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Potential Relative Contraindications for tPA

If present, discuss risks and benefits of treatment with team. 

• Minor or rapidly improving stroke symptoms
• Major surgery or non-head trauma in past 14 days
• Recent arterial puncture at non-compressible site
• Recent lumbar puncture
• Post myocardial infarction pericarditis
• Pregnancy
• History of prior strokes, diabetes
• Active anticoagulant use
• CT with infarction involving >1/3 of a hemisphere
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