Use of TNK instead of tPA discussed at 

Hyperacute Steering & Implementation 

Committees w high level planning 

Received info from BC 

PLANNING FOR TNK USE
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Task Details Outcome

Determine what’s needed for implementation (include next slide):

TNK Stocking 

needs

Review usage of tPA over past few months

Check areas that stock tPA for stroke 

Ensure main areas are stocked: ED, ICU, Race cart, 

CSU and Cath Lab

tPA to not be restocked-replaced with TNK

Keep 1 tPA vial in ED & extra vials in pharmacy if 

needed

Close to launch, anticipated not 

using up tPA- Quinte Health 

purchased Kingston’s unused tPA

Able to use up some AcT trial 

leftover TNK

Cally met with Roche to ensure KGH 

will have stock (100/yr)

Retrieve

materials from 

AcT Trial

Obtain dosing guideline

Determine how fast to push TNK bolus

AcT dosing guideline modified

Bolus over 5 seconds

Determine who 

does what

Neurologists to discuss details-who administers TNK

Discuss details with ED Manager and CLSs re 

preparing and administering 

Collaborative approach-whomever 

is comfortable/ free 

Set Go-Live Date Sept 1st based on a) readiness & b) time expected to 

use up tPA

Went live w TNK on Sept 1st

PLANNING FOR TNK USE
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Task Details Outcome

Update Clinical 

Processes

ICU/ED pharmacist to add ischemic stroke to TNK in 

Parenteral Drug Therapy Manual

Best practice coordinator & team to update 

hyperacute process documents such as:
• Order Set

• Care Guideline

• KGH ASP, protected guide, nurse & physician checklists & IP ASP

• Rationale Guidelines for thrombolysis +/- EVT

Shared drafts of updated 

documents for feedback

All Clinical Processes updated and 

communicated

Communication Engage team leaders to determine best way to 

communicate change. Note: education was not 

needed on how to administer TNK for AIS with ED 

nurses

Work with team leaders on developing 

communication messages (emphasized dosage)

Informed external stakeholders (paramedics & QH-

Belleville & other Stroke Unit hospital)

Brief Communiqués shared and posted 

ED, ICU, Race, and Cardiac Unit

Professional Practice Exchange Blurb

CLSs further communicated with teams 

(e.g., one requested BP coordinator 

provide presentation w ASP refresh)

Email exchanges –e.g., with QH, 

message was we’d support them when 

ready

PLANNING FOR TNK USE
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TNK Dosing 

Guide on 

Page 2-

see slide 13 
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 TNK is easier to prepare & administer. Only a bolus is needed; 
No longer need to prepare an infusion as you do for tPA

 Acute Stroke Protocol (ASP) packages updated & include 
everything you need to know about TNK

 Stroke physician & ED or RACE nurse work together to prepare 
& administer TNK

 TNK dosage for a patient with acute ischemic stroke is lower 
than that for patient with MI

 Monitoring & care pre/post TNK administration is exactly the 
same as tPA

MAIN COMMUNICATION POINTS

Reminder-Time is Brain 8

https://khscnow.kingstonhsc.ca/cr/acute-stroke-protocol


TNK
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• Rapid ABC assessment

• Neuro examine using NIHSS

• Cardiac monitor (stays on paramedic 

stretcher), vitals

• IVs

• Acute Blood work (ASP package): 

Electrolytes, glucose, CBC, INR, PTT,       

creat, troponin

• ED nurse assembles equipment, TNK & meds

• CT scan ASAP (within 10 minutes) 

• NPO until Swallowing Screen

INITIAL KGH ED EVALUATION
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 All patients with suspected acute stroke undergoes immediate 

non-contrast brain CT, and vascular imaging with CTA +/ - CT 

Perfusion with RAPID

 NEW: After non-contrast CT→ STOP imaging, administer TNK, 

then resume imaging

Neurovascular Imaging 
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Posted in 

CT Suite 

and 

located in 

ASP 

Packages 

(Stroke 

Cart in ED 

and Race 

Cart)
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Task Details Outcome

Evaluation Check in with teams for feedback Was easy to implement-not a “big deal”; were already 

familiar with TNK during the AcT trial so were comfortable;

change was fairly seamless

Easier and more efficient

No concerns; Going OK

Process seems to be going well in ED & CT Suite & w RACE

Examine pre/post TNK data (e.g., % 

of patients receiving IV thrombolysis, 

DTNs)

Administered 32 TNK doses in 1st 3 mos

Changed process-easier to administer bolus post plain CT

Will be pulling CIHI data when available-have the pre data

RE-engage

discussions with 

paramedics & QH

Initial discussions indicated 

qualified paramedics can transport 

patients-issue was with the infusion 

for tPA

More discussions needed to ensure safe escort post TNK-

looking to the province (concern is that not all are advanced 

care paramedics)

Consider change in 

process

Inquire whether still need two IVs 

given patients no longer have 

infusion; consider 1 IV & 1 saline 

lock/ consider need for IV fluids/ 

what is needed if become unstable?

Need to follow up with critical care and ED nurses

NEXT STEPS
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THANK 

YOU!
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