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The purpose of this paper is to discuss Case Study 13-2.  In this example your 85 year old grandfather tells you that yesterday he had blurred vision and numbness down his right arm that lasted 10 minutes.  He hadn’t told anyone but you.  In the case study, I will discuss what to tell the grandfather, and what his symptoms could indicate.  I will list the risk factors that he has for a stroke and what questions to ask to gain more information.  I will discuss the next action to take and whether he should tell his wife.  Finally, what topics should be taught to him at this point?


According to the description of the incident that my grandfather told me of, I would suspect that his symptoms possibly indicate a stroke.  The grandfather stated that he had blurred vision and numbness down his arm.  Some of the warning signs of a stroke include sudden trouble seeing in one or both eyes and sudden numbness or weakness of the face, arm or leg, that occurs especially on one side.  These symptoms will appear suddenly and go away quickly.  Both of which my grandfather told me he had. You should tell your grandfather that this was a serious incident and could have possibly been a form of a stroke and that he should see his physician so that he can be assessed and started on medications and rehabilitation.  This can help offer a better recovery.  Since my grandfather’s stroke-like symptoms showed up suddenly and went away within 24 hours (but usually minutes), it would lead me to believe that he had a transient ischemic attack (TIA).  This is an occlusion of the smaller vessels and about 10% will go on to have a full stroke within a year.  (Mauk, 2010, pp. 393-394)

The grandfather has several risk factors that can lead to a stroke.  There is the factor of age, being that those 75 and older have and increased risk and my grandfather is 85.  Strokes also occur in males more than females.  Some other risk factors include smoking, the African American race, and hypertension; but these were not discussed regarding my grandfather.  (Mauk, 2010, p. 393)


There are a few other questions that I would ask my grandfather in order to gain more information.  I would want to know if my grandfather had displayed any other warning signs of a stroke such as: sudden confusion, trouble speaking, or sudden trouble walking, dizziness, or loss of balance and coordination.  I would also want to know if my grandfather had experienced a sudden severe headache with no known cause.  All of these are the common warning signs in addition to the ones that my grandfather had displayed.  I would want to know what my grandfather was doing before and after the symptoms occurred.  I would also want to know if my grandfather had any other risk factors for a stroke such as hypertension, high cholesterol, smoking, diabetes, stress, family history, etc.; since theses are modifiable and controllable risk factors.  (Mauk, 2010, p. 393)

The next step of action that my grandfather should take is seeking medical attention.  The physician can assess specifically which area of the brain was affected and what type of event occurred. Many tests will need to be performed also.  Time is of the utmost importance when dealing with cerebrovascular accidents.  Treatment for strokes is usually started within six hours of symptom onset, but the patient is past this point.  But he didn’t have a full CVA.  Early stroke rehabilitation is shown to reduce death and dependency.  Aspirin when given within 48 hours of an ischemic stroke along with anticoagulants (ex Heparin) will decrease the death and dependency at 6 months.  The drug tPA when given within three hours of symptom onset in ischemic strokes will decrease dependency at six months also.  Lowering one’s blood pressure can reduce the risk of serious events from occurring.  By lowering one’s cholesterol using statins, it can reduce primary or recurrence risks.   Finally Antiplatelet therapy has been shown to reduce the risk of reoccurrence.  All of which can be discussed with the physician.  (McCance & Huether, 2010, pp. 603-606)

The grandfather’s incident should be shared with his wife.  She should know what had happened since there is a high rate of reoccurrence.  The grandfather will also need someone on board with him since he is going to be going through lots of treatment and will need emotional support.  The wife will need to know since she will need to learn about stroke rehabilitation, so that she can help her husband stick with his treatment plan.  It should be discussed with the wife that she will have to deal with many issues.  Such as understanding what medications will be ordered, importance of his doctor’s visits, losses such as mobility, self-care, traveling, etc.  She will need to be taught on the importance of stroke signs so that her husband can seek medical treatment quickly, should it occur again.  She can also be instructed about community education and support groups.  (Mauk, 2010, p. 398)

The specific areas that should be taught to the grandfather at this time are the same as what should be taught to the wife.  Most importantly, is the warning signs of a stroke and the importance of seeking medical attention within a short period of time.  Especially since the grandfather was keeping the incident a secret.  He will need to be taught about the condition, risk factors, and treatment options.  He will need to learn about the lifestyle modifications he will need to make and meds that he will be on.


Through the grandfather’s explanation of his symptoms, it clearly points to a TIA which is a milder version of a stroke.  The grandfather and grandmother are going to be receiving a lot of teaching.  The grandfather will also need to meet with his physician.

References
Mauk, K.L.  (2010).  Gerontological nursing: Competencies for care (2nd ed).  Sudbury, MA: Jones and Bartlett.

McCance, K.L., & Huether, S.E.  (2010).  Pathophysiology: The biological basis for disease in adults and children (6th ed).  Maryland Heights, MO: Mosby Elsevier.
