
Stroke 

Subarachnoid 

Hemorrhage

SBP>140 begin nicardipine 

5 mg/hr IV/IO titrate up 

2.5 mg/hr q 10 min 

to max of 15 mg/hr

 (hold if SBP<130)

Reference:

https://www.ahajournals.org/doi/full/10.1161/STR.0000000000000158?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-

2003&rfr_id=ori%3Arid%3Acrossref.org

https://www.uptodate.com/contents/levetiracetam-drug-

information?search=levetiracetam%20dosing&source=panel_search_result&selectedTitle=1%7E102&usage_type=panel&kp_tab=drug_general&display_

rank=1

For obvious active bleeding, 

acute hypertension, onset of 

severe headache, nausea or 

vomiting, or oral angioedema 

discontinue alteplase.  For 

angioedema, administer 

methylprednisolone 125mg and 

diphenhydramine 50mg.

Approved by: ____________________________________________    ________________________________________________
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This guideline does not substitute for sound clinical judgment.

Intracerebral Hemorrhage

SBP>160 begin nicardipine 

5 mg/hr IV/IO titrate up 

2.5 mg/hr q 10 min 

to max of 15 mg/hr

 (hold if SBP<140)

**Signs of Impending Herniation:

Bradycardia

Hypertension

Dilated/blown pupil(s)

Vomiting

Widening pulse pressure

Confirm no exclusion criteria for 

alteplase exists

*Alteplase Dosing

0.9 mg/kg (not to exceed 90 mg 

total) IV over 60 min.  10% of 

total dose bolus over 1 min.

Not a Candidate

If SBP>220 or DBP >120

 begin nicardipine 5 mg/hr IV/IO 

titrate up 2.5 mg/hr Q 10 min to 

max of 15 mg/hr

 (hold if SBP<185 or DBP <110)

NO

Seizure prophylaxis,

Levetiracetam 20 mg/kg IV 

(rounded to nearest 250 mg 

as one time dose).  Max dose 

4.5 g

Peds: 20 mg/kg IV (rounded 

to nearest 250 mg as one 

time dose).  Max dose 4.5 g

Signs of herniation** 

Clinical or radiographic

All Patients 

Reduce ICP: 3% saline 250cc IV/IO over 10 min. 

Repeat second dose PRN in 10 min. 

Peds: 5 mL/kg max 250 cc 

Adjust RR: obtain ETCO2 25-30 mmHg 

Ischemic Stroke

Alteplase

Discuss alteplase if not 

administered or definitive care is 

greater than 3 hours from onset.*

SBP>180 or 

DBP>105

 begin nicardipine 5 mg/hr IV/IO 

titrate up 2.5 mg/hr Q 10 min to max 

of 15 mg/hr

 (hold if SBP<140)

Peds:  1-10 mcg/kg/hr IV/IO titrate 

Q 10 min to goal SBP

Labetalol may be used as a 

bridge to nicardipine.

Labetalol 20 mg IV/IO

 Q10 min PRN: 40 mg, 80 mg, 

80 mg, 80 mg IV/IO

 Max single dose 80 mg IV/IO 

Max daily dose 300 mg IV/IO 

Peds:  0.2 - 1 mg/kg IV/IO

Max 40 mg

May be repeated Q 15 min as 

needed

YES

Admin O2 to maintain O2 Sat >94%

Seizure prophylaxis in subarachnoid 

hemorrhage is not universally 

utilized by all stroke centers.  FMLH 

does currently administer 

prophylactic levetiracetam.  

Otherwise, discuss with the 

receiving or referring physician 

before administering.
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