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Intracerebral 
Hemorrhage 
(ICH)

● Less common, 
more severe

● Historical clues

● Risk Factors

87%

13%

Is c hemic  Stroke Hemorrhagic  Stroke
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Preparing the “room”

Initial evaluation

Acute interventions*
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Preparing the “room”

Initial evaluation

Acute interventions



What information is available to us?
● W hat teams are aware
● Diagnostic s
● Baseline neuro exam/Deterioration
● Pre- hospital interventions
● C linic al c ondition/rec ent vitals
● C o- morbidities/other ac tive c linic al c onc erns
● Soc ial fac tors

W hat resourc es  do we need?  
● Ass ign roles
● Supplies  for: IV  ac c ess , monitor, airways , suc tion
● Medic ations  pulled and ready
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Preparing the “room”

Initial evaluation

Acute interventions



● ABCs
● IV  Ac c ess
● O2 if indic ated
● Neurologic  Exam
● Imaging - C T vs  C TA
● Labs

Firs t s teps : 
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Preparing the “room”

Initial evaluation

Acute interventions



Acute interventions

● Blood Pressure 
Management



● ATACH I and II
● INTERAC T I and II
● AHA/ASA: SBP <140 /80
● Avoid Hypotens ion
● Labetalol/Nic ardipine
● C onsider invas ive BP monitoring

Blood Pressure



Acute interventions

● Osmotic Agents



● Hypertonic saline and Mannitol
● Prophylac tic  use not 

rec ommended
● G ive if s igns  of IC P elevation

Hyperosmolar Therapy



Acute interventions

● Anticoagulation Reversal



● Institutional Guidelines are helpful
● Agent spec ific
● PC C  > FFP
● Anti- platelets?  PATC H Trial

Reversal



Acute interventions

● Seizure Management



Acute interventions

● Additional 
Fundamentals



● Elevate HOB 30 degrees
● Analges ia/Sedation
● Normothermia
● Euglyc emia
● Avoid Hyponatremia
● Avoid Hypotonic s
● Hyperventilate

Reversal



Summary

● Believe!
● “Golden Hour”
● Blood Pressure
● Reversal
● Seizure management
● Lower ICP
● Do the basics



Thank you!
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