
American Heart Association:
Hemorrhagic (ICH) Initiative

Upstate RUSH Virtual Conference Series 2023 

May 24th, 2023



Topics

• What is GWTG

• Why ICH

• Hemorrhagic Stroke Initiative

• Get With The Guidelines® ICH Layer

• Measures and Rationale

• Resources





www.heart.org/quality



Why ICH?



• ICH accounts for ≈10% to 15% of all strokes and carries a 
disproportionately high risk of early death and long-term 
disability

• Evidence for optimal treatment of ICH has lagged behind that 
for ischemic stroke

• Translation of guidelines into actionable metrics for data 
collection will further enhance outcomes for ICH patients



Greenberg, S.M. 2022 AHA/ASA Guideline for the Management of Patients With Spontaneous Intracerebral Hemorrhage. Circulation.



Hemorrhagic Stroke Initiative



Goals and Objectives
Phase I

• 20 Hospitals participated in a 3-year learning collaborative

• Initiative built on existing quality improvement stroke work hospitals were already 
engaged in

• Promote ICH specific education, model share events, policy and protocol contribution, 
hospital- system level improvements, testing of new Get With The Guidelines® data 
elements

• These hospitals informed feasibility, created national education all to improve stroke 
outcomes for ICH patients



Phase II Launch: 
ISC 2023

• Genius Bar 
demonstrations, 
teachings about 
the ICH Layer

• Headquarters 
Theatre ICH 
Presentations



Early Adopters Recognized

https://www.heart.org/-/media/Files/Professional/Quality-Improvement/Hemorrhagic--Stroke/Early-Adopters-of-ICH-Feb23.pdf

https://www.heart.org/-/media/Files/Professional/Quality-Improvement/Hemorrhagic--Stroke/Early-Adopters-of-ICH-Feb23.pdf


Details and Participation
• The ICH Measure Set, including 10 Performance Measures and 4 Descriptive Measures

• The measures are based on the 2018 publication: Clinical Performance Measures for Adults 
Hospitalized With Intracerebral Hemorrhage: Performance Measures for Healthcare 
Professionals From the American Heart Association/American Stroke Association

(linked in resource section)

• Any active Get With The Guidelines®-Stroke hospital may request the ICH Measure set be added 
to their registry

• No additional fees or contracting involved

• Reach out to your AHA Program Consultant-Health Care Quality OR email: 
• GWTGSupport@heart.org

https://www.ahajournals.org/doi/10.1161/STR.0000000000000171
https://www.ahajournals.org/doi/10.1161/STR.0000000000000171
https://www.ahajournals.org/doi/10.1161/STR.0000000000000171
mailto:GWTGSupport@heart.org


Get With The Guidelines® 
ICH Layer
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Performance Measures for ICH

Hemphill III, J. Claude, et al. "Clinical performance measures for adults hospitalized with intracerebral hemorrhage: performance measures for healthcare professionals from 
the American Heart Association/American Stroke Association." Stroke 49.7 (2018): e243-e261. https://www.ahajournals.org/doi/10.1161/STR.0000000000000171

https://www.ahajournals.org/doi/10.1161/STR.0000000000000171


ICH Layer= Existing GWTG-Stroke & CSTK 
elements + New ICH elements

• 24 new ICH elements related to the 
evaluation and treatment of ICH patients

• Form logic enables and requires capture 
of pertinent ICH elements based on “Final 
Clinical Diagnosis of Stroke” = 
Intracerebral Hemorrhage

15

Case Report Form
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Admission

o Antiplatelet or Anticoagulant medications prior to admission
o Initial Admitting Service
o In which settings were care delivered
o PT/aPTT
o Anti-factor Xa level
o Initial ICH Score

Dysphasia
o Was initial dysphasia screen performed
o Was first oral intake consistent with any recommended dietary modifications?

VTE Prophylaxis
o What was the date and time IPC device was placed?
o Is there physician/ APN/ PA documentation why IPC was not used for VTE prophylaxis?

Reversal 

o Reversal agent administered (at this hospital and prior facility)
o Was Vitamin K administered?
o Repeat dose of procoagulant reversal
o Date/time of procoagulant redosing

Treatment

o Lobar hemorrhage present on imaging?
o Date/Time of surgical procedure?
o Was the patient treated with corticosteroid?
o Documentation of neurology or other medical reason for prescribing corticosteroid?
o Did the patient receive any antihypertensive medication on the day of or day prior to discharge?
o Discharge Blood Pressure
o Antihypertensive medication prescribed at discharge

Case Report Form

Expanded Elements in ICH Form Group:
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ICH Form Group Measures

Performance Measures (Rate 
Based)

• AHASTR155: Admission Unit

• AHASTR296: Anticoagulant Reversal (DOACs)

• AHASTR156: Assessed for Rehabilitation

• AHASTR157: Avoidance of Corticosteroid Use

• AHASTR158: Baseline Severity Score

• AHASTR159: Blood Pressure Treatment at 
Discharge

• AHASTR160: Coagulopathy Reversal (Warfarin)

• AHASTR161: Dysphagia Screening within 24 Hours

• AHASTR163: Passed Dysphagia Screen Before First 
Oral Intake

• AHASTR164: Venous Thromboembolism (VTE) 
Prophylaxis

Descriptive Measures

• AHSTR162: ICH Records with Missing Times

• AHASTR299: Anticoagulant Reversal Agents

• AHASTR300: Reasons No Anticoagulant Reversal 
was Administered

• AHASTR301: Time to Anticoagulant Reversal

17

Scan to download



GWTG-Stroke Library
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Baseline Severity Score

Percentage of patients with Intracerebral hemorrhage in whom a baseline 
severity score is measured and a total score recorded as part of initial 

evaluation on arrival at the hospital

Rationale

✓ Baseline clinical evaluation is part of the 
standard care of every patient with ICH. 
Measurement of a validated standardized 
severity score is important for prioritizing 
interventions, such as intensive care unit 
admission and surgical intervention, is the 
main determinant of short-term and 
long-term prognosis.

For Consideration

✓ Training in ICH score calculation may be 
needed to produce the most reliable results.

✓Measuring an intracerebral-specific score, 
such as the ICH score, within 6 h of arrival 
may be challenging for hospitals without an 
on-site stroke team 

➢When hematoma volume is measured as 
part of a baseline severity score, a validated 
measure (such as the ABC/2 calculation 
method) should be used. This requires 
training.
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Coagulopathy Reversal (Warfarin)
Percentage of patients with Intracerebral hemorrhage and an INR > 1.4 resulting from warfarin treatment who 

receive therapy to replace vitamin K-dependent clotting factors within 90 minutes of emergency department (ED) 
presentation and who also receive intravenous Vitamin K

Rationale

✓Coagulopathy, specifically that resulting from the 
vitamin K antagonist warfarin, is a significant risk 
factor for hematoma expansion in ICH, and outcome is 
worsened in these patients. 

✓ Time to correction of an elevated INR caused by 
warfarin has been related to amount of hematoma 
expansion. 

✓ Prothrombin complex concentrates and fresh-frozen 
plasma decrease the INR and quickly reverse the 
anticoagulant effect of warfarin. 

✓ Vitamin K is needed to ensure that coagulopathy does 
not return after the effect of initial reversal has passed.

For Consideration

✓ Documentation of time of symptom 
onset or last known well is not 
always recorded for ICH (included 
pop., LKW within 12 h of ED 
presentation)

✓ Initiation of coagulopathy reversal 
agent does not necessarily 
guarantee adequate INR correction
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Venous Thromboembolism (VTE) 
Prophylaxis

Percentage of patients with Intracerebral hemorrhage who receive lower limb 
pneumatic compression on hospital day 0 or 1

Rationale

✓ Pulmonary embolism from DVT accounts 
for nearly 10% of deaths after stroke. DVT 
is common in patients with ICH because 
of decreased mobility. 

✓ The CLOTS trials demonstrated that 
pneumatic compression is superior to the 
use of graduated compression stockings 
and that DVT occurrence is reduced, 
especially in patients with ICH, if 
pneumatic compression was started as 
early as the day of hospital admission.

For Consideration

✓Documentation variability in the 
description of whether pneumatic 
compression was used

✓Documentation of contraindication to 
pneumatic compression
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Admission Unit

Percentage of patients with Intracerebral hemorrhage who are admitted to an 
intensive care unit or dedicated stroke unit with physician and nursing 

neuroscience acute care expertise

Rationale

✓ Patients with ICH are frequently 
medically and neurologically 
unstable particularly at the time 
of initial presentation. Care of 
patients with ICH in a dedicated 
neuroscience intensive care unit is 
associated with a lower mortality 
rate.

✓ Stroke units have demonstrated 
improved long-term outcome in 
randomized trials.

For Consideration

✓Measure would require hospitals 
that do not have such an 
intensive care unit or dedicated 
stroke unit to transfer the patient 
with ICH from the ED to a 
hospital that has this type of 
intensive care unit or stroke unit
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Dysphagia Screening within 24 Hours

Percentage of patients with Intracerebral hemorrhage for whom there is documentation that a 
dysphagia screening was performed within 24 hours of admission using a dysphagia screening 

tool approved by the institution in which the patient is receiving care

Rationale

✓Dysphagia is present in up to 67% of 
patients with acute stroke, and of 
these, almost 50% have aspiration, a 
prerequisite for aspiration pneumonia. 
Up to one third of patients who 
aspirate develop pneumonia.

✓ Pneumonia is a serious complication of 
stroke and is associated with increased 
mortality. 

✓ Several studies have demonstrated a 
reduction in pneumonia after  
implementation of dysphagia 
screening protocols but without 
randomized control groups.

For Consideration

✓Documentation of timing of 
dysphagia screen may be difficult to 
locate in chart review.

✓ Requires that institutional dysphagia 
screening protocols be developed and 
that adherence to these protocols 
can be abstracted from the chart
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Passed Dysphagia Screening Before 
First Oral Intake

Percentage of patients with Intracerebral hemorrhage who were documented to 
have passed* the most recent dysphagia screen before oral intake of fluids, 

nutrition, or medications

Rationale (same as previous slide)

✓ *“Passed” indicates that an oral dysphagia 
screening protocol was performed according to 
institutional protocol and that the results of the 
screen indicated that oral intake, with or without 
modifications or restrictions (e.g., for consistency of 
liquids or solid food, or supervision during oral 
intake), was recommended. 

✓ In cases in which the most recent screening before 
first oral intake recommended a modified diet or 
restrictions, the first oral intake should have been 
consistent with the recommended modifications; if 
the first oral intake was not consistent with the 
recommended dietary modification (e.g., the 
patient was provided thin liquids, although the 
recommendation was for thickened liquids), then 
the patient should be excluded from the 
numerator.

For Consideration

✓Documentation of timing of 
dysphagia screen in relation to 
oral intake may be difficult to 
locate in chart review.
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Blood Pressure Treatment at Discharge

Percentage of patients with Intracerebral hemorrhage who are prescribed an 
antihypertensive medication OR who have a documented blood pressure OFF medications 

less than 130/80 at the time of hospital discharge

Rationale

✓Hypertension is the single most important 
modifiable risk factor for recurrent stroke 
among patients who survive ICH.

✓ Long-term BP control reduces the risk of 
recurrent ICH. 

✓ Randomized clinical trials have found early 
lowering of BP to be safe after spontaneous 
ICH.

For Consideration

✓ Prescription of an 
antihypertensive agent at 
hospital discharge does not 
guarantee long-term BP 
control.

✓Documentation is required 
because an antihypertensive 
medication is not prescribed at 
hospital discharge if the BP at 
that time is ≥130/80 mm Hg.
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Assessed for Rehabilitation

Percentage of patients with Intracerebral hemorrhage who were assessed for, or 
who received, rehabilitation services

Rationale

✓ ICH often results in severe long-term 
disability. Comprehensive stroke units 
that include rehabilitation services 
demonstrate improved outcomes 
compared with other models of stroke 
unit care

✓Most studies of rehabilitation in stroke 
have included patients with ICH and 
ischemic stroke

For Consideration

✓Compliance to the measure is already 
quite high.

✓ The association between assessment and 
initiation of an appropriate rehabilitation 
plan is unmeasured, leaving uncertainty 
about the impact of the measure on 
improved outcomes.

✓Documentation may be challenging to 
identify if rehabilitation services are 
delayed based on anticipated institution of 
care limitations (e.g., DNR, hospice, 
comfort measures only) or acute care 
hospital transfer.
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Avoidance of Corticosteroid Use

Percentage of patients with Intracerebral hemorrhage who DO NOT receive 
Corticosteroids for elevated Intracranial pressure or brain edema during acute 

hospitalization

Rationale

✓Corticosteroids may be used for the treatment 
of cerebral mass effect and elevated 
intracranial pressure if vasogenic edema is 
present from brain tumors or cerebral abscess. 

✓ A prior randomized clinical trial in ICH found 
increased complications and no outcome 
benefit. 

✓ This has also been found in traumatic brain 
and spinal cord injury, and corticosteroids are 
not recommended in these conditions.

For Consideration

✓Determining indication for 
corticosteroid administration

✓ 0% Administration of 
corticosteroids is the desired 
result.
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Post Discharge Follow-Up 

Follow-up short form available to all sites



GWTG-Stroke Reports ICH Measures 
AHASTR155:Admission Unit 
AHASTR296:Anticoagulant Reversal (DOACs) 

AHASTR299:Anticoagulant Reversal Agents 

AHASTR156:Assessed for Rehabilitation 

AHASTR157:Avoidance of Corticosteroid Use 

AHASTR158:Baseline Severity Score 

AHASTR159:Blood Pressure Treatment at Discharge 
AHASTR160:Coagulopathy Reversal (Warfarin) 

AHASTR161:Dysphagia Screening within 24 Hours 

AHASTR162:CH Records with Missing Times 

AHASTR163:Passed Dysphagia Screen Before First Oral Intake 

AHASTR300:Reasons No Anticoagulant Reversal was Admin

AHASTR164:Venous Thromboembolism (VTE) Prophylaxis

AHASTR301:Time to Anticoagulant Reversal 



Updates Coming…

Blood Pressure Control Data Collection

• New elements to capture data relating to time to BP treatment and time to BP control

Inappropriate Platelet Transfusion Data Collection and Measures
• New elements to capture data relating to platelet transfusion 

• New measures for Inappropriate Platelet Transfusion and Antithrombotics Prior to 

Platelet Transfusion

ICH Form Group Benchmark

• Benchmark group including all sites enrolled in the ICH Form Group



Resources



ICH Resources
https://www.heart.org/en/professional/quality-improvement

https://www.heart.org/en/professional/quality-improvement


AHA-Guidelines On-The-Go: Mobile App

Download available on iOS or Android



Clinical Performance Measures for Adults Hospitalized With Intracerebral Hemorrhage-
Performance Measures for Healthcare Professionals From the American Heart 
Association/American Stroke Association

• https://www.ahajournals.org/doi/10.1161/STR.0000000000000171

2022 Guideline for the Management of Patients With Spontaneous Intracerebral 
Hemorrhage: A Guideline From the American Heart Association/American Stroke Association

• https://www.ahajournals.org/doi/epdf/10.1161/STR.0000000000000407

Get With The Guidelines ICH Measure Descriptions

• GWTG_ICH_Measures_1.4.2022 (22).pdf

https://www.ahajournals.org/doi/10.1161/STR.0000000000000171
https://www.ahajournals.org/doi/epdf/10.1161/STR.0000000000000407
file:///C:/Users/Susan.Abelt/Downloads/GWTG_ICH_Measures_1.4.2022%20(22).pdf


Thank You!

susan.abelt@heart.org
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