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CVA Patient Care Plan
Interview
The interviewee is a 62-year-old male recovering from CVA in 2016.  The patient has deficits of left sided weakness, decline in physical activity, and depression. This paper will discuss goal, interventions, and evidence-based practice to assist the interviewee with independent living. 
Literature and Evidence Based
CVA (cerebrovascular accident), also known as a stroke, happens when an internal activity in the body blocks or reduces nutrients and oxygen from reaching the brain. (Ignatavicius, Workman, Rebar, & Heimgartner, 2021) The deprivation of nutrients and oxygen in the brain causes the brain tissues and cells to start dying almost immediately. This results in a huge problem and should be treated as a medical emergency. The longer treatment is prevented, the lower the chances of a full recovery. This paper will analyse a 62-year-old male patient who suffered from CVA in 2016. The patient comorbidities include diabetes mellitus type 2, hypertension, and hyperlipidemia. The analysis will develop measurable goals for this patient.
Goals
A measurable goal for the patient may be developed to determine whether there will be an increase of strength on the left side which was reported to be weak. Activities with enough rest periods of one to two hours will help fatigue reduction and more patient participation. To determine whether the goal was met on strength increment, the patient can be monitored after 10 hours of nursing and check whether there is increased strength (Teasel et al., 2016. This can be done by allowing the patient to support himself and note any difference. Patient will be able to ambulate 300 feet with use of assistive device
One priority goal is developing a low risk of stroke through control of hypertension and diet modification.  Cognitive behavior therapy will also help in reducing any depressive symptoms (Towfighi et al., 2017). 
	The patient’s first CVA and other underlying conditions necessitate interventions and close follow up of care. One practice is risk modification, where factors that may lead to recurrent strokes, such as diabetes mellitus will be identified. The health workers may use both pharmacologic and non-pharmacologic intervention for the risk factors. Age is an excellent determinant of blood pressure levels where the aged has high blood pressures. More than half of people above 60 have blood pressure higher than usual (Boehme et al., 2017). For our case, he will need to be antihypertensive to aid in blood pressure level control. All components listed above are contributing factors that can lead to other strokes and for that reason this is the priority problem.  
Interventions
	Some nursing interventions are progressive evaluation and monitoring to ensure the desired outcomes are met. The patient will be educated in changing his lifestyle to a more modified diet and exercise regimen.  He needs to execute some of the diets, including reduced sugar intake, sodium intake, potassium supplementation, and a diet rich in fruits, vegetables, and whole grains (Whelton et al., 2018). A nutritionist should follow up with the adherence and progress of this dietary plan. 
Considering the patient’s condition, he should use assistive devices like a walking stick. He should participate in the physical activity at least three times week where a physical therapist will facilitate this participation. The exercise will offer cognitive and mood benefits reducing symptoms of anxiety and depression. The medical professional will continue to closely monitor the patient for signs and symptoms of depression.  Currently the patient does not require any medication for depression.  He continues to talk with his pastor and doctor.  
	The last intervention will be aimed at improving mobility. The most effective way of doing this is muscle training of both the upper and lower limbs. Muscle training of the lower limb can be done through interventions such as walking, gait training and bilateral leg press with a physical therapist. Exercises on the lower limb will in improving his mobility and body balance. The practices on the upper limb with occupational therapist will include task training such as moving small objects, pointing, and manipulation. All these activities will help improve daily living activities. Home Health would help facilitate both occupational and physical therapy in home setting or a facility, wherever the therapist and physician deem necessary.  
	Limiting reoccurrence of CVA is the priority goal for this patient.  The patient’s personal goal is the maximize independence.  We will continue to work together with his PCP for greatest outcome.   
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