Nursing Management of the Adult Patient with Neurologic Alterations
CVA (stroke)

Slide Addendum
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· Every 45 seconds, someone has a stroke

· Every 30 minutes, someone dies from a stroke

· Strokes are the 3rd leading cause of death and disability
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· Strokes are called “brain attacks” in an attempt to get the general public to realize the need to seek emergent treatment

· All strokes result in a decrease in blood flow to the brain

Types of CVA

Ischemic

· Caused by:

1. Thrombus (clot)

2. Embolus (traveling clot)

3. Transient ischemic attack (TIA)

4. Atherosclerosis

· Failure to perfuse due to an obstruction of some sort (plaque, clot, etc.)

· The brain tissue is starved of oxygen (ischemic)

· Results in a CVA
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Ischemic con’t…
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Hemorrhagic Stroke

Caused by:

· Rupture of a vessel in the brain
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Arteriovenous Malformation

· Congenital

· Clump of vein and arteries that are all connected

· Bleeding caused from an AVM rupture is very serious because of the amount of vasculature present

· Only 2% of hemorrhagic strokes are caused by ruptured AVMs

AVM Con’t…
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Non-modifiable Risk Factors (stuff we can’t change)
· Age

· Gender

· Ethnicity

· Race

· Sickle Cell Disease (vasoocclusive process, the sickled cells stick together)

· A-Fib (atria quiver which can cause a clot to develop in the atria) 2nd greatest risk factor of CVA

· History of TIA’s

Modifiable Risk Factors (stuff we can change)

· Hypertension (biggest risk factor especially if uncontrolled)

· Obesity

· Heart disease

· Diabetes Mellitus

· Sleep Apnea (↓ O2 + ↑ CO2 = vasodilation) 

· Atherosclerosis (plaques form in the carotid arteries)

· Oral birth control pills (causes clots)

· Smoking (causes vasoconstriction and increases the viscosity or thickness of blood)

· Substance abuse (cocaine, crack, heroin, steroids)
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· Early identification and rapid treatment are key to preserve the penumbra

· Penumbra is the zone around a thrombus which can be saved if the problem is treated rapidly

· Remember that the brain tissue begins to die after 4-5 minutes without oxygen

Penumbra Cont…
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Ischemic CVA

· Most common type of stroke (80%)

· Sudden onset

· Immediate deficits

· No perfusion will occur until the problem is fixed

· Remember, caused by:

1. Thrombus

2. Embolus

3. Transient Ischemic Attack

4. Atherosclerosis (plaques)

Lacunar Stroke

· When one of the tiny microarteries within the head is occluded 
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Transient Ischemic Attacks

· Mini stroke

· Temporary blockage of an artery

· Signs and symptoms of a true CVA, but they resolve within about 24 hours

· Warning sign of an impending ischemic stroke

TIAs Con’t…
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Reversible Ischemic Neurological Deficits (RIND Syndrome)

· Neurological deficits that are in between a TIA and a CVA

· Signs and symptoms resolve within a couple of weeks
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Hemorrhagic CVA

· Most fatal

· Intracerebral or Subarachnoid bleeding

· Blood is toxic to motor neurons in the brain

· Rapid onset of signs and symptoms

· Symptoms depend on where the bleed is

· General signs/symptoms will be secondary to increased ICP 


(remember, the bleeding puts more stuff in the box!)

· Signs and symptoms include:

1. Severe headache

2. Vomiting

3. Seizures

4. Hemiplegia (contralateral or opposite side of the bleed)

Subarachnoid Hemorrhage (SAH)

· Characterized by a Sudden Severe Headache

· A way to remember this is SSH = SAH until otherwise diagnosed

· The headache will be the worst headache in their life
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*** See separate CVA signs/symptoms document***
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***See separate R & L side CVA manifestations document***

Slide 12

Diagnostic Evaluation

· History & Physical

· RAPID neuro exam

· The CT scan is the primary diagnostic tool

1. Immediately shows hemorrhagic stroke

2. Ischemic stroke will show up within 6-8 hours

3. Will also show herniation or shifting

· Cerebral angiogram will be performed later, not initially to determine the location of the clot
· Usually don’t do an lumbar puncture because increased intracranial pressure can cause a herniation

· NIH Stroke Scale (http://www.ninds.nih.gov/doctors/NIH_Stroke_Scale_Booklet.pdf)

· The NIH stroke scale is a thorough neurological exam over a period of time which tells whether signs and symptoms are improving or getting worse

Important Steps

1. Rapid recognition

2. Reaction to warning signs (EMS activation)

3. Transport to stroke center (priority II)

4. In the ER, rapid diagnosis and treatment for the type of CVA

5. Remember the Golden Hour

6. There is a three hour window for TPA (clot buster!)

7. It is essential to know the time of onset for TPA administration

8. TPA is only for ischemic strokes

Treatment

· NIH stroke scale assessment

· Educate about lifestyle modification

· For acute ISCHEMIC stroke

1. Anticoagulants (Coumadin, heparin, lovenox)

2. Fibrinolytics (TPA)

3. Antithrombotics (Plavix, ASA)

· TIAs should be treated with Plavix and ASA

Ischemic CVA

· TPA if criteria met (critical care setting only)

To Prevent CVA

· Anticoagulants to increase cerebral blood flow

After CVA, and to prevent further CVAs

· ASA & Plavix

General Treatment

· Quiet, calm environment

· Increase the HOB 30°

· Mannitol if needed

· May do a carotid endarterectomy if atherosclerosis is present (surgical removal of built up plaque)
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Hemorrhagic CVA

· Give anticonvulsants to prevent or stop seizures 

· Control blood pressure (antihypertensive drips)

· Control and reduce bleeding
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General CVA Interventions

· Oxygenate

· Keep the patient normotensive

· Keep head neutral

· Increase HOB 30°

· Calm, quiet environment

· Allow for rest

· Turn every 2 hours

· Frequent neuro exams to evaluate for increased intracranial pressure

· Monitor strength and reflexes

· Assess for posturing

· Cardiac Monitoring

· Temperature Monitoring

· I & O

· Monitor for seizure activity

· Monitor for diabetes insipidus if the pituitary gland was injured

· 24-72 hours is the acute phase of the stroke

Aneurysms

· Weakness in a vessel wall

· Can involve one or both sides of a vessel

· Can dissect before rupturing (separates the layers of the vessel)

· Signs and symptoms are similar to a subarachnoid bleed

· Can be graded: 1 = least  5 = worst

Types:

1. Saccular

· Berry-like aneurysm

· Affects one side of vessel

2. Fusiform

· Bulges on both sides of the vessel
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Treatment 

· NO MRIs AFTER CLIPPING OR COILING

Clipping
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Coiling
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Herniation

· Fatal side effect of increased intracranial pressure

· Occurs when the brain shifts in the skull

· The goal is to prevent herniation

· Herniation cannot be fixed

· Several different types of herniation

· Pupils will be fixed and dilated
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· Provide support to patient AND family

· Provide them with community support resources

· Teach family how to adequately care for the patient

· There is a definite risk for caregiver role strain

· Consider respite care

