
1 Rost NS, Masrur S, Pervez MA, Viswanathan A, Schwamm LH. Unsuspected coagulopathy 

rarely prevents IV thrombolysis in acute ischemic stroke. Neurology 2009;73:1957-1962.

2 Cucchiara BL, Jackson B, Weiner M, Messe SR. Usefulness of checking platelet count before 

thrombolysis in acute ischemic stroke. Stroke 2007;38:1639-1640.

3 Adams HP, Jr., del Zoppo G, Alberts MJ, et al. Guidelines for the early management of adults 

with ischemic stroke: a guideline from the American Heart Association/American Stroke Association 

Stroke Council, Clinical Cardiology Council, Cardiovascular Radiology and Intervention Council, 

and the Atherosclerotic Peripheral Vascular Disease and Quality of Care Outcomes in Research 

Interdisciplinary Working Groups: the American Academy of Neurology af�rms the value of this 

guideline as an educational tool for neurologists. Stroke 2007;38:1655-1711.

©2011 American Heart Association

TIME LOST IS BRAIN LOST.™

Laboratory testing—Rationale and Tips 
for Reducing Door-to-Needle Times 
Without Compromising Patient Safety

Venous blood sampling with STAT assessment of critical 

laboratory values is a required part of the assessment for 

tPA. Provision of tPA would be unsafe in the setting of a known 

coagulopathy. AHA/ASA guidelines and the FDA package 

labelling all recommend against the use of tPA when there 

is a known coagulopathy, the patient is taking warfarin and 

the INR is greater than 1.7, the PTT is elevated, or platelets 

are less than 100,000. A brief focused history should be 

obtained to assess for the presence of medical conditions 

associated with coagulation disorders, including the presence 

of cancer, alcoholism, renal or liver failure or drug abuse. 

However, the most commonly encountered coagulopathy 

is due to the use of warfarin or other anticoagulants.

Waiting for the return of laboratory values, especially INR and 

PTT, can needlessly delay the initiation of tPA in patients with 

almost no risk of coagulopathy. Please consider these tips to 

avoid laboratory delays to improve your patient’s 

door-to-needle times:

01 Patients with no history of warfarin or other anticoagulant use, active 

cancer, liver or renal disease, alcoholism or drug abuse are almost certain to 

have normal laboratory values for platelets, PT and PTT according to research 

studies.1, 2 In such patients, consider initiating tPA before the CBC and 

coagulation studies have been reported. In the exceedingly rare event that the 

coagulation studies return with an abnormality, immediately stop the tPA. 

This approach is supported by AHA/ASA guidelines.3


