NOI’th Bl’iSt0| m Place Patient Addressograph Label Here
NHS Trust NAME:
MRN:
ICU Lumbar Puncture LocSSIP DOB:

/Pre-procedure Documentation

Indication: Date & Time:

Imaging reviewed: Yes [J No [ N/A [ Contraindications checked (see overleaf): Yes [0 No [
Safe to proceed? Yes [ No [

Coagulation checked (see guidance overleaf): Yesl] No [

\INR: Platelet Count: j
ﬁatient Consent \

Does patient have mental capacity to consent to this procedure? Yes[] No [

If Yes, inform them of potentially serious or frequently occurring complications incl. headache, backache, bleeding, infection, neurological
damage

If No, consider discussion above with NOK or proceeding in patient’s best interests
Above discussed with patient and verbal consent gained:

Signature: Date:

Qame (capitals): Time: j

Procedural Documentation

Aseptic Technique: Sterile gloves & gown [ Hat& mask [ Steriledrape [ 0.5% chlorhexidine [
(tick as appropriate)
Lidocaineused: 1% [1 2% [  Volume (ml):

Position: Left lateral [1  Sitting [ Location: L2/3 [ L3/4 OO 14/5 O
Needle tip: Pencil point [J  Cutting [ Gauge: G

Number of attempts: Opening pressure: cm CSF
Appearance:

Four numbered samples sent for (tick as appropriate):

MC&S (+/- virology) — bottle 1+3 [ Protein—bottle2 [ Glucose —grey bottle [0 Cytology — bottle 4 [

Xanthocromia (light protected) — bottle 4 [ Oligoclonal bands — bottle 2 [ Other:

Name: Position:

Signed:


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjzmLmbu-XdAhWSzYUKHd9nDckQjRx6BAgBEAU&url=http://www.swmit.nhs.uk/education-training/prereg-pharmacists/acute-training-trusts/nbt.aspx&psig=AOvVaw3OSHmnEV5mzviC2Kro_v73&ust=1538490853725945

Contraindications

1) Local pressure sore or infection over lumbar area

2) Patient refusal

3) Evidence of potential raised ICP with no recent head imaging, including:
» Abnormal GCS, confusion, papilloedema, seizures
» Focal neurological deficits
» Bradycardia with elevated BP +/- abnormal respiratory pattern

If any signs of raised ICP then ensure CT head completed prior to LP (or imaging reviewed + reported if already obtained)
to exclude SOL.

Anticoagulation guidance

Current guidance from the Association of British Neurologists! advocates a platelet count of >40 and INR <1.5 as
generally safe for LP (note that AAGBI advocate an INR <1.42for neuraxial procedures). However, if there are underlying
concerns around elevated bleeding risk this should be discussed with a haematologist prior to continuing to LP.

Also refer to NBT guidance: “Guidance on assessment and management of anticoagulation for elective procedures” and
“Guidelines for the perioperative management of patients taking antiplatelet agents”.

The infographic below is taken from the current Association of British Neurologists guidance?!

Discontinuing medications in patients with normal renal function

Withhold First dose
prior to LP after LP

Withhold First dose

ot Ib after LP Anticoagulants

Antiplatelets

Aspirin . s 5 Days

low dose 75mg Cantinus No delay check INR =1.4 12 Hours
“lobi 7 Days LMWH

Clopidogrel consider aspirin 6 Hours prophylaxis 12 Hours 4 Hours

cover

ASoTe LMWH 4 Hours
Prasugrel 7 Days 6 Hours 24 Hours (24 hours if traumatic)

Ticagrelor 7 Days 6 Hours 36 Hours 6-12 Hours

ipyridamole 24 Hours 6 Hours l:()]TL{_‘lpilri[]llx Avoid LP Avoid LP
treatment

Tirofiban + 4-8 Hours 24 Hours 4-6 Hours 1 Hour

Eptifibatide

Prevent others 1
information in F

24 Hours 6 Hours

Dabigatran 48 Hours 6 Hours
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Abciximab 48 Hours 24 Hours
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