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Case Study 1: Intracerebral Hemorrhage or Hemorrhagic Stroke
1. Administer 02 or ventilatory support. Obtain a neurologic history from the family and a list of current medications.  Maintain ABC’s, obtain IV access, start fluids, and obtain a blood glucose. 
2. A CT scan.
3. Decrease BP to decrease bleeding. Manage ICP with mannitol IV, hyperventilation, and neuromuscular blockade with sedation. Possible surgery
4. Perform frequent assessments, Survey for complications, including HA, N/V, increased BP, changes in respirations, and vasospasm. Control BP, bedrest, dark, quiet environment, stool softeners, short-acting analgesics and sedatives to relieve pain and anxiety, keep HOB at least 35-45 degrees, and no limb restraints. 
5. Change in LOC
6. Anxiety, Fatigue, Unilateral neglect, Risk for injury, Risk for falls, Risk for aspiration, Impaired verbal communication, Risk for powerlessness, Impaired swallowing, and Impaired physical mobility
Case Study 4: Subarachnoid Hemorrhage
1. AVM is a arteriovenous malformation. It consists of a tangle of arteries and veins that exist without a capillary bed. The lack of the capillary bed leads to dilation and rupture of the surrounding structures.
2. Additional signs and symptoms of a Subarachnoid Hemorrhage (SAH) are: loss of consciousness, nausea, vomiting and nuchal rigidity.
3. CSF fluids of a lumbar puncture of a patient with SAH will be pink, blood-tinged or grossly bloody. If the lumbar puncture is completed 5 days post the hemorrhage the fluid will be dark amber due to the separation of the blood particles emitted during the hemorrhage.
4. Management of vasospasms, rebleeding and intracranial pressure along with adverse effects of prolonged bed rest. Frequent assessments should be made to monitor for new onset and changes in: level of consciousness, nausea, vomiting, deep vein thrombosis, pulmonary embolism and contractures. The patient’s bed should remain at a 30-45 degree angle at all time in dark quiet environment. The patient should remain calm. The use of analgesics and sedatives can be employed to maintain calm demeanor and anxiety. The patient should also be administered stool softeners as to decrease the Valsalva maneuver. The Valsalva maneuver should be avoided at all cost.
5. Nimodipine (a calcium channel blocker) may be prescribed to decrease blood pressure and vasospasms. Other medications may include diuretics.
6. Embolization, stereotactic radiosurgery and surgical excision of the AVM are surgical treatment options. 


