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 IF  Intracerebral Haemorrhage 
CT Brain Scan should be carried out as a matter of urgency if:





Thrombolysis is a consideration (D/W A/E, Neurology, Radiology Consultant)


A patient is on anti-coagulant treatment (Warfarin, Heparin, Thrombolytic treatment) or has a known bleeding tendency.


Suspected subarachnoid haemorrhage or hydrocephalus secondary to intracerebral haemorrhage


Clinical deterioration in the patients condition (GCS↓ 13 )


Suspected trauma, intracerebral infection (abscess, encephalitis and meningitis)


To outrule cerebral haemorrhage prior to commencing antiplatlet therapy depending on clinical assessment of urgency.











       Antiplatelet Therapy





Commence aspirin 300mg daily p.o/ p.r as soon as intracerebral haemorrhage excluded.


Asasantin Retard (Dipyridamole 200mg) b.d. if already on Aspirin.





Clopidogrel (Plavix) if Aspirin intolerant.





Nil p.o if drowsy or failed swallow test.


Consider N.G tube for necessary medications.








                 Blood Pressure Control





Continue existing hypertensive medications unless B/P is low. Do not treat raised B/P acutely unless:


Dissecting aortic aneurysm


Acute LVF


Hypertensive encephalopathy


Acute renal failure


> 220/120 (ischaemic strokes)


> 180/100 (haemorrhagic stroke)


             Aim to lower B/P by up to 20%


             Suggested tx:


             topical nitrate patch, IV labetalol





                                Pyrexia


If temperature >37.5° C commence Paracetamol 1gm po/pr 6 hrly, seek common cause (MSU, CXR, blood cultures)but consider encephalitis, cerebral abscess.


Commence antibiotics as appropriate.








Knee high TED stockings unless evidence of PAD, neuropathy or skin ulceration.








Avoid urinary catheter unless urinary retention.








           Oxygen Therapy





Treat with supplemental O2  if  O2  saturations < 95%


Consider underlying cause.





                     Blood Glucose


Exclude hypoglycaemia


If blood glucose > than 11 commence insulin sliding scale





I.V normal saline if nil p.o, clinically or biochemically dehydrated








This chart is a guide only.


 Queries to:  Dr.Morgan Crowe,Dr.Neill Tubridy, Dr.John Ryan or Ms.Imelda Noone. 








ACUTE STROKE CARE GUIDELINES


St.Vincent’s University Hospital





Primary intracerebral haemorrhage





Stop antithrombotic therapy


Immediately reverse anticoagulation and discuss with haematology


Send films to Beaumont and d/w on call registrar.
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