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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



Population Health Implications
Annual Ischemic Stroke & ICH Incidence
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Mechanism of ICH Injury

Acute ICH management targets these mechanisms



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

These hospitals 
informed feasibility , 

created national 
education all to 
improve stroke 

outcomes for ICH 
patients

Promote ICH specific 
education, model share 

events, policy & protocol 
contribution, hospital level 

improvements, testing of new 
Get With The Guidelines® 

data elements

National 
Hemorrhagic 

Stroke Initiative 
Phase 1



Goals and Objectives Phase II

National 
expansion of 
ICH measures 

to all those 
using GWTG - 

Stroke

Phase I sites assist in 
National develop of 

educational offerings, 
resources, model share

and mentorship

Contribute to the 
compilation of

ICH data /research 
and expand our 

understanding of 
ICH outcomes

Potential Abstract
and 

Manuscript 
Development



Hospitals with ICH Layer



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



Case Report Form

ICH Form Group = 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



Case Report Form

Enhancement-Aug 2023

• Added ‘Prior Antithrombotic Class (1), ‘Prior Antithrombotic Class (2), 
and ‘Prior Antithrombotic Class (3)

• Added ‘What is the first platelet count obtained prior to or after 
hospital arrival?’

• Added ‘Was the patient administered a platelet transfusion at your 
hospital and ‘Initial platelet transfusion date/time’

• Added validation to require ‘Blood Pressure (Systolic) – Initial’ and 
‘Blood Pressure (Diastolic) –Initial’

• Added ‘BP lowering agent administered at your hospital’, ‘Date/time 
of first administration of a BP lowering agent at your hospital’, and 
‘Date/time Systolic BP first sustained at <= 149 for >=5 minutes’

ICH Form Group Benchmark

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



Standard Exclusions

Stroke Occurred After Arrival
• All Measures

Patient Not Admitted As Inpatient
• All Measures

Length of Stay > 120 Days
• All Measures 

Clinical Trial
• Anticoagulant Reversal (DOACs)
• Assessed for Rehabilitation
• Avoidance of Corticosteroid Use
• Blood Pressure Treatment at Discharge
• Coagulopathy Reversal (Warfarin)
• Dysphagia Screening with 24 Hours 
• Passed Dysphagia Screen Before First 

Oral Intake 
• VTE Prophylaxis

Common exclusions present in ICH Form Group Measures



Potential Registry Updates:
Promoting Systems of Care Work

Opportunities to 
leverage GWTG-Stroke to 

promote ICH SOC work

Many referring facilities 
participate in ICH Layer 

for data collection, 
however Performance 
Measures exclude Not 

Admitted patients

ICH Referring Center 
Performance 

Measures 

GWTG-Stroke has existing 
Ischemic Stroke SOC tools 
that can be updated for 

ICH purposes

ICH Details Added to:

Metrics At A Glance 

Transfer-In Feedback Report

Time Tracker Report

Advanced Analytic reports 
allow for comparison of 

performance of a hospital 
to other blinded hospitals 

within their transfer system

Formalize “Regions” 
for Advanced 

Analytics



AHA Healthcare Network for Intracerebral Hemorrahge

• Launched May 2nd for Stroke Month

• Connect with peers to share
resources, tools, challenges, and 
success in an online community

• Initial invite was to the 20 Phase 2 
Mentor Sites

• Invitation will be sent in the next few
weeks to all participating ICH
hospitals
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