
 
 

CONSENT FORM - TISSUE PLASMINOGEN ACTIVATOR (tPA) FOR STROKE 
 

Stroke defined: 
Stroke is one of the leading causes of death and disability among adults in the US.  Stroke, also known as “Brain Attack,” most 
commonly occurs due to blockage of a blood vessel which supplies blood and oxygen to the brain.  The blood vessel is usually 
blocked by a blood clot.  As a result, a portion of the brain stops working.  Occasionally stroke is caused by direct bleeding into the 
brain.  Symptoms of stroke may include numbness or weakness on one side of the body, visual changes or speech difficulty. 
 
Treatment: 
Tissue Plasminogen Activator (tPA) is a drug  that can help dissolve blood clots and restore blood flow to the brain.  TPA has been 
used in patients with heart attacks.  TPA has been shown to be effective and the Food and Drug Administration has approved the use 
of tPA for certain patients with stroke.  If there is evidence the stroke is caused by bleeding into the brain, however, a patient would not 
receive the drug described in this sheet. 
 
Medical studies have compared patients who were treated with tPA to those patients not treated with tPA.  More patients (11 more out 
of 100) had a good outcome three months after their stroke when they were treated with tPA.  These stroke studies were performed at 
large medical centers specializing in stroke care and research. 
 
Risks of treatment: 
The main risk of tPA is bleeding, particularly bleeding into the brain.  If bleeding occurs, it may make the symptoms from the stroke 
much worse, or even result in death.  In order to decrease this risk, very strict standards have been set regarding which patients 
should receive the drug. 
 
One of the most important factors is knowing the exact time the stroke symptoms began.  Better outcomes occur the sooner the drug 
is given.  The drug is not approved by the FDA to be used for treatment of stroke if more than 3 hours have passed from the time 
stroke symptoms began. 
 
Even with the strict standards mentioned above, however, some patients still suffer bleeding into the brain.  Bleeding can occur in the 
brain even without blood thinners (less than 1 patient out of every 100).  The risk for bleeding is increased when tPA is used (6-7 
patients per 100).  Nevertheless, the use of tPA does not increase the overall risk of death or severe disability. 
 
There are treatment options that do not include tPA.  Examples of treatment options include: 
 1.  Supportive care such as measures to increase comfort and prevent further complications. 
 2.  Conventional blood thinners (such as heparin or aspirin) that do not dissolve clots but are helpful in keeping 
 the clot from increasing in size. 
 3.  No treatment whatsoever. 
 
The patient must weigh the potential good of a treatment against the potential harm.  Your physician along with this information sheet 
is to help you and your family make a more informed decision. 

 
I have read and understand the above information and I have discussed my treatment options with my physician. 
   I DO consent to treatment with Tissue Plasminogen Activator. 
 
 
__________________________________________________/_________/_________ 
                     Patient Signature                                                            Date 
 
_________________________________________  _________________________________________________ 
                 Legal Representative/Family Member       Relationship to Patient 
 
___________________________________________________ 
                  Witness     
 

 
In the event patient cannot give consent and a legal representative or family member is not available, 
physician to sign: 
I certify that the patient could not give consent, neither a legal representative nor family member was available, and an attempt was made to 
contact either a legal representative or a family member.  In view of the situation, I gave tPA because the patient’s medical condition required 
immediate and prompt medical attention, the patient met standard criteria for tPA, and because time was of the essence to help this patient.  
 
__________________   ________   _________            _______________________________ _________ ________ 
Physician signature                Date            Time            Witness signature Date  Time 
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