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Age : 90
Sex: F 
  Height: 60 in  Weight: 67.7 kg.     BMI: 29.1

Code Status: DNRCC   Allergies: codeine, influenza vaccine, penicillin, radiopaque contrast agents

	Admission Date & Diagnosis(es): 4.2.12  CVA, with brainmass

	History of present illness: Patient presents with cerebral vascular accident upon scan a necrotic brain tumor was found in the right occipital lobe, patient has a history of coronary artery disease, carotid artery blockage, and hypertension



	Past medical history/surgeries: thyroid disease, cataracts, macular degeneration, subacute stroke, right occipital lobe infarct, headache, congestive heart failure, peripheral vascular disease, CABG, coronary stent placement, stress test, hypercholesteremia, chest pain, hypertension, hysterectomy, GERD, post menopausal, urge incontinence, osteoporosis, herniated disk, right total hip replacement, low back and leg pain, stroke, cancer, allergies to flu vaccine, coronary artery disease, osteoarthritis, ORIF left shoulder, lumbar laminectomy




	Baseline VS
	T 97 F
	P 62 bpm
	R 14
	BP 121/ 74 nibp
	SaO2  97 on RA

	Baseline I&O
	Intake 650 ml
	Output 350 ml
	IV 0 ml
	BM none
	Misc  none


	LABS
	Initial 4.3.12
	Current 4.4.12
	Normal
	Evaluation of Lab Data

	WBC
	12.1
	12.0
	4.0-11.0
	UTI

	RBC
	3.34
	3.34
	3.85-5.15
	anemia

	Hgb
	10.0
	9.9
	12.0-15.5
	Anemia

	Hct
	29.9
	30.1
	34.0-46.0
	anemia

	Platelets
	222
	224
	150-450
	WNL

	Na
	138
	138
	136-146
	WNL

	K
	5.1
	5.0
	3.5-5.1
	WNL

	Cl
	106
	107
	95-114
	WNL

	Co2
	22.4
	21.4
	22-30
	WNL

	Glucose
	114 random
	107 random
	70-100
	Corticosteroid therapy

	BUN
	42
	44
	9-23
	UTI

	Creatinine
	0.92
	1.02
	0.44-1.03
	WNL

	Ca
	9.0
	9.0
	8.2-10.2
	WNL

	Total protein
	NA
	NA
	6.1-7.9
	

	Albumin
	NA
	NA
	3.2-5.5
	

	PT
	NA
	NA
	9.0-12.9
	

	INR
	NA
	NA
	?
	

	PTT
	NA
	NA
	23.0-35.0
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	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

· 3.28 coronary artery ultrasound: mild right calcification and plaque

· 3.28 chest CT w/out contrast- small calcified granulatoma in mediastinum, enlarged left axillary lymph node

· 3.29 MRI- Right mass in occipital lobe , mild displacement of the occipital horn, some cortical atrophy, some small vessel damage with ischemic changes to the white matter and basal ganglia

· 3.29 chest x ray- mild chronic lung disease without infiltrate

· 3.29 head CT w/out contrast- no hemmorhage, mild ischemic changes at the white matter and basal ganglia, cortical atrophy, vascular calcification at carotid siphons



	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):

· 4.3 ST- order for cognition eval, mild deficits in areas of memory, problem solving, sequencing, thought organization and planning

· 4.3 ST- recommend thin liquids with meals and pills, regular solids with chopped meats, pills whole with thin liquids or applesauce

· 4.3- Dietary- nutritional status is adequate, diet tolerated well

· 4.3- PT- patient declined shower due to fatigue, patient needs some assistance with transfers and support while walking

· 4.3- OT- Patient needs assistance with ADLS, has mild weakness when performing skills

Consultations:

· 4.3.12- Neurologist- All medications to stay the same unless blood pressure stays consistently high, patient declined surgical intervention for right mass in occipital lobe, only medical management, has mild weakness, remain on steroids for mass



	Teaching/Discharge Needs:

· proper transferring and body mechanics

· home health care assistance

· safety in the home

· healthy diet

· blood pressure and FSBS monitoring due to medications

· comfort and relaxation skills




Hearing Aid: NO ⁯
Feeding:⁯ Independent ⁯
Foley: NO ⁯

Glasses: Yes⁯


Hygiene: Dependent ⁯ ⁯
 ⁯ TED Hose: Yes ⁯

Fall Risk: Low ⁯ 20⁯
Diet: Regular with chopped meats
Oxygen: NO

Bed Alarm: Maintained Fluid Restriction: NO
Incentive Spirometry: NO⁯

Activity: Up with assistance
FSBS: 114 with blood draw            Flutter: NO ⁯

Assistive Device: Wheeled walker  IV Fluids: NO
Telemetry: No

Wound Care : None 

Other: None
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
Mild confusion
none

none

Respiratory                                         GI/GU                                      Musculoskeletal
none
none
amputated right 

middle finger

weakness on movement

Integumentary                                    Psychosocial                             Pain
Skin dry 
none
denies pain



	Pathophysiology

Stroke

Definition: occurs when there is ischemia to a part of the brain or hemmorhage into the brain that results in death of the brain cells (Lewis pg. 1459) 

Etiology: 

· age (55 years of age)

· gender ( more common in men, though women die more often from stroke)

· ethnicity (African Americans)

· hypertension

· diabetes

· hyperlipidemia

· hypercholestermia

· oral contraceptive use

· heart disease

· obesity

· smoking 

· excessive alcohol consumption

· lack of exercise

· poor diet

· atrial fibrillation

Pathophysiology (Lewis pg. 1463- 1464)

· ischemic- inadequate blood flow to the brain or from partial and complete occlusion of an artery

· Two types of ischemic stroke are thrombotic or embolic

· Thrombotic: occurs from injury to a blood vessel and the formation of a blood clot, lumen becomes narrowed and occluded and an infarct occurs, infarction and cell death occurs, this may be due to plaques related to arthersclerosis 

· Embolic: occurs when an embolus lodges and occludes a cerebral artery resulting in an infarction and edema of the area involved, most of them start in the inside of the heart with plaque breaking off and entering circulation , damage depends on the amount of brain tissue involved 

· Hemmhoraghic stroke- stroke that occurs from bleeding into the brain tissue itself or into the subarachnoid space or ventricles 

· Intacerebral- stroke that occurs due to the rupture of a vessel, hypertension is the most common cause, vascular formations, coagulation disorders, thrombolytic drugs, brain tumors, and ruptured aneurysms,  occur during periods of activity, occurs over minutes to hours, a blood clot may be closed in the skull and cause a mass that causes pressure and displaces brain tissue, decreases cerebral blood flow, leading to ischemia and infarction 

· Subarachnoid- occurs when there is intracranial bleeding into the cerebral spinal fluid, or the filled spaces between the arachnoid and PIA mater of the brain, caused by aneurysm- or ballooning of vessels, or cerebral vasospasm 

Clinical Manifestations:

· Assessment findings depend on the type of stroke and where it occurred

· Lesions

· Slow bounding pulse

· High blood pressure

· Cheynes stokes respiration 

· Headache

· Nausea 

· Vomiting

· Loss of vision

· Hemipareisis

· Left or right sided neglect

· Changes in personality 

· Impaired comprehension

· Depression

· Impaired decision and judgement making

· Facial drooping 

· Nuchal rigidity

· Visual changes

· Ataxia

· Dysarthria

· Dysphagia

· Speech changes

· Decreased sensation

· Bowel and bladder dysfunctions

· Paralysis

· Aphasia (expressive or receptive)

·  Changes in LOC
· absent gag reflex

· headache

Diagnostic studies: 

· history and physical 

· CT or CTA scan

· MRI or MRA

· Cerebral angiography

· Carotid angiography

· Digital subtraction angiography 

· Transcranial Doppler

· Carotid duplex scanning

· ECG

· Chest X ray

· Cardiac markers (troponin, creatinine kinase)

· Echocardiography

· CBC

· PT, PTT, INR

· Electrolytes

· Blood sugar

· Renal and hepatic studies

· Lipid profiles

· Cerebral spinal analysis 

Treatments

· Control of hypertension, diabetes, lipids and cholestorol

· Smoking cessation

· Weight loss 

· Exercise

· PT/ OT/ ST

· MERCI retriever

· Platelet inhibitors 

· Anticoagulation therapy

· Carotid endartectomy

· Carotid stenting

· Transluminal angioplasty

· Extra cranial/ intracranial bypass

· Surgical care of aneurysms

· Airway matinence

· Nutritional matinence

· Fluid replacement

· Prevention of further injury

· Pain management

· TPA (tissue plasminogen activator if within 3 hours of onset)

· Surgical decompression 

· Seizure precautions 

· LOC and ICP monitoring 



	


