	INCLUSION CRITERIA
	Yes
	No

	1.   Acute ischemic brain infarction with onset, clearly defined, less than 3 hours before r-TPA will be 

      administered.
	
	

	2.   An acute, focal neurological deficit expected to result in a longterm disability
	
	

	3.   Age > 18
	
	

	
	
	

	EXCLUSION CRITERIA
	Yes
	No

	1.   Stroke, serious head trauma or intracranial surgery within 3 months.
	
	

	2.   Significant trauma within 14 days  (includes CPR with chest compressions within past 10 days).
	
	

	3.   Major surgery within past 14 days.
	
	

	4.   History of intracranial hemorrhage; or symptoms suspicious for subarachnoid hemorrhage.
	
	

	5.   Minor surgery within the past 7 days; including liver and kidney biopsy, thoracentesis and lumbar  

      puncture.
	
	

	6.   Arterial puncture at a non-compressible site within past 7 days.
	
	

	7.   Gastrointestinal, urologic or respiratory hemorrhage within past 21 days.
	
	

	8.   Known bleeding diathesis (includes renal and hepatic insufficiency).
	
	

	9.   Peritoneal dialysis or hemodialysis.
	
	

	10. Known CNS vascular malformation or tumor.
	
	

	11. Post myocardial infarction, pericarditis or bacterial endocarditis.
	
	

	12. Rapidly improving or deteriorating neurological deficits.
	
	

	13. *Seizure at the onset of stroke.
	
	

	14. SBP > 180 or DBP > 110, despite basic measures to acutely lower.
	
	

	15. Woman up to 10 days post-partum.
	
	

	16. Consideration should be given to the increased risk if hemorrhage in patients with severe deficits

      (NIHSS > 20) age > 75 or early edema with mass effect on CT.
	
	

	17. Platelet receiving anticoagulants with PTT > 40 SECONDS; PT > 15 (INR > 1.7).
	
	

	18. Platelet count < 100,000 per mm. 
	
	

	19. Positive pregnancy test in females of childbearing age.
	
	

	20. **Glucose < 50 or > 400.
	
	

	21. CT shows high-density lesion consistent with intracranial hemorrhage.
	
	

	22. CT shows evidence of significant infarct. 
	
	

	
	
	

	
	
	


*(This relative contraindication is intended to prevent treatment of patients with a deficit due to postictal Todd’s paralysis or with seizure due to some other CNS lesion that precludes r-TPA therapy.  If rapid diagnosis of vascular occlusion can be made, treatment may be given on some cases).

**(This relative contraindication is intended to prevent treatment of patients with focal deficits due to hypo or hyperglycemia.  If the deficit persists after correction of the serum glucose, or if rapid diagnosis or vascular occlusion can be made, treatment may be given in some cases).
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