Stroke System Disorder

Name: Liam Faraday Date: October 25, 2024

Pathophysiology of the disorder

Describe the underlying pathophysiology of the disorder.

A stroke occurs due to interrupted blood flow to the brain, leading to cell death. The interruption
is typically caused by either ischemic (blocked blood vessel) or hemorrhagic (ruptured blood
vessel) events. Without blood flow, affected brain cells are deprived of oxygen and nutrients,
causing loss of function in the impacted areas.

Health promotion and disease prevention

Suggested lifestyle changes and preventive measures.

Suggested Lifestyle Changes: Regular physical activity, a balanced diet low in saturated fats and
high in vegetables, fruit, and whole grains, and maintaining a healthy weight.

Preventive Measures: Regular blood pressure monitoring, managing blood sugar levels, avoiding
tobacco, and limiting alcohol intake.

Risk factors

List the contributing risk factors for the disorder.

Modifiable: High blood pressure, smoking, diabetes, high cholesterol, obesity, physical inactivity,
and excessive alcohol consumption.

Non-Modifiable: Age (higher risk in older adults), family history, gender (males are at slightly
higher risk), and ethnicity (increased risk in African American populations).

Expected findings

Clinical manifestations and symptoms commonly observed.

Common Symptoms: Sudden weakness or numbness in the face, arms, or legs (especially on

one side of the body), confusion, trouble speaking or understanding, visual disturbances,
dizziness, loss of balance, and severe headache.



Laboratory and diagnostic tests

Relevant tests for diagnosis and their interpretation.

Imaging Tests: CT scan or MRI to identify the type and location of the stroke.

Blood Tests: Including complete blood count, coagulation panel, and blood glucose to help
evaluate risk factors or causes.

Electrocardiogram (ECG): To check for underlying heart issues, like atrial fibrillation, which may
contribute to clot formation.

Medication

Commonly prescribed medications and their purposes.

Antiplatelets (e.g., aspirin): To prevent clotting in ischemic stroke.

Anticoagulants (e.g., warfarin): Often prescribed for patients with atrial fibrillation.

Thrombolytics (e.g., tissue plasminogen activator - tPA): Used in acute ischemic stroke cases to
dissolve clots within a specific timeframe.

Statins: For managing cholesterol levels and preventing future strokes.

Therapeutic procedures

Therapeutic interventions and procedures associated with care.

Ischemic Stroke: Thrombolytic therapy with tPA if within the therapeutic window, or

thrombectomy.
Hemorrhagic Stroke: Procedures to stop bleeding, such as clipping or coiling an aneurysm, or
surgical decompression in cases of severe swelling.

Complications
Describes potential complications that may arise from the disorder.

Potential Complications: Paralysis, sensory disturbances, language and speech difficulties,
memory loss, emotional changes, increased risk of recurrent strokes, and possible respiratory
infections.



Patient education

Key points for educating the patient and family about the disorder.

Educate on signs of stroke (FAST - Face drooping, Arm weakness, Speech difficulty)

Time to call 911

Importance of medication adherence
Lifestyle modifications

Awareness of high-risk factors.

Interdisciplinary care

Other healthcare professionals involved in managing the disorder.

Neurologist, physical therapist, occupational therapist, speech-language pathologist, dietitian,
and social worker.

Nursing interventions

Specific nursing interventions for this disorder.

Monitor vital signs, especially blood pressure.
Assess neurological status regularly using tools like the Glasgow Coma Scale.
Elevate the head of the bed to reduce intracranial pressure if needed.

Promote safe mobility and implement fall precautions.
Assist with activities of daily living as necessary, supporting independence where possible.

Evaluation

Criteria for evaluating the effectiveness of the treatment plan.

Regular reassessment of neurological status, improvement in motor function, compliance with
medication, ability to perform activities of daily living independently, and overall reduction in

stroke risk factors.
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