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Introduction 
The evaluation and treatment of the patient experiencing an acute intracerebral hemorrhage (ICH) is a complex and 
rigorous process.  This process requires coordinated and collaborative, multidisciplinary management that optimally 
begins with proper triage, characterization of the pathophysiology and etiology of symptoms, and concludes with the 
initiation of rehabilitation and secondary prevention.  The following clinical practice guideline was developed by a 
task force at Dartmouth-Hitchcock Medical Center charged with improving the care of stroke patients.  It is 
primarily based upon the American Heart Association’s recently released update “Guidelines for the management of 
spontaneous intracerebral hemorrhage in adults: 2007 update”. 1 Recommendations related to the initial bed 
placement for patients at DHMC are discussed below; more detailed recommendations are supported by the 
enclosed reference and accompanying order set.   
 
Decision to Admit 
It is recommended that all patients with the diagnosis of ICH be admitted under the inpatient designation to 
a dedicated stroke unit or a critical care unit.  At Dartmouth-Hitchcock Medical Center, 5 West is organized 
as a dedicated stroke unit. 
 
Admission to the NSCU 
Admission to the Neuro Special Care Unit instead of a regular bed on 5 West is recommended for ICH 
patients with the following characteristics: 
• Recent hemorrhage within 48 hours 
• Severe behavioral deficits (e.g., aphasia, disorientation or agitation requiring continuous observation) 
• Unstable neurologic signs/symptoms (e.g., deteriorating course) 
• Significantly impaired level of consciousness (e.g., requires more than minor stimulation to respond or 

National Institutes of Health Stroke Scale (NIHSS) item 1a. score equals 2 or 3) 
• Recent cardiac arrhythmia requiring cardiac monitoring but without hemodynamic instability.  

(Patients assessed to be at high risk of developing a life-threatening tachyarrhythmia or bradycardia are 
usually managed in the ICU).  

• Hypertension requiring frequent doses of intravenous antihypertensive medication 
 
Admission to the ICU 
Admission to the Intensive Care Unit is recommended for ICH patients with the following characteristics: 
• Intubated or mechanically ventilated or at high risk of developing airway compromise or 

hypoventilation in the near future 
• Severe hypertension or hypotension requiring the use of an arterial line or continuous intravenous 

infusions of antihypertensive (except Nicardipine) or pressor medications 
• Patients thought to be at high risk of developing a life-threatening tachyarrhythmia or bradycardia 
• Severe medical comorbidity (sepsis, recent cardiac ischemia) 
• Patients requiring measurement of intracranial pressure (ICP) 
 
Inpatient Treatment Goals 
Inpatient treatment goals are: 
1. To determine the etiology of the ICH, treat the acute consequences of stroke and to initiate an 

appropriate treatment plan aimed at preventing recurrent ICH.   
2. To determine the patient’s clinical deficit and care needs and to establish a plan for rehabilitation. 
3. To prevent and/or treat the subacute complications of stroke including deep venous thrombosis, 

aspiration, and urinary tract infection. 
4. To educate the patient and caregivers.
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