Stroke Case Study
Patient Profile
B.W. is a 72-year-old white female admitted 2 days ago to the medical unit with a stroke. She has left-sided hemiparesis. Hemi(one-sided) paresis( weakness) or partial paralysis. A noncontrast CT scan, about 2 hours after the onset of symptoms, was negative. A second CT scan, 12 hours later, was positive for an ischemic area in the right hemisphere.
Objective Data
Physical Examination
· Pupils equal, round, reactive to light and accommodation 
· Decreased sensation in left lower extremity, no sensation in left upper extremity, normal sensation to right upper and lower extremity 
· 0/5 strength left upper extremity, 1+/5 left lower extremity, 5/5 right upper and lower extremity
· Left facial droop
· Slurred speech
Diagnostic Studies
· A barium swallow study has been ordered for 1:00 PM
Subjective Data
Daughter is at the bedside, she is upset and tearful, stating “Mom doesn’t know where she is and she keeps waving her arm at me and getting upset, trying to tell me something, and I don’t know what she is trying to tell me.”
Discussion Questions
1. Why was the first CT scan negative? What implication did this have on B.W.’s care?
· The first scan was negative possibly because it was too early to detect the onset of the Transient Ischemic Attack since CT scans are a rapid diagnostic tool for hemorrhage.  MRI’s are faster at detecting Ischemic strokes and therefore appropriate treatment may have been delayed. tPA is a drug therapy used within 6 hrs. of the onset of stroke symptoms and it is too late for B.W. but anticoagulants may have been provided to prevent further clots. Initiation of Endovascular Therapy may have been used to prevent the further symptoms she is experiencing (Lewis et, all., 2017, p.1354-1355). 

2. What is the difference between an ischemic and a hemorrhagic stroke?
· Ischemic stroke occurs due to the lack of blow flow to the brain.
· Hemorrhagic stroke is due to blood bleeding into the brain.
(p.1349)

3. What are the different manifestations of right-sided versus left-sided stroke?
Right: 
· Paralysis of left side of body
· Left-sided neglect
· Vision problems (spatial-perceptual deficits)
· Tends to deny or minimize problems
· Rapid performance, short attention span
· Impulsive, safety problems
· Impaired judgment
Impaired time concepts (p.1350)
(Quick, inquisitive behavioral style, memory loss)
Left: 
· Paralysis of right side of body
· Impaired Speech/language (aphasia; loss of ability to understand or express speech)
· Impaired right/left discrimination
· Slow performance, cautious
· Aware if deficits: depression, anxiety
Impaired comprehension related to language math (p.1350)
(slow, cautious behavioral style, memory loss)

4. Why was the barium swallow study ordered?
· Barium swallow study is done to evaluate swallowing. This helps evaluate the patient’s risk of aspiration. 
· 
5. Based on B.W.’s assessment findings, what are the priority nursing diagnoses?
· Risk for aspiration related to decreased level of consciousness and decreased or absent gag and swallowing reflexes.
· Risk for falls related to left sided hemiparesis 
· Impaired verbal communication related to aphasia
(p.1357)

6. Outline a fall risk reduction plan to reduce B.W.’s risk of falling.
· Have room close to the nurse’s station
· Bed in low position
· Call light within reach
· Bed alarm/chair alarm
· 
7. You acknowledge her daughter’s distress and the difficulties that problems with speech can pose of B.W. and her. Describe nursing interventions to assist B.W. with communication.
· Provide a picture board/touch or point to things
· Decrease distractions
· Ask short simple questions/provide one questions or idea at a time
· Allow time for the patient to respond
(p.1361)
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