
Guideline of Emergent Life-Threatening Reversal of Bleeds Induced 
by Alteplase (Activase®) 

For any intracranial hemorrhage within 24 

hours of alteplase administration

NO

1. Call Blood Bank ext: 65266 and request emergency 

release of 2 pooled units (~200mL) of 

CRYOPRECIPITATE (CRYO). 

2. STAT aPTT, PT/INR, CBC, & fibrinogen level 

3. Send runner to blood bank for expedited delivery to 

bedside

4. Maintain SBP < 140 mm Hg, DBP < 75 mm Hg, 

MAP < 95 mm Hg
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STOP alteplase infusion if still being administered and 

contact Neurosurgery STAT 

Are there any contraindications for cryoprecipitate 

administration?
YES

Administer CRYO via blood tubing 

over 30 min 

Repeat fibrinogen level 1 hour after 

CRYO administration to goal 

fibrinogen > 200 mg/dL

Fibrinogen level < 200 mg/dL

YES

NO
No further 

action needed

1. Administer additional 10 units of CRYO

2. Repeat fibrinogen level 1 hour after 

additional CRYO administration AND 

every 4 hours for 24 hours

Is the INR    ≥ 

1.5

1. Place STAT order in EPIC for tranexamic acid

1000 mg IV x 1 over 10 minutes. Call                               

ER Pharmacist (ext 18169) or inpatient pharmacy 

(ext 12481) and notify them of STAT order

2. STAT aPTT, PT/INR, CBC, and fibrinogen level

3. Maintain SBP < 140 mm Hg, DBP < 75 mm Hg, 

MAP < 95 mm Hg

NO YES

Consider 2 units of FFP 

if there are no 

contraindications

Repeat CT at discretion of Neurosurgery or 

primary medical team 


