Chronic Heart Failure Exacerbation
5. When administering digoxin, the nurse must take the apical pulse for one minute before giving. If it is less than 60 in an adult or less than 90 in an infant, take it again in one hour. If it is still less than 60 after an hour, call the prescriber and note rate, rhythm, character, and monitor ECG continuously. Intake and output should be monitored and daily weight should be taken. Digoxin can be taken with or without food and tabs may be crushed and mixed with food/fluids. Potassium supplements may be ordered if potassium levels reach below 3. The patient may also consume foods high in potassium such as bananas and orange juice. Symptoms of digitalis toxicity include confusion; irregular pulse; loss of appetite; nausea; vomiting; diarrhea; palpitations; visual changes such as blind spots, blurring, changes in color perception, halos, and bright spots; decreased urine output; overall swelling; and difficulty breathing when lying down. 

6.  Long term care for someone with chronic heart failure should include monitoring fluid balance and daily weight. Blood pressure, lung sounds, oxygen saturation, edema, temperature, and cardiac output should also be frequently monitored. The patient should be taught to read food labels and pay close attention to total sodium intake. Alcohol should also be restricted. The patient should also be encouraged to perform aerobic exercise as tolerated. Education on medication pathophysiology, scheduling, and side effects would also be useful in helping the patient stay on track with medication. 

Cerebral Vascular Accident

1. A transient ischemic attack (TIA) is a brief episode of neurologic dysfunction caused by a focal disturbance of brain or retinal ischemia. The clinical symptoms typically last less than one hour and have no evidence of infarction. TIAs represent thrombotic particles causing an intermittent blockage of circulation or spasm. 

Thrombotic strokes arise from arterial occlusions caused by thrombi formed in the arteries supplying the brain or in the intracranial vessels. Cerebral thrombosis development is most frequently attributed to atherosclerosis and inflammatory disease process that damages arterial walls. Thrombus formation is caused by increased coagulation and conditions that cause inadequate cerebral perfusion (dehydration, hypotension, prolonged vasoconstriction from malignant hypertension) increase the risk of thrombosis. 

An embolic stroke involves fragments that break from a thrombus formed outside the brain or in the heart, aorta, common carotid, or thorax. The embolus usually involves small vessels and obstructs at a bifurcation or other point of narrowing, this causing ischemia. An embolus may plug the lumen entirely and remain in place or break into fragments and move up the Bessel. Atrial fibrillation, left ventricular aneurysm or thrombus, left atrial thrombus, recent myocardial infarction, rheumatic valvular disease, mechanical prosthetic valve, nonbacterial thrombotic endocarditis, bacterial endocarditis, patent foramen ovale, and primary intracardiac tumors are high-risk sources for the onset of embolic stroke.

Hemorrhagic stroke is the third most common cause of CVA and accounts for 10-15% of CVAs in whites and 30% in blacks and Asians. Hypertension, ruptured aneurysms, arteriovenous malformation and fistula, amyloid angiopathy, and cavernous angioma are the most common causes of hemorrhagic strokes. Hemorrhagic strokes are associated with a significant increase in systolic and diastolic pressure over several years and usually occurs within the brain tissue. A mass of blood is formed and its volume increases. Adjacent brain tissue is displaced and compressed and rupture or seepage into the ventricular system occurs in many cases. Hemorrhages can be either massive (several centimeters in diameter), small (1-2 cm), slit (in the subcortical area), or petechial (sixe of pinhead). 

2. Transient ischemic attack risk factors- family history, aged over 55, male, history of sickle cell disease, black, high blood pressure, cardiovascular disease, carotid artery disease, peripheral artery disease, cigarette smoking, physical inactivity, diabetes, poor nutrition, high cholesterol, heavy drinking, drug use, and use of birth control
Thrombotic stroke risk factors- atherosclerosis and inflammatory disease that damages the arterial walls, dehydration, hypotension, prolonged vasoconstriction from malignant hypertension

Embolic stroke risk factors- atrial fibrillation, left ventricular aneurysm or thrombus, left atrial thrombus, recent myocardial infarction, rheumatic valvular disease, mechanical prosthetic valve, nonbacterial thrombotic endocarditis, bacterial endocarditis, patent foramen ovale, primary intracardiac tumors

Hemorrhagic stroke risk factors- being black or Asian, stroke, hypertension, ruptured aneurysm, arteriovenous malformation and fistula, amyloid angiopathy, and cavernous angioma, previous cerebral infarct, coronary artery disease, diabetes mellitus
3. Signs and symptoms associated with CVA include sudden-onset face weakness, arm drift, abnormal speech, numbness, altered smell, taste, hearing or vision, drooping of eyelids, weakness of ocular muscles, decreased reflexes, decreased sensation and muscle weakness on face, altered breathing and heart rate, weakness in tongue, aphasia, dysarthria, apraxia, memory deficits, disorganized thinking, trouble walking, vertigo

4. The goal of therapy in the treatment of patient’s experiencing an acute CVA is to restore blood flow to the brain, detect and treat stroke complications, and make lifelong changes to reduce the chances of another CVA. 
5. A full neurological assessment includes an interview to gather patient history and assess level of consciousness. Observing patient reactions to stimuli can help the nurse assess level of consciousness. The nurse will assess things such as eye movement, facial movement, and sensory perception. The nurse will also check for awareness by judging the patient’s sense of orientation, attention span, language, and memory. Pupil size, shape, and reactivity will be assessed along with the cranial nerves. Vital swill be assessed as well as motor functions, such as the movements of both upper and lower extremities. Sensory functions such as pain, temperature, and touch will be assessed along with reflexes and cerebellar function. Tests for cerebellar function include finger to finger test, finger to nose, and heel to toe walking. Romberg’s test will also be assessed (stand with feet together and arms at side with eyes closed. Patient should not sway)

6. CT scans allow doctors to determine what type of CVA the patient suffered from, i.e. transient ischemic attack, thrombotic, embolic, hemorrhagic. They also allow doctors to assess the extent of damage and where it is located by creating a 3D picture of the brain. From this information, the type of therapy can be determined. 
7. Heparin is used as an anticoagulant and prevents deep-vein thrombosis. Possible complication due to heparin can be a condition known as heparin-induced thrombocytopenia (HIT), in which the immune system begins to degrade platelets. There are two nonhemorrhagic side-effects of heparin treatment. The first is elevation of serum aminotransferase levels, which has been reported in as many as 80% of patients receiving heparin. This abnormality is not associated with liver dysfunction, and it disappears after the drug is discontinued. The other complication is hyperkalemia, which occurs in 5 to 10% of patients receiving heparin, and is the result of heparin-induced aldosterone suppression. The hyperkalemia can appear within a few days after the onset of heparin therapy. More rarely, side-effects include alopecia and osteoporosis can occur with chronic use. Fever, chills, headache, hematuria, rash, and anemia are also side effects. It is contraindicated in hypersensitivity, hemophilia, leukemia with bleeding, peptic ulcer disease, severe thrombocytopenic purpura, severe renal/hepatic disease, blood dyscrasis, severe hypertension, subacute bacterial endocarditis, and acute nephritis. 
Warfarin is also used as an anticoagulant that is used for arterial thromboembolism prophylaxis, stroke prophylaxis, and thrombosis prophylaxis. Side effects include fever, dizziness, fatigue, headache, lethargy, angina, chest pain, edema, hypotension, syncope, diarrhea, nausea, vomiting, anorexia, cramps, hepatitis, cholestatic jaundice, hematuria, hemorrhage, agranulocytosis, leucopenia, eosinophilia, anemia, rash, pruritis, and bone fractures. Contraindications include pregnancy, breast feeding, hemophilia, leukemia with bleeding, peptic ulcer disease, hepatic disease, malignant hypertension, blood dyscrasis, preeclampsia, surgery of CNS, bleeding tendencies, spinal puncture. 

Aspirin is proscribed for pain, prevention of heart attacks and strokes, as well as treatment of headaches. Aspirin should not be taken by people who are allergic to ibuprofen or naproxen or who have salicylate intolerance or a more generalized drug intolerance to NSAIDs. Caution should be exercised in those with asthma or NSAID-precipitated bronchospasm. Owing to its effect on the stomach lining, manufacturers recommend people with peptic ulcers, mild diabetes, or gastritis seek medical advice before using aspirin. Even if none of these conditions are present, there is still an increased risk of stomach bleeding when aspirin is taken with alcohol or warfarin. Patients with hemophilia or other bleeding tendencies should not take aspirin or other salicylates. Aspirin is known to cause hemolytic anemia in people who have the genetic disease glucose-6-phosphate dehydrogenase deficiency (G6PD), particularly in large doses and depending on the severity of the disease. Use of aspirin during dengue fever is not recommended owing to increased bleeding tendency. People with kidney disease, hyperuricemia, or gout should not take aspirin because it inhibits the kidneys' ability to excrete uric acid, and thus may exacerbate these conditions. Aspirin should not be given to children or adolescents to control cold or influenza symptoms, as this has been linked with Reye's syndrome.
8. Complications for Stroke are unstable blood pressure from loss of vasomotor control, fluid imbalances, malnutrition, infections such as pneumonia, and sensory impairment, including vision problems. Altered level of consciousness, aspiration, contractures, and pulmonary emboli also may occur. The nurse may administer blood pressure medications as prescribed, monitor intake and output, monitor nutrition, and maintain a clean environment by doing things such as washing hands, changing sheets, and using disinfectant. The nurse may also encourage the patient to remain as active as possible to prevent infection. To manage sensory problems, the nurse may familiarize the patient to the environment. She may also keep the patient on his or her side or in the semi-fowler’s position to decrease risk for aspiration. To prevent pulmonary emboli, the nurse can advise a minimum of 2L of fluid a day, advise against tight fitting clothing, and advise against prolonged sitting and crossed legs. 

9. What nursing interventions are advised for each complication…see above (kind of the same question) 

10.  It is crucial to obtain serum glucose level when ruling out a CVA because diabetes may present symptoms similar to that of CVA. A serum electrolyte test can also indicate if you have kidney problems, which may affect the choice of stroke medications, treatments, and diagnostic tests. People with kidney problems may be at risk if they receive a diagnostic test (such as angiography) that uses a dye (called a contrast) to visualize the arteries in the brain; the dye can be toxic to the kidneys in certain patients. 

11. The dosage of anticoagulant and antithrombotic therapy is initially determined by approximating the chronic maintenance dose that is anticipated. Following a subsequent PTT result, the dosage of anticoagulants and antithrombotics may be either increased or decreased. Prothrombin time (PT) is used to calculate international normalized ratio. This helps determine the rate at which blood clots. 
12. Coumadin (Warfarin/ an anticoagulant) will be administered following a CVA because it reduces the risk of recurrent transient ischemic attacks. Coumadin has a delayed onset, which does not make it useful in emergencies. When rapid action is needed, anticoagulant therapy can be initiated with heparin. Once Coumadin is introduced, heparin therapy can be reduced. PT tests are used to determine Coumadin dosage. 

13. For a patient with swallowing deficits, nursing interventions include positioning on side or in semi-fowler’s position, having suction equipment available, providing oral care, feeding meals slowly  
14. For a patient with peripheral visual deficits, the nurse should make sure to approach the patient from the front. She should also familiarize the patient to his or her surroundings, make sure the bed is in the lowest position, the side rails are up, the call button is within reach and sight, and the patient has important materials within sight and reach.

15. If the patient demonstrates signs and symptoms of neurological deterioration, the nurse should report them immediately to the doctor. If the patient is agitated or likely to be injured, the nurse should stay with the patient until mre help has arrived. 

