





Stroke athophysioloay

thrombotic or embolism
thrombosis clot formedon the artery wall
gradualonset interlerebral Vs Subarachnoid

embolism Clot leftpartOfBody is intercerebral Bleeding inside theBra
fast onset sudden onset

Bloodflowis cutoff leading to ischemia 4 Subarachnoid Bleeding in theSubarcno
more common in men space

warningsigns tin or transicemicattack fast onset
NoBrain damageoccurs with theseattacks this is a Rubbtured artery

collection of Blood leads to increased it
more common in women
warningsign worst headache of my
life

Treatment

Surgical options Stop Bleeding
o carotidendarerectomy Remove plaque toopenup BPunder 140
diameterofBloodvessel preventionof an increase Icp

o transulminal angiopathy go in andhavea c antihypertensives
Bloom push Plaque against vesselWall oUl BetaBlockers I Rateabove60
oStentingkeep Bloodvessel open 4Stool softeners

vasodilation prevention

TPA fibrinolytic therapy onimotop

oWindow 3 4.5hr TPA practice questions
clot Buster

it was confirmed thepthad riantsided ischemic storethept is ordered ten thehospitalBP160 180 protocol isto insure o.amlegover aumins a lot orthe dosegivenas a bow over mins
o anticoagulentAfterStable available is tea loomgiloomi

325mgAsprin howmanyingwill the pt reeve astheirbows dose

Stating Chlosetro meds ziti fig im'm 7 isover 1min
monitor liver function

NVTPA it wasconfirmed the pthad a rightsided ischemic stroke thept is ordered teathehospital protocol
Recent91Bleed 3M isto infuse aamarg over cominwith lot of thedonarvinas a bow over1minavailable is

Maior Surgery14day out
tenroomsloom
what willthegong 8 sinternalBleeding22days

hemmorragicstroke



Clinical manifestations RightSided Stroke thinkReckless

Facialdrooping unevensmile left sidedstrokethinklanguages

Armweakness typicallyUnilatera Brocas area Bigmouth
Speechdifficulty slurredspeech 4expressive comprehendsspeech

But CannotSpeakBack
Time to call 911 Wernickes area

Receptive Unable to comprehend
speech

Risk factors

African American X2likely than Caucasian
Risk increases w age
tia is a Stroke predictor
hypertension

want BP BELOW 140
disease
a fib increasesChances Of Blood Clots

smoking
obesity
Sleep apnea
metabolicsyndromepoor diet
drug allhotUH

diagnostic tests

is

cardiac workup
remember A fib is a riskfacto

Labtests
Ctscan is the golden standard cisclomp

electrolytes

allowsyoutoknowWhatkindof a glucoseelevatesattimesof
Stroke Pt is experiencing stress

lipidprofit
Ct angiography looksat Blood ischolesterol vascular health
vessels Kidneyliver

perfusion



mri givesyou a more endepth
look Complications

done after Ct if needed
complication from Surgery
Stent Occlusion

nursing interventions L hemmorrage hypotension tachycardia
o increased intercranial pressure

Ptgoals SIS Restlessness irritabilityagitationheadache
1maintainStable orimprovedLoc Altered IOC
2 Achievemaximumphysicallevel of 4treatment elevate HUB decreasesuctioning
functioning oUte

3 Attain maximum feltcare abilities t is BloodClot
Skills a prevention Sad pumps Bloodthinners t
4 Maintain Stable Body functions increase Rommovement
5 maximize communication abilities
6 maintain adequate nutrition
7 Avoid Complication Of Stroke
8maintain effective person t family
coping

Teaching

communication w Aphasia Strobe prevention

1 decrease environmental stimuli Reduce Salt sodium intake
2 treat Pt likean adult maintain a normal Body weight
3 Speak at normal volume t tone Low saturated fat A fruit t veggies
4 Simple questions yes no

oLimit all UH
5 let them speak donot interrupt omaintain BP 140

6 make use of gestures exercise 40Mins 3 4times why
7 donot pretend to understand avoidCigtobacco products
8 Make useof gestures

o follow treatment plan for problems
9 don't push communication omaintain normal glucose levels t control diabetes
10 follow a familar Routine


