CHAPTER 15

1. PATIENT RESPONSIVENESS
ASSESSMENT

2. STROKE ASSESSMENT

3. CRANIAL NERVE ASSESSMENT
4. SPINAL ASSESSMENT

5. FALL ASSESSMENT

6. PAIN ASSESSMENT

7. RESPIRATORY AND CARDIAC
ASSESSMENT

8. ABDOMINAL ASSESSMENT
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How accurate is your neurological assessment?
Is your patient awake and alert and can talk like
a parrot or lethargic and barely responds?
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IF YOUR PATIENT HAD A STROKE, WOULD YOU KNOW

WHAT TO LOOK FOR?  weormoreiiEormimion oNSTROKE

PLEASE VISIT : WWW.DEARNURSES.COM
DIFFICULTY WITH MOTOR ACTIVITY, | AND ENJOY READING "STROKE SERIES-

ELADDER CONTROL, ASSESSMENT IN THE CLINICAL SETTING".
SOCIAL BEHAVIOUR .
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PATIENT IS DISPLAYING
STROKE SYMPTOMS.

SYMPTOMS INCLUDE:

- SUDDEN SEVERE HEADACHE, MENTAL CONFUSION

- NAUSEA, VOMITING

- VISUAL DISTURBANCES, FACIAL WEAKNESS, HEARING LOSS
- WEAKNESS OF EITHER UPPER OR LOWER EXTREMITIES

ﬁﬁ LOSS OF COORDINATION J




CRANIAL NERVE -3 OCULOMOTOR NERVE

' Sara had a pituitary resection for a brain tumor.

THE OCULOMOTOR NERVE 1S RESPONSIBLE FOR CONSTRICTION OF THE PUPIL WHEN
LIGHT IS SHONE INTO THE EYE. BOTH PUPILS NORMALLY CONSTRICT AT THE SAME

TIME, REGARDLESS OF WHICH EYE THE LIGHT IS SHONE INTO.

%3 INTO YOUR EYE,
IN ORDER TO

~ |, TO CHECK YOUR
NPUPILS.

FOR MORE INFORMATION
ASSESSMENT, PLEASE READ: STR{]HE SEHIEE-
ASSESSMENT IN THE CLINICAL SETTING AT:
WWW.DEARNURSES.COM




SPINAL Injuries involving C3 and above will
affect breathing. Ventilatory support
LOED INIURY o may be necessary.
C1-C7
CERVICAL  Injuries from C4-C7
VERTEBRAE will result in some
Injuries to - degree of weakness
T1-T12 & ngé F\ZEIC Ef sguuld:?s, arms
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'{';:II affect ERTEBRAE g
e £
strength of .
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abdominal UMBAR will affect the thighs,
muscles. VERTEBRAE knees, feet and toes.
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FALL PREVENTION

CARE PLAN

SHOULD

INCLUDE # BOTH PATIENTS

FALL : | HAVE SOMETHING

PRECAU ( IN COMMON.
THEY ARE BOTH

{ UNSTABLE ON

THEIR FEET AND
WILL NEED TO BE
N

h CLOSELY WATCHED.

—

y O =

THIS PATIENT WAS INVOLVED IN AN ACCIDENT THIS PATIENT HAS A PROSTHETIC
A MONTH AGO. SHE IS RECEIVING PHYSICAL  LEG ON THE LEFT SIDE.
THERAFY TO LEARN TO WALK AGAIN. SHE HAD AN ABOVE KNEE
SHE IS A FALL RISK, AS 5HE IS UNSTABLE AMPUTATION FOLLOWING A CAR
\ ON HER LEGS. HER RIGHT LEG 15 WEAKER ACCIDENT.

SHE IS LEARNING TO
WALK AGAIN AND IS UNSTABLE
ON HER LEGS.
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POST-OP PNEUMONIA

Encourage the use of Incentive
Spirometer
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SIGNS AND SYMPTOMS

Pneumonia should be prevented at all cost. It delays
the healing process in the post-operative period.
Fever, chills, generally feeling weak, pleuritic chest
pain, decreased breath sounds (especially in the
bases) and decrease in 02 sats are some of the
symptoms of pneumonia.



CARDIOPULMONARY ARREST IN THE ICU
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ON PNEUMONI?

ASPIATION PNEUMONIA CAN BE AVOIDED
IF THE PATIENT HAS A COMPROMISED
AIRWAY. LIKE THE STROKE PATIENT. OR
ONE WHO IS UNCONSCIOUS, A FOREIGN
SUBSTAMNCE SUCH AS STOMACH CONTEN
(FROM TUBE FEEDINGS ) OR EMESIS
(VOMITUS ),MAY ENTER THE LUNGS.
KEEPING THE HOB UP 30 DEGREES OR
AS ORDERED BY MD, CAN PREVENT THIS
HAPPENING. CHECKING FOR RESIDUALS

= AS ORDERED WILL PREVENT THE STOM-
HOB UP ; ACH FROM BECOMING TOO FULL AND
30 DEGREES pl, 0SSIBLE VOMITING.

CARE PLAN

SAMPLE OF A CARE PLAN FOR THE FOR MORE HELPFUL
PATIENT WITH AIRWAY COMPROMISE: INFORMATION ON

: STROKE ASSESSMENT
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