
Intracerebral Hemorrhage ISC 2024



• 2nd most common type of stroke 

• Approx 63,000 annually in the US (10%)

• Most common first point of care is the ED

• 35-60% mortality rate

• Approx 30-40% die within 30 minutes of the initial 

insult

• ICH increasing with the use of anticoagulants

• Severe neurologic impairment

ICH Background



Common Hemorrhagic Stroke Complications

- Hematoma Expansion
– Often happens early

– Increase in poor functional outcomes and mortality

- Seizures
– Subclinical

- Cerebral Edema
– Herniation

- Aspiration
– Higher risk for infection/pneumonia

ICH Background

ISC Nursing Symposium, 2024



ACTIVATION OF HEMORRHAGIC 
STROKE TRANSFERS AND DIDO 
TIME GOALS

Jennifer Patterson,  ACNP, PhD Candidate

University of Tennessee Chattanooga



Disparities in Care

Stroke. 2024;55: 494-505



Spot Sign on CTA

Why would this piece of information be helpful to you as a nurse?

https://radiopaedia.org/articles/ct-angiographic-spot-sign-intracerebral-haemorrhage?lang=us



Quality Improvement Interventions

• Develop Protocols for screening, 
identification, and rapid transfer

• Utilize AI for ICH Detection

• Improve transfer regulations

• Introduce emergency interfacility 
transfers

• Reduce geographic variations in 
care

• Focus on gender, racial, 
geographic, and ethnic disparities to 
improve access to care

Stroke. 2024;55: 494-505



Goals of Care  “Oh, We Don’t Keep Them”

• Recognition of Symptoms & Diagnosis

• Blood Pressure Control

– Associated with HE and poor outcomes

– Control of BP variability risk of AKI and in hospital mortality

• Antidote specific reversal agents

– Should be administered ASAP to mitigate HE

• Nursing Interventions

– Vital sign frequency

– Neuro check frequency

– NIHSS

– Dysphagia Screen

– HOB

• Surgical Evacuation and Minimally Invasive Surgery (MIS) options

• Transfer to center with resources to treat worsening symptoms or complications

1.  Just because you don’t keep them doesn’t mean you 
shouldn’t treat them.

2.  Who is making the decisions and driving care – ED, NES, 
stroke neurology?



DIDO ICH

JAMA, 2023

Greatest Delays



Identifying contributors to DIDO

Transfer times > 120 Minutes

– 27.3% of transfers met a goal of 120 

minutes or less

Qualitative Themes

– Internal related (PSC factors)

– Transport related 

– External related (CSC factors)

Development of a data collection instrument



NURSE LED INTERVENTIONS IMPROVE THE 
TIMELINESS OF BP REDUCTION IN PATIENTS 
PRESENTING WITH ACUTE NONTRAUMATIC 

INTRACEREBRAL HEMORRHAGE

Prashanta Jacobson, BSN

Kaiser Permanente Los Angeles Medical Center



2022 ICH Guidelines

1. When implementing acute blood pressure lowering after mild to 

moderate ICH, treatment regimens that limit blood 

pressure variability and achieve smooth, sustained blood 

pressure control appear to reduce hematoma expansion and yield 

better functional outcome (LOE 2a).

2. Initiating Rx within 2 hours of ICH onset and reaching target within 

1 hour can reduce the risk of HE (LOE 2b).

3. In ICH of mild to moderate severity presenting with SBP 150-220 

mmHg, lowering of SBP to a target of 140 mm Hg with the goal of 

maintaining a range of 130-150 mmHg is safe (LOE 2a).

4. If large or severe ICH or requiring surgical decompression –safety 

and efficacy of intensive BP lowering are not well established (LOE 
2b)



• Act as clinical resource

• Peer to Peer Feedback – Peer to 
Peer nursing education
– Patient ratios

– Nursing knowledge deficit current 
BP guidelines 

– Medication accessibility

• Perform Live audits

• Participate in CQI projects

ER Stroke Champions

ISC Nursing Symposium, 2024
Stroke. 2024;55:ANS3



Pre/Post Intervention (June 2022-December 2022 
compared January 2023-June 2023)

5 Metrics to Improve:

▪ Door to Medication Ordered

▪ Door to BP Medication Given

▪ First BP Medication Order to Medication given

▪ First BP Medication Order to Systolic BP in range

▪ Door to Goal Systolic BP of 130-150 mmHg

ED Code Stroke Patients – Time Based Goals

Stroke. 2024;55:ANS3



• BP medications accessible in CT scanner pyxis

• Nursing competency in Clevidipine

• 1:1 ratio for ICH patients until BP in range

Additional Solutions

Stroke. 2024;55:ANS3



Coming Quality Metrics
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