
 
                                                                                                                                                                                

ED Acute ICH Treatment Algorithm  
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Patient enters ED with 
stroke symptoms via: 
1. EMS 
2. Air Care 
3. Walk-in/Triage 

Neurological Deficit present? 
 Maintain Airway 
 Assess Vital Signs 
 IV Access 
 Stat Labs/glucose 
 Notify Stroke Team 
 Emergent CT Scan 

Hemorrhage Seen on CT 

Refer to Acute Stroke ED 
Algorithm 

Consult Neurosurgery and/or Neurology 

Begin ICH Pathway 
 Admit to Neuro-ICU 
 Monitor BP 
 Monitor Neurological Status for deterioration 
 Monitor Blood Sugar 
 Monitor Oxygenation 

BP Management 
 SBP > 200 or MAP > 150 
 IV antihypertensive, continuous 

infusion 
 SBP 180-200 or MAP 130-150 
 IV antihypertensive, intermittent  

boluses or continuous infusion 

Electrolyte Management 
 Keep CVP 5-10mmHg 
 Monitor electrolytes 
Body Temperature Management 
 Treat temp > 37.5°C 
 Antibiotics if febrile (after 

infectious agent identified) 

Seizure Management 
 Treat Seizures 
 Phenytoin 
 Fosphenytoin 
 Lorazepam 

Surgical Intervention 
 Cerebellar Hemorrhage > 3cm w/ neurological 

deterioration 
 Brain stem compression 
 Structural Lesion: Aneurysm, AVM 
 Young patient w/ moderate to large hemorrhage 

and clinical deterioration 

ICP Management 
 HOB 30° 
 Ventricular Drains 
 Mannitol (0.25-0.5g/kg Q4h for < 5 d) 
 Hypertonic Saline 
 Hyperventilation 

Coagulation Management 
 Coags and Platelets checked 
 Is pt on antiplatelet (asa/plavix/

aggrenox) or anticoagulant 
(coumadin)? 

                FFP 
               Vitamin K 
               Platelets 
               PCC (Prothrombin           
Complex Concentrate) 

Repeat Head CT to follow for radiographic progression 


