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For  addit ional inform at ion, l ink  t o synopsis             

This care process model/clinical practice guideline is meant as a guide for the healthcare provider, does not establish a standard of care, and is not a substitute for medical judgment 
which should be applied based upon the individual circumstances and clinical condition of the patient.

Abbreviat ions (laborat ory & 
radiology excluded):
pt. = patient 
KU = Kansas University 
Hospital

Path

Decision/
Branch Process/ 

Step

Start/Stop

Additional 
algorithms 

Concern for Non-Traumatic Cerebral 
Vemous Singus Thrombosis (CVST) 

(headache, somnolence, papilldema)

Order neuroimaging 
MRI MRV

Neuroimaging confirms CVST

Consult Neurology and 
Hematology

Is pt 's 
condition 
severe?

Consider transfer to KU for 
endovascular treatment

Yes

Are/Is the: 
- symptoms stable > 72 hours,
- clot small/nonocclusive,
- there absence of hemorrhage,

- neurologic exam normal?

No

May consider admit to 
Neuro or Hem/Onc Service

Yes to all

Admit to PICU

No

Contact Hematology for 
anticoagulation 
management

Initiate anticoagulation with 
bivalirudin if no contradications 

(intracranial hemorrhage secondary to 
CVST not a contraindication)

Is pt 's 
condition 

stable/ improving?

Continue anticoagulation, may change to 
home/long term anticoagulation with 

direction of the hematology team
Yes

Huddle between Neurology, 
Hematology and ICU

No

Severe Condit ions:
- comatose
- rapidly progressing symptoms
- extensive clot burden
- large secondary hemorrhage
- cerebral edema
- worsening clinical picture despite 

anticoagulation

Addit ional t reat m ent  considerat ions:
- Pain control (avoid NSAIDS)
- Evaluate for iron defiency anemia
- Consider hypercoag workup
- Opthalmology consult
- Diamox for headache vision changes
- Fluids as needed

Discussion points for huddle: 
- Does nuerosurgery need to be involved? 
- Does pt. need to be transferred to KU for endovascular treatment? 
- Does anticoagulation therapy need to be altered? 
- Does imaging need to be repeated?
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