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10-20% of stroke admissions worldwide are caused by intracerebral 

haemorrhage (ICH). Improving in-hospital management of ICH 

should decrease case fatality, currently at 40% 1, reduce disabilities, 

and improve quality of life 2.

ICH is a straightforward diagnosis; the patient presents with acute 

onset neurological deficit, headache, or decreased level of 

consciousness. ABCD approach is taken to stabilize him enough to 

get his CT head without contrast done. Further images may be 

indicated later for prognostic values or to refine management.

The guideline advocates a simple 4-step approach; anticoagulation 

reversal, blood pressure control, consideration of surgery, and patient 

admission to a specialized unit 3, 4.

Introduction

To review the management of ICH at Maidstone Hospital reflected 

by the ICH bundle of care in the departmental guidelines using the 

RCP Guidelines as a benchmark.

Objectives

Methods 

Results
Conclusion

After the first audit, we developed a new stroke Pro-forma with 

a clear ABC-ICH pathway.6  We aimed to improve the treatment 

of hypertension and the reversal of anticoagulation by 

developing departmental guidelines for both. Departmental 

guidelines for neurosurgical referrals were implemented to 

prevent over-referral. This information was relayed to the 

junior doctors and stroke assessors in several teaching 

sessions.

The re-audit following interventions, showed an evident 

reduction of the over-referral to the neuro-surgeons, 50% 

compared to 76%. However, there was still inadequate 

treatment for hypertension with a lack of monitoring and an 

inappropriate selection of patients. The reversal of 

anticoagulation was attempted more, yet all patients were 

discussed with haematology. 

For further improvement, we added a ‘’think BP and 

anticoagulation’’ sticker to the stroke trolley and adopted ICH 

score into the stroke pro-forma. We developed a formal pro-

forma for BP medication monitoring and formalized the 

departmental guidelines for anticoagulation reversal. As well as 

continuous teaching for junior doctors and stroke assessor 

nurses. The third PDSA cycle is currently ongoing.
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Adherence to the intra-cerebral bleeding bundle of care and treatment pathway.

Two PDSA cycles of 28 and 29 patients were completed in the acute 

stroke Unit of Maidstone Hospital between 2020-2022, Data included 

blood pressure readings on admission and interventions made to control 

it. The percentage of patients for whom anticoagulation was reversed. 

The percentage of patients admitted to the stroke unit and if patients 

who are indicated for surgery were discussed with the neurosurgeon. 

After the first PDSA cycle, we implemented a formal bundle of care, 

reflecting ABC-ICH practice. The departmental guidelines on blood 

pressure control, anticoagulation reversal and neurosurgical referral 

were formalized. Teaching for both stroke assessors and junior doctors 

was implemented.
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