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STROKE ALGORITHM for SUSPECTED 
INTRACRANIAL HEMORRHAGE (ICH) 

DURING AND POST 
ALTEPLASE (tPA) INFUSION 

 

 

 Suspicion of ICH 
Symptoms such as neurological deterioration,  

new headache, acute hypertension, nausea, vomiting 

 

 

  ■ STOP Alteplase (tPA) Infusion 
■ Notify Physician Immediately 

 

       

  STAT Head Uninfused CT Scan   
      

       
Consider 
resuming 

Alteplase (tPA) 
  

YES ICH seen on CT NO  
 

 

 

                

Call TeleStroke 
Neurologist 

and discuss with family 

 

Draw STAT: 
 

CBC, INR, 
Fibrinogen, 

D-Dimer 
Type & 
Screen 

(done on 
arrival) 

 

Obtain and 
prepare 

Fibrinogen 
Concentrate 

for IV 
administration 

 

Consider 2 units 
Fresh Frozen 
Plasma (FFP) 
every 6 hours 
for 24 hours 

 
 

  

 

 Consult ICU 
attending at HSC or 
SBH to secure bed 

 Prepare for inter-
facility transfer to 
tertiary care centre 

        

  
 

Administer 
Fibrinogen Concentrate and/or FFP 

as per monographs 
(6 Gm Fibrinogen kept on site) 

   

 
Additional Considerations/Guidelines: 
 For Hgb less than 70 g/L, transfuse 2 units of packed red blood cells (PRBC); 
 Consider platelet transfusion if less than 100x109/L or if drug-induced platelet dysfunction is suspected;  
 Repeat CBC, INR, fibrinogen and D-Dimer every 2 hours until bleeding stops. 

 


