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Learning Objectives:
• Identify policies related 

to the care of stroke 
patients

• Retain basic 
understanding of stroke 
policies

• Demonstrate knowledge 
of accessing policy 
documents from 
Teamlink/Sharepoint



Overview
Stroke and Stroke Related Policies

Assessments and Reassessments Documentation and auditing process for assessments and 
reassessments required for care of stroke patients

Code FAST Process for rapid medical response for hospital patients 
displaying signs of acute stroke

Inbound Stroke Transfers Provide a framework for the process of accepting acute 
stroke patients from other facilities 

Stroke Alert Policy Describes the procedure for activation and response to a 
person displaying new signs and symptoms of acute stroke.



Overview
Stroke and Stroke Related Policies

High-Risk Medications

-Identifies high alert medications for all healthcare providers 
involved in the prescribing, dispensing, and administration of 
medications 

-Provides guidelines for the safe handling and administration of 
medications designated as high alert. 

Informed Consent
Guidelines for verifying a patient/representative has given 
informed consent for any invasive procedure, designated 
special procedure, surgical procedure, anesthesia, blood 
transfusions and certain types of examinations. 

Moderate Sedation
Describes administration medications for the intent of 
moderate sedation in hospital setting provided that LIP 
and RN support/monitoring equipment is available as 
indicated 



Assessments and 
Reassessments Policy 

Specific to Stroke
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Stroke and stroke related POLICIES 2024

TeamlinkRegionsJackson 
(scroll to bottom Medical 
Services)Stroke Services (scroll 
to bottom) Guidelines, Policies, 
and Care flows

You may also follow this link 
directly to access/print: 

How do I locate stroke 
policies if I need to 
reference?

https://fmolhs.sharepoint.com/:f:/r/sites/TeamLink/Jackson/Stroke%20Services/Comprehensive%20Stroke%20Survey%202024%20Resources/Stroke%20and%20stroke%20related%20POLICIES%202024?csf=1&web=1&e=A9h5vn


Stroke Clinical Practice 
Guidelines



Clinical Practice Guidelines Adopted for Use at St. Dominic’s to Guide Care for Our Stroke Patients: 

1. Ischemic Stroke:

2. Subarachnoid Hemorrhage:

3. Intracranial Hemorrhage:

4. Reversal of Antithrombotics in Intracranial Hemorrhage:

*Links provided flow to pdf copies of full clinical practice guidelines publications posted in Teamlink (Jackson region stroke services page).

Overview

Acute Ischemic Stroke- Guidelines for the Early Management of Patients with AIS 2019 Update.pdf

SAH-2023 Guideline for the Management of Patients With Aneurysmal Subarachnoid Hemorrhage A 
Guideline From the American Heart Association-American Stroke Association.pdf

ICH-2022 Guideline for the Management of Patients With Spontaneous Intracerebral Hemorrhage-A 
Guideline From the American Heart Association-American Stroke Association.pdf

Reversal of Antithrombotics in ICH-Guideline for the Reversal of Antithrombotics in Intracranial 
Hemorrhage.pdf

https://fmolhs.sharepoint.com/:b:/r/sites/TeamLink/Jackson/Stroke%20Services/Comprehensive%20Stroke%20Survey%202024%20Resources/Clinical%20Practice%20Guidelines%20(CPGs)%20STROKE%202024/Acute%20Ischemic%20Stroke-%20Guidelines%20for%20the%20Early%20Management%20of%20Patients%20with%20AIS%202019%20Update.pdf?csf=1&web=1&e=DAaKWq
https://fmolhs.sharepoint.com/:b:/r/sites/TeamLink/Jackson/Stroke%20Services/Comprehensive%20Stroke%20Survey%202024%20Resources/Clinical%20Practice%20Guidelines%20(CPGs)%20STROKE%202024/SAH-2023%20Guideline%20for%20the%20Management%20of%20Patients%20With%20Aneurysmal%20Subarachnoid%20Hemorrhage%20A%20Guideline%20From%20the%20American%20Heart%20Association-American%20Stroke%20Association.pdf?csf=1&web=1&e=BLVFwY
https://fmolhs.sharepoint.com/:b:/r/sites/TeamLink/Jackson/Stroke%20Services/Comprehensive%20Stroke%20Survey%202024%20Resources/Clinical%20Practice%20Guidelines%20(CPGs)%20STROKE%202024/SAH-2023%20Guideline%20for%20the%20Management%20of%20Patients%20With%20Aneurysmal%20Subarachnoid%20Hemorrhage%20A%20Guideline%20From%20the%20American%20Heart%20Association-American%20Stroke%20Association.pdf?csf=1&web=1&e=BLVFwY
https://fmolhs.sharepoint.com/:b:/r/sites/TeamLink/Jackson/Stroke%20Services/Comprehensive%20Stroke%20Survey%202024%20Resources/Clinical%20Practice%20Guidelines%20(CPGs)%20STROKE%202024/ICH-2022%20Guideline%20for%20the%20Management%20of%20Patients%20With%20Spontaneous%20Intracerebral%20Hemorrhage-A%20Guideline%20From%20the%20American%20Heart%20Association-American%20Stroke%20Association.pdf?csf=1&web=1&e=Kb1J3k
https://fmolhs.sharepoint.com/:b:/r/sites/TeamLink/Jackson/Stroke%20Services/Comprehensive%20Stroke%20Survey%202024%20Resources/Clinical%20Practice%20Guidelines%20(CPGs)%20STROKE%202024/ICH-2022%20Guideline%20for%20the%20Management%20of%20Patients%20With%20Spontaneous%20Intracerebral%20Hemorrhage-A%20Guideline%20From%20the%20American%20Heart%20Association-American%20Stroke%20Association.pdf?csf=1&web=1&e=Kb1J3k
https://fmolhs.sharepoint.com/:b:/r/sites/TeamLink/Jackson/Stroke%20Services/Comprehensive%20Stroke%20Survey%202024%20Resources/Clinical%20Practice%20Guidelines%20(CPGs)%20STROKE%202024/Reversal%20of%20Antithrombotics%20in%20ICH-Guideline%20for%20the%20Reversal%20of%20Antithrombotics%20in%20Intracranial%20Hemorrhage.pdf?csf=1&web=1&e=wfpaS1
https://fmolhs.sharepoint.com/:b:/r/sites/TeamLink/Jackson/Stroke%20Services/Comprehensive%20Stroke%20Survey%202024%20Resources/Clinical%20Practice%20Guidelines%20(CPGs)%20STROKE%202024/Reversal%20of%20Antithrombotics%20in%20ICH-Guideline%20for%20the%20Reversal%20of%20Antithrombotics%20in%20Intracranial%20Hemorrhage.pdf?csf=1&web=1&e=wfpaS1


A clinical practice guideline for stroke provides evidence-based 
recommendations to guide healthcare professionals in delivering high-
quality care to stroke patients. 

These guidelines are developed by organizations like the American Heart 
Association (AHA). They cover various aspects of stroke management, 
including prevention strategies, diagnostic workup, risk factor 
management, and treatment options. 

The goal is to improve patient outcomes and ensure consistent, effective 
care for all stroke patients. You can find detailed guidelines from the AHA 
and other reputable sources to inform your practice.



Stroke Clinical 
Practice Guidelines

• AHA/ASA
• Guidelines for the Early Management of Patients with Acute Ischemic Stroke: 2019 

Update to the 2018 Guidelines for the Early Management of Acute Ischemic Stroke

• 2022 Guideline for the Management of Patients with Spontaneous Intracerebral 
Hemorrhage: A Guideline from the American Heart Association/American Stroke 
Association

• 2023 Guideline for the Management of Patients with Aneurysmal Subarachnoid 
Hemorrhage: A Guideline from the American Heart Association/American Stroke 
Association

• The Neurocritical Care Society
• 2015 Guideline for Reversal of Antithrombotics in Intracranial Hemorrhage



AIS Guidelines

1.Audience: Intended for prehospital 
care providers, physicians, allied health 
professionals, and hospital 
administrators.

2.Key Areas Covered:
1. Prehospital care
2. Urgent and emergency 

evaluation
3. Treatment with intravenous (IV) 

and intra-arterial therapies
4. In-hospital management
5. Secondary prevention measures 

during initial hospitalization
Guidelines-for-Mangaging-Patients-with-AIS-2019-Update-to-2018-Guidelines.pdf (stroke.org)

https://www.stroke.org/-/media/Stroke-Files/Ischemic-Stroke-Professional-Materials/AIS-Toolkit/Guidelines-for-Mangaging-Patients-with-AIS-2019-Update-to-2018-Guidelines.pdf


ICH Guidelines
Key Points
Health Care Systems Organization:

• Recognizing the importance of health care systems, the guideline recommends 
developing regional systems for initial intracerebral hemorrhage (ICH) care.

• These systems should facilitate rapid transfer to facilities with neurocritical care 
and neurosurgical capabilities.

Predicting Hematoma Expansion:
• Neuroimaging markers (such as noncontrast computed tomography) help predict 

hematoma expansion risk.
• Clinical markers (time since stroke onset, antithrombotic use) also play a role.

Identifying Vascular Pathologies:
• ICHs result from specific vascular pathologies.
• The guideline emphasizes identifying markers of both microvascular and 

macrovascular hemorrhage.

Blood Pressure Management:
• Smooth, sustained blood pressure control after mild to moderate ICH reduces 

hematoma expansion and improves functional outcomes.

Anticoagulation Reversal:
• Anticoagulated ICH has high mortality.
• Guidelines recommend specific agents (e.g., protein complex concentrate, 

idarucizumab, and andexanet alfa) for anticoagulation reversal.

In-Hospital Therapies:
• Some historical ICH treatments offer no benefit or may harm patients.
• Prophylactic corticosteroids and platelet transfusions show limited benefit.

Minimally Invasive Approaches:
• Minimally invasive procedures reduce mortality in supratentorial ICH.
• Evidence for functional outcome improvement is neutral.

Life-Sustaining Treatment Decisions:
• Decisions about limiting life-sustaining treatments after ICH are complex.
• Assigning “do not attempt resuscitation” status is distinct from limiting other 

interventions.
• Baseline severity scales should not be the sole basis for treatment decisions.

Rehabilitation and Recovery:
• Rehabilitation and recovery significantly impact ICH outcomes and quality of life.
• Coordinated multidisciplinary inpatient team care is recommended.
• Early assessment of discharge planning and a goal of early supported discharge benefit 

mild to moderate ICH patients.
• Rehabilitation activities (e.g., stretching, functional task training) can be considered 24 to 

48 hours after moderate ICH.
• However, early aggressive mobilization within the first 24 hours after ICH worsens 14-day 

mortality.
• Fluoxetine did not improve functional recovery after ICH in multiple randomized trials, 

although it reduced depression (but increased fracture incidence).

Home Caregiver Support:
• Home caregivers play a crucial role in the ICH care team.
• Guidelines recommend psychosocial education, practical support, and training for 

caregivers.
• The goal is to improve the patient’s balance, activity level, and overall quality of life.

ICH-2022 Guideline for the Management of Patients With Spontaneous Intracerebral Hemorrhage-A 
Guideline From the American Heart Association-American Stroke Association.pdf

https://fmolhs.sharepoint.com/:b:/r/sites/TeamLink/Jackson/Stroke%20Services/Comprehensive%20Stroke%20Survey%202024%20Resources/Clinical%20Practice%20Guidelines%20(CPGs)%20STROKE%202024/ICH-2022%20Guideline%20for%20the%20Management%20of%20Patients%20With%20Spontaneous%20Intracerebral%20Hemorrhage-A%20Guideline%20From%20the%20American%20Heart%20Association-American%20Stroke%20Association.pdf?csf=1&web=1&e=Kb1J3k
https://fmolhs.sharepoint.com/:b:/r/sites/TeamLink/Jackson/Stroke%20Services/Comprehensive%20Stroke%20Survey%202024%20Resources/Clinical%20Practice%20Guidelines%20(CPGs)%20STROKE%202024/ICH-2022%20Guideline%20for%20the%20Management%20of%20Patients%20With%20Spontaneous%20Intracerebral%20Hemorrhage-A%20Guideline%20From%20the%20American%20Heart%20Association-American%20Stroke%20Association.pdf?csf=1&web=1&e=Kb1J3k


SAH Guidelines
Key Points
1. Access to Specialized Centers: Timely access to comprehensive stroke centers with dedicated neurocritical care units, experienced staff, and 

multidisciplinary teams improves patient outcomes.

2. Acute Rebleeding: Prompt evaluation and treatment of ruptured aneurysms within 24 hours are crucial to reduce mortality and improve outcomes.

3. Balancing Risk and Intervention: Specialists should consider patient and aneurysm characteristics when deciding on endovascular or surgical 
treatments. Grading scales aid in decision-making.

4. Medical Complications: Intensive care bundles, hemodynamic monitoring, and blood pressure management enhance overall outcomes. Routine 
antifibrinolytic therapy doesn’t improve function.

5. Seizure Management: Treat new-onset seizures with antiseizure medication for 7 days. Avoid routine prophylactic use but consider it in high-risk 
patients.

6. Delayed Cerebral Ischemia: Monitor for deterioration, detect vasospasm using imaging, and consider continuous electroencephalography in high-
grade aSAH.

7. Nimodipine: Early enteral nimodipine prevents delayed cerebral ischemia and improves functional outcomes.

8. Blood Pressure and Euvolemia: Elevate blood pressure and maintain euvolemia to reduce delayed cerebral ischemia progression.

9. Imaging After Treatment: Regular imaging helps plan for remnants, recurrence, or regrowth of treated aneurysms

10. Identifying Rehabilitation and discharge needs: Early screening and treatment for physical, behavioral, cognitive and any other deficits affecting QOL

2023 Guideline for the Management of Patients With Aneurysmal Subarachnoid Hemorrhage: A 
Guideline From the American Heart Association/American Stroke Association (ahajournals.org)

https://www.ahajournals.org/doi/epdf/10.1161/STR.0000000000000436
https://www.ahajournals.org/doi/epdf/10.1161/STR.0000000000000436


Guideline for Reversal of Antithrombotics in 
Intracranial Hemorrhage

Key Points
1. Antithrombotic Agents: These include anticoagulants, antiplatelet agents, and 

thrombolytics.

2. Rapid Reversal Importance: Although antithrombotic-associated intracranial hemorrhage 
can be devastating, prompt reversal of coagulopathy may limit hematoma expansion and 
improve outcomes.

3. Recommendations:
1. Utilizing the GRADE methodology, the guideline committee developed specific 

recommendations for reversing various antithrombotic agents in the context of intracranial 
hemorrhage1. FINAL_COPY_COAG.pdf (neurocriticalcare.org)

https://www.neurocriticalcare.org/Portals/0/Docs/Resources/FINAL_COPY_COAG.pdf
https://www.neurocriticalcare.org/Portals/0/Docs/Resources/FINAL_COPY_COAG.pdf
https://www.neurocriticalcare.org/Portals/0/Docs/Resources/FINAL_COPY_COAG.pdf
https://www.neurocriticalcare.org/Portals/0/Docs/Resources/FINAL_COPY_COAG.pdf


How do I locate 
stroke CPGs if I 
need to reference?

• TeamlinkRegionsJackson 
(scroll to bottom Medical 
Services)Stroke Services (scroll 
to bottom) CPGs Clinical 
Practice Guidelines STROKE 2024

• You may also follow this link 
directly to access/print: 

CPGs Clinical Practice Guidelines STROKE 2024

https://fmolhs.sharepoint.com/:f:/r/sites/TeamLink/Jackson/Stroke%20Services/CPGs%20Clinical%20Practice%20Guidelines%20STROKE%202024?csf=1&web=1&e=gMVhze


THANK YOU for 
helping us 
deliver 
EXCELLENCE in 
stroke care!
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