
 
 

 
 

 

 

 
 

 

GUIDELINE FOR MANAGEMENT OF SUSPECTED 

ICH DURING THROMBOLYSIS DELIVERY 

Discontinue tenecteplase if ICH is a potential diagnosis & 

continue observations as per thrombolysis care plan 

Discuss with Radiology for 

further brain imaging 

Support circulation with IV 
fluids if needed 

Check FBC, coagulation screen (PT, 
PTT, fibrinogen) group and save 

 Stroke Consultant may wish to consider contacting 
haematology re: potential for use of platelets, FFP etc 

 
 

ICH present on CT 

Intracranial haemorrhage NOT 
present on CT scan 

Consider other cause of deterioration 

If patient has a neurological deficit 
consistent with a spinal location 

sparing the face, especially if there is 
acute neck or back pain consider the 
possibility of epidural haematoma and 

need for further spinal imaging 

Evaluate lab results, PT, aPTT, 
platelets, fibrinogen 

If CT scan shows extradural or 
subdural bleeding or 

hydrocephalus, consider surgical 
decompression after reversal of 

any coagulation abnormality 
Stroke consultant or senior doctor 
on site to consider discussion with 

haematologist 

If CT scan shows only 
subarachnoid bleeding 

consider further imaging to 
exclude underlying 

aneurysm 

Suspicion of Intracranial 
Haemorrhage 

Symptoms such as fall in conscious 
level, seizures, neurological 

deterioration, new headache, acute 
hypertension, nausea, vomiting. 

Contact Stroke Consultant on call  

Please Note:  Currently there is no evidence that the use of blood products in the acute management of 

intracranial haemorrhage – related to the use of tenecteplase, secondary haemorrhagic transformation of 

infarcts or of a primary nature – has any effect on clinical outcomes.  This document provides options that 

may be considered, alongside that of conservative management. 

Manage 
hypertension as 
per acute stroke 

guideline 


