
 

 
  

FREQUENTLY ASKED QUESTIONS 
Hyperacute antiplatelets 

We have modified the variable name for hyperacute aspirin to ensure alignment with the updated national 
clinical guidelines for acute stroke care.  See https://app.magicapp.org/#/guideline/QnoKGn/section/EKW5eE 

These changes are relevant for patients diagnosed with ischaemic stroke or transient ischaemic attack (TIA), and 
include modifications to the variable name, variable response options, definitions in the AuSCR Data Dictionary and 
AuSCR live reports (Figures 1-3; Table 1). 

The changes to data collection and live data reports will be implemented on July 31, 2020. 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Capture of hyperacute antithrombotic therapy prior to July 31, 2020 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Capture of hyperacute antithrombotic therapy after July 31, 2020 

 

https://app.magicapp.org/#/guideline/QnoKGn/section/EKW5eE


Table 1: Changes to the variable name, response options and data dictionary definitions 

 

OLD  

Prior to July 31st, 2020 

NEW  

After July 31st, 2020 

Variable Name 

Aspirin given as hyperacute therapy (for ischaemic 
stroke or TIA) 

 

Antiplatelets given as hyperacute therapy (for 
ischaemic stroke or TIA) 

 

Variable Response Options 

 Yes 

 No 

 No, other antithrombotic agent provided 

 Unknown 

 Contraindicated 

 

 Yes 

 No 

 No, but anticoagulant agent provided 

 Unknown 

 Contraindicated 

 

Data Dictionary Definitions 

‘Yes’ reflected the provision of aspirin (only) within 48 
hours of stroke symptom onset. 

‘Yes’ reflects provision of antiplatelet within 48 
hours of stroke symptom onset. 

‘No, other antithrombotic agent provided’ captured 
commencement of antithrombotic therapy other than 
aspirin. 

‘No, but anticoagulant agent provided’ captures 
commencement of anticoagulant therapy such as 
warfarin or direct oral anticoagulant (DOAC) within 
48 hours of symptom onset. 

This option will remain ‘O’ for imports and exports. 

Hyperacute antithrombotic therapy included patients 
taking a hyperacute dose of aspirin post onset of stroke 
symptoms prior to presentation to hospital. 

Hyperacute antiplatelet therapy does not include 
patients taking an antiplatelet taken post onset of 
stroke symptoms prior to presentation to hospital. 

This variable now only relates to medication 
provided at your hospital. 

 

I have already entered six months of my 2020 data – do I need to go back and change the answers? 
No, 2020 will be a transition year and will therefore incorporate both old and new versions of this variable.   
 
What is the time-period for capturing hyperacute antiplatelets? 
Forty-eight hours from stroke symptom onset.  In cases where patients arrive at your hospital OR receive 
either category of antithrombotics more than 48 hours following onset, select ‘No’. 
 
I am worried we may not achieve 100% adherence. 
Don’t worry.  We understand it may not be possible to achieve 100% adherence for this process of care.  
For example, often patients arrive at hospital more than 48 hours following onset.  This situation should 
occur equally for all hospitals. 
 



What do I answer if a patient has received thrombolysis? 
Thrombolytic medications (e.g. alteplase and tenecteplase) are not considered antiplatelets or 
anticoagulants.  Provision of thrombolysis should not be considered a contraindication against hyperacute 
antiplatelets more than 24 hours following administration, AND where a subsequent brain scan excludes 
haemorrhage.  In cases where antiplatelets were not commenced due to haemorrhage, please select 
’Contraindicated’. 
 
What do I record if a patient was provided antiplatelets or anticoagulant in the ambulance, at home, or 
at another hospital prior to transfer? 
This variable will now capture only processes initiated at your hospital.  Any antiplatelets or anticoagulant 
provided prior to arrival should not be included.  The time and date of commencement of antiplatelet 
therapy at your hospital should be recorded.  This change supports the clinical guidelines where 
antiplatelet therapy should only be commenced after the exclusion of haemorrhage.  
 
Does the first dose need to be a ‘loading dose’? What is the minimum dose required to answer ‘Yes’? 
Any dose of an antiplatelet can constitute ‘Yes’ for this question. 
 
What do I answer if the patient has had an intracerebral haemorrhage or haemorrhagic transformation? 
‘Contraindicated’ should be answered for patients with a diagnosis of haemorrhagic stroke, or if there is 
any other reason why antiplatelets are contraindicated. 
 
What do I answer if I cannot locate the medication chart? 
Select the answer option ‘Unknown’.  If a medication chart is available, but no evidence of antiplatelet 
provision is documented, then answer ‘No’. 
 
What do I answer if a patient was given an anticoagulant agent and not an antiplatelet? 
Select ‘No, but anticoagulant agent provided’. 
 
What is the difference between antithrombotics, antiplatelets and anticoagulants? 
Antithrombotics are a group of medications that include both antiplatelets and anticoagulants.  
Antiplatelets include aspirin, clopidogrel and dipyridamole, and are sometimes used as combined agents.  
Anticoagulants include warfarin, direct oral anticoagulants (DOAC or NOACs) such as apixaban, and 
injectable agents such as heparin. 
 
How do I know how well my hospital is performing on this process of care? 
The live reports in AuSCR can show you how well you are performing on this process of care (Figure 3), as 
well as how this compares to peer, state and all hospitals.  This indicator will also be documented in Annual 
reports and site-specific addendum reports which are circulated early in each calendar year. 

Figure 3: The AuSCR process of care live report includes provision of hyperacute antiplatelets 

 



 

Contact your State Coordinator if you have any further queries, or email 
admin@auscr.com.au. 

 
 
AuSCR Coordinator Contacts 

QLD and SA: Emma Tod (emma.tod@florey.edu.au) 

VIC: Julie Morrison (julie.morrison@florey.edu.au) 

NSW: Jot Ghuliani (jot.ghuliani@florey.edu.au) 

TAS, ACT and WA: Violet Marion (violet.marion@florey.edu.au) 

National: Sibilah Breen (sibilah.breen@florey.edu.au) 
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