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Neuro:
Parkinson’s disease:
	-Disease of the basal ganglia characterized by slowness in movement, and execution, increased muscle tone, tremor at rest , impaired postural reflexes, results in a loss of dopamine.
· >50 yrs. Of age
· Slow progressive disease- eventually requiring full assistance w/ ADLs.
· Dopamine is an inhibitory neuro-transmitter.
Risks:
	-Genetics             -Lack of antioxidants     -Exposure to Toxins
	-Age (50)   	        -3-4x more likely to get PD if a family member has it
	-Lack of Ferritin
S/S:
	-Resting Tremors and Shaking 		-Muscle Rigidity and Shaking
	-Bradykinesia (Slow Mvmnt) 		-Fixed Expression (Mask Like)
	-Cognitive or Intellectual Impairment       -Loss of Balance & Coordination
	-Gait Disturbance (Shuffling)         -Freezing Movements       -Small Gait
          -Slow Monotone Speech		     -Muscle Ache		      -Dysphagia
	-Swallowing & Chewing Problems	-Fine Motor Skill Impairment
	- Falls	        -Stooped Unstable Posture	           -Postural Hypotension
	-Urinary Dysfunction	-Constipation
Complications:
	-Dysphagia 		-Pneumonia		-UTI 		-Skin Break Down
	-Falls		-Contractures	   -Dementia    	-Anxiety/Depression
Parkinson’s disease: (cont.)
Management:
	-Control Symptoms   -Surgery Deep Brain Stimulation   -Stem Cells
	-Meds (Dopamenergics, Anti-Cholerginic, Mao Inhibitors, Com T      Inhibitors) 
· Levadopa


· Cogentin


· Artane


· Tazmar 


· Comtan
	

-Diet:  
- Fruit and Roughage  	-Easy to eat (6 sm. meals/day)
	-PT/OT:
 	-Fall Score	-Safety Measures  	-Ambulation w/assist
	-ROM	-Remove Clutter		-Rocking from Side to Side
	-Wide Base Stance 	-Imaginary Line


Stroke: Brain Attack, CVA
	-Ischemia- Decreased blood supply to the brain.
	-Hemorrhagic- Rupture of arterial sclerotic or hypertensive vessel.
	-Penumbra- Zone of decrease blood flow- you want to SAVE this area!
Risks:
	-Age		-Gender	-Race	(A.A.)	-Heredity	-HTN	(#1)	
	-DM		-Smoking	     -Obesity		-Poor Diet	-Migraines
	-Alcoholics	   -Illicit Drug Use	  -Hyperlipidemia	  -Oral Contraceptive Use
	-Physical Inactivity
*Edema Will Make Symptoms Worse *
Ischemic/Thrombotic- Injury of Blood Vessel with blood clot leads to narrowing of the lumen, progression of symptoms can last for 72 hours.
Embolic- Embolus lodges and occludes the artery.
5 Clinical Indicators of a Stroke (Call 911):
1) Sudden Weakness or Numbness of Face Arm or Leg (esp. on one side of the body)
2) Sudden Confusion, Trouble speaking or understanding
3) Trouble seeing in one or both eyes
4) Loss of balance/Coordination, Trouble Walking
5) Sudden Severe Headache
Deficits after Stroke:
	-Hemiparesis	-Hemiplegia	       -Aphasia 	  -Dysarthria 
	-Apraxia		-Visual Changes	-Agnosia	-Unilateral Neglect	
	-Sensory Deficits	   -Behavioral Changes	  -Incontinence  		
Stroke: Brain Attack, CVA (cont.)
Emergency Stroke Mgmt:
-Do within 10 minutes of arrival!!
-CT (25min.) Without Contrast/ CT read (45min.)
-Thrombolytic Therapy (60min.) 
-TPA IV
TPA Exclusions:
	-Hx or evidence of Intracranial Hemorrhage  	-Infarction	
-Subarachnoid Hemorrhage	-Known AV Malformation	-Aneurysm
-Systolic BP > 185 	-Diastolic BP >110	-Seizure 	-Acute Bleeding
-Head Trauma	-Intracranial or Spinal Surgery (w/ in 3 months)	
-Arterial Puncture (w/in 1wk)	
Precautions:
-Blood Glucose <50 & >400		-MI < 21 Days	-GI	
-GI Bleeding < 21days

-Control BP		-Anticoagulation Hyperlipidemia Therapy 	-DM
-Smoking Cessation	-Carotid Ultrasound	-Echocardiogram
-Venous Duplex	  -PT/OT/ST		-Rehab	-Merci Retriever  	-Balloon


*Want to keep BP Higher to promote perfusion of blood to the brain!*

Stroke: Brain Attack, CVA

Hemorrhagic Mgmt: 
	-Aneurysm Clipping	-Endovascular Coiling	-Gamma Knife	
-Care Similar to Craniotomy

Nursing Dx:
	-Decreased Intracranial Adaptive Capacity    -Unilateral Neglect
-Impaired Physical Mobility	-Verbal Communication Impairment

JHACO Core Measures: 
	-TPA Considered 		-Antithrombotic w/in 48hrs of Admission
	-Lipid Lowering Agent	 -DVT Prophylaxis	       -Smoking Cessation
	-Dysphagia		-Rehab	
	-Afib Mgmt: Antithrombotic on D/C (ASA/Plavix)
Nimo Top - Prevents Vasospasms	
	

 




Seizures:	
	-A Paroxysmal uncontrolled electrical discharge of the neurons that interrupts their normal function.
Epilepsy- A chronic disorder of recurrent seizures
	-Loss of consciousness	-Convulsive Movements	   -Sensory Phenomena
	-Behavioral Abnormalities
Causes:
	-Head Trauma	-Neuronal Structural Abnormalities	
-Abnormal Na K pump	-Changes in Neuro Chemicals	-Tumors or Legions
-Genetic Stress Infection	   -Birth Defects	  -CVA	-Alzheimer’s disease

*No warning or Aura*

Ictal Period- During Seizure
Post Ictal Period- After Seizure

Types of Seizures:
Tonic Clonic (Grandmal) – 
-Loss of consciousness, fall, followed by stiffening (tonic) 10-20 sec. jerking of extremities (clonic) 30-40 sec. cyanosis, excessive salivation, tongue or cheek biting, incontinence.
Absence (Petitmal)- 
	-Affects kids, staring spells 100x/day

Complex/Simple Seizures:


Status Elipticus-
- MEDICAL EMERGENCY!!! Seizure lasting more than 30 minutes, lack of O2 and glucose, occurs after abruptly stopping meds, can cause brain damage and death.
Dx: ECG, CT, MRI, PET, Spect
Medical Mgmt:
	-Padded Side Rails		-Oral Airway	-Side Lying
	-Suction	-IV Line	
-Note time began/stopped, where it began/top/bottom/side/Loc?
Treatment:
	-Vagal Nerve Stimulator
Therapeutic Drug Levels- Cant abruptly stop meds!
-Lowest effective dose possible
-Dilantin (IV, PO) 10-20 (Gingival Hyperplasia)
-Valporic Acid (Depokine) 50-100
-Tegretol 4-12





Nursing Care:
	-Loosen Constrictive Clothing	   -Assess 	-Breathing Pattern
-VS (Spo2)	  -Turn PT to Side	   -O2 PRN	        -Suction	
-Oral Airway after seizure stops	     -Bed Low Position	-DON’T Restrain Limbs
-Take Meds on Time!	
Care during Seizure @ Home:
	Risk Factors:	-Stress	-Lack of Sleep	-Emotional Upset		
-Alcohol Use














TIA:
	-Transient episode of neurologic dysfunction caused by focal brain, spinal cord, or retinal ischemia but without acute infarction to the brain.
*Clinical Symptoms Usually Last 1 Hour*
-Most resolve but going to ER is good.
-TIA can progress to a stroke*
Signs and Symptoms:
	Depend on area of brain involved…..
Carotid: 
-Temporary loss of vision in one eye	
-Hemiparesis, Numbness or Sensation Loss
-Sudden inability to speak
Vertibrobasilar: 
	-Tinnitus	-Vertigo	-Darkened or Blurred Vision	-Diplopia
-Ptosis (Drooping eye)	  -Dysarthria		-Dysphagia		-Ataxia
-Uni/Bi Lateral Weakness
*Symptoms may be on opposite sides of the brain*






ICP:
	-Normal ICP is 5-15mmHg
Increased Co2- Vasodilation	             *ICP >20 = Death & Herniation*
Decreased Co2-Vasoconstriction
*Monroe Kelly Doctrine*
	1) Displace CSF
	2) Decrease Blood Volume
	3) Tissue Herniation
ICP Influenced By:
	-Arterial Pressure	-Venous Pressure	-Intra-Abdominal/Thoracic Pressure
-Posture  	-Temp.	-Co2 Levels		-CPP		-Auto Regulation
CPP (Cerebral Perfusion Pressure):
CPP <50 = Ischemia/ Brain Death
      	         <30= Dead
Cerebral Perfusion Pressure = MAP – ICP
Systolic BP + 2(Diastolic BP) = MAP-ICP =CPP
Increased ICP = Bad-Cerebral Edema ICP >20
Causes:
	-Tumors 	-Cerebral Infarction	-Head Trauma	-Hydrocephalus
	-HTN		-Head Surgery		-Sub Arachnoid Hemorrhage



Clinical Manifestations:
	-Any Change in LOC	-Decrease in GCS		-Pupillary Changes
	-Cardiac Rhythm Changes	-Headache		-Vomiting		
	-Diplopia		-Cushing’s Triad		-Respiratory Changes
	-Hyperthermia	-Decrease Motor Function
*Cushing’s Triad*
	1) Increase Systolic BP
	2) Widened Pulse Pressure
	3) Bradycardia			
Dx:
	-CT Scan	-MRI		-Cerebral Angiography	-Transcranial Doppler
Medical Mgmt: 
	-Decrease ICP (mannitol steroids)	-BP Medications
Prevent Complications:
	-Seizures		-SIADH	-Cardiac Dysryhtmias	-Stroke
	-Infarction		-Death	  -DI
 






Head Trauma:
	-Broad term to describe any trauma to the scalp, skull or brain.
Capable of changing intellectual, emotional, social, and vocational changes
Increase potential for poor outcome
Risks:
	-Motor Vehicle Accident		-Assault	-Falls		-Sports
	-Male		-Alcohol or Substance Abuse	-Firearms
-Basilar Linear FX at the base of skull 
	-C/B		-Ecchymoses on the eyes or skull, around ears
	-Glucose Test for CSF Fluid	-NO Nasal NG Suctioning or Tube
Head Trauma:
	-Diffuse (generalized) concussion   - Diffuse axonal injury 12-24 hrs.
	-Focal Lacerations (Tearing)	-Contusion	  -Bruising	
-Infarction	    -Necrosis
Complications:
	-Any intracerebral bleed (Not a Surgical Candidate)
Epidermal Hematoma:
	-Skull and Dura-Matter Arterial Bleed
-RAPID ONSET of symptoms
	-Unconscious Immediately after trauma ->Awaken (Lucid) ->Loss of consciousness -> Coma


Head Trauma:

Subdural Hematoma:
	-Dura Arachnoid Mater Venous Bleed
SLOW ONSET of symptoms
24-48hrs (Acute),             2-14 Days (Sub acute),           2wks - Months (Chronic)
Dx: CT, MRI, PET, Transcranial Doppler
Mgmt:
1) Adequate O2- Cerebral O2 and Perfusion
2) Maintain Normal or no Pain
3) Body Temp (Risk for Hyperthermia)
4) Ck for Infection
5) Maximum Neurologic Function- BP, Co2, ICP
Nursing Assessment:
	-Neuro’s (Glascow Coma Scale) 	-Determine CSF Leak
-Ventillary Support	-Fluid Balance & Elimination
-Monitor/Manage ICP’s	-Surgical Mgmt. 	-Rehab
-Pain		-Temp	-Mobility	-Anxiety	-Increase/Decrease ICP








Craniotomy:
Pre-Op: Teaching, Neuro
Post-Op: ICU, Neuro, Prevent Increase/Decrease ICP, Infection
Complications: 
		-Infection	-Hemorrhage    -Respiratory Compromise
		-Pneumonia	  -SIADH	-Diabetes Insipidis
Assess:
	-Neuro	-LOC		-Vitals	-Pain		
-Keep Head Midline	-Seizure Precautions/Meds	
-Manage ICP	-Drains for Blood	    -Prevent Meningitis Infection
           Goals of Surgery:
		-Pt will return to Normal LOC
		-Achieve Control of Pain/Discomfort
		-Maximize Neuromuscular Function
		-Rehab to Max Ability
#1 Prevention of Increased ICP*

Use of Sunblock!



Delirium-
	-Acute mental confusion/life threatening but possibly preventable in older adults.
	-Usually caused by an underlying issue (1-7days)
Key Manifestations:
	-Sudden Cognitive Impairment		-Disorientation 	
-Clouded Sensorum	
Prevention, Early Recognition, Treatment, Untreated Pain
-Reduce delirium inducing factors
1) Patient Safety- Calm, Safe Environment
Older Adults are more susceptible to drug induced delirium
Clinical Manifestations:
	-Inability to Concentrate		-Irritability		-Insomnia
	-Loss of Appetite			-Restlessness	-Agitation
Late Signs:
	-Misconceptions->Hallucination
Dx: CAM, Algorithm, H&P, Lap Tests, EEG, UA
Consistency in Nursing Staff, Reorient pt frequently
Drugs:
	-Haldol	-Resperdal	-Seroquel   -Ativan    (Drugs can worsen this state)
Hypotensive, Tardive Dyskenesia
	

Dementia:
	-Syndrome characterized by dysfunction or loss of memory, attention, language, judgment, and reasoning.
Changes such as: Agitations, Delusions, Hallucinations
15% of older adults have dementia
2 Most Common Causes are neurodegenerative disorders and vascular disorders
Risk Factors: 
	-Advanced Age	-Family History   -DM	-CVD   -Metabolic Syndrome
	-Smoking	-Afib		-HTN		-Hypercholesteremia		
Potential Reversible Causes: 
	-Alcoholism		-Thiamine Deficiency	-Cobalamin (B12) Deficiency
	-Folate	-Hyper/Hypothyroidism		-Aids		-Meningitis
	-Encephalitis	-Head Injury
Non Reversible-
-Vascular Dementia  
-Loss of cognitive function resulting from ischemia or lesions


	




Dementia:
Clinical Manifestations:
	EARLY:  -Forgetfulness	Beyond Normal	
-STM Memory Impairment	-Impaired Judgment
MODERATE (MIDDLE):  -Impaired Ability to Recognize the Familiar
	-Delusions	-Insomnia	-Receptive/Expressive Aphasia  
-Behavior Problems
	LATE: -Little Memory	-Can’t Understand Words    
-Difficulty Eating/Drinking/Swallowing	-Decreased ADL’s
-Immobility		-Incontinence
Dx: 	-Determine Reversible/Non Reversible	-H&P		-R/O Deficiencies
	-Hypo/Hyperthyroidism		-Ongoing Clinical Monitoring			
	-Mini Mental State Exam		-Naming	-Reading	-Time Reg.
	-Chk. Dementia/Depression
MRI, CT, SPECT, PET, Labs (F & E)
Vascular Dementia can be treated by: Prevention of DM, HTN, Smoking, and Cardiac
Drug Therapy: Same as Alzheimer’s




	
Alzheimer’s disease:
	-Chronic progressive degenerative disease of the brain
Most common form of dementia
Risks:
	-Increased Age	-Genetics	-Diabetes	-Cellular Factors
Clinical Manifestations:
	-Like Dementia….Mild, Moderate, Severe (Lack of Acetylcholine)
May be caused by neurofibrillary tangles, amyloid plaques, gradual loss of connective areas between neurons
Dx:
	-Presence of dementia involving two or more areas of cognition.
-CT, MRI   -Insidious Progression	-Loss of Normal Alertness
-R/O all other causes of dementia
Nursing Care:
	-Fall Precautions	-Therapeutic Communication	 -Reduce Excess Stimuli
-Calm Environment	-Re-orient to Place and Time	-Swallow Eval
Meds: Aricept & Namenda
	-Anti-anxiety





Spinal Cord Injuries:
	-Clinical Manifestations: (Depend on Level of Injury)

-Voluntary Movement	-Sensations		-Bowel & Bladder Function
-Spinal Cord and Autonomic Reflexes
Injury to cervical spine can cause tetraplegia
Injury to thoracic or lumbar causes paraplegia
*Injury above C4 = Loss of innervations to diaphragm and intercostals muscles = Respiratory Failure C3-C7*   C5-Edema
Pneumonia, Atelectasis, Pulmonary Edema
Cardiovascular above T6=Bradycardia, hypotension, peripheral vasodilatation, decrease Co2
Urinary retention, UTI, Reflex Emptying
Above T5=Constipation, Ileus, Peptic Ulcers
Skin: Breakdown
Diet: Sodium, High Protein, High Calorie
Dx: X-Ray, CT, MRI
Medical Mgmt:
   	-Steroids w/in 8hrs		-Patent Airway	-Chin Tilt/Jaw Thrust	
-Stabilize Spine	-Logroll	-ABC’s	-Neuro Assess	-Shock
-Severe Headache: ck BP
*Edema Peaks in 2-3 days and usually subsides in 4*

Spinal Cord Injury:
	Autonomic Dysreflexia-85% above T7 can lead to Stroke, Death, and MI
Clinical Manifestations:
	-Severe HTN	-Pounding Headache	-Flushing	-Piloerection
	-Dilated Pupils	-Diaphoresis		-Nasal Stiffness	-Bradycardia
	-Restlessness 	-Nausea
Nursing Care:
1) HOB 45*
2) Remove Irritant (Bladder)
3) Remove Tight Clothing	
4) Administer Vasodilators
5) Call Doctor
	











Multiple Sclerosis:
-Demyelination of nerve fibers
Characterized by: Remissions and Exacerbations
 Onset 20-50 yrs of age, Unknown Cause, Life Expectancy 25years after onset of symptoms
Risks:
	-Infection (Viral) Espteen Barr		-Cold Climates	-Injury
	-Emotional Stress		-Fatigue	-Pregnancy		-Poor Health
	-Immunologic Disorders		-Genetics
Clinical Manifestations:
	-Weakness/Tingling of the extremities		-Vision Loss
	-Diplopia	-Vertigo	-Tinnitus	-Decreased Hearing	
	-Chronic Neuropathic Pain	-Dysphagia	   -Trouble Speaking
	-Ataxia	-Bowel/ Bladder Dysfunction	-Fatigue
	-Muscle Weakness		-Depression		-Spasticity	
-Cognitive Impairment	-Pain 	  -Temp    -Touch	-No Sex








Multiple Sclerosis:
Dx:
	No definite test, Symptom Based, MRI, IgG, EEG
Medical Mgmt: Treatment of Symptoms, Relapse
Medications: Corticosteroids: Exacerbations
		Immunodilators: Modify Disease, Prevent Relapse
		Immunosuppressant’s: Exacerbations
		Cholinergic: Urinary Retention
		Anti-Cholinergic: Freq/Urgency
		Muscle Relaxants: Spasms
-More Energy in Mornings, Cool Environment, Cool Baths
Diet:  -High Protein -High Fiber - Adequate Fluid Intake
Avoid:  
 -Extreme Temps       -Stress     -Exercise	 -Self Cath.







