Operation Stroke

How to Reduce the Risk of Stroke
Complications




* Focus on Acute Stroke as an active disease

* Discuss the most common stroke
complications

* Describe how first 72 hours sets the stage for
optimal recovery




Proactive Approach

e Stroke is an active disease

* First 72 hours sets the stage

* Dramatic changes can occur within first 72
hours

— Mild stroke can get worse and severe stroke
deficits can improve greatly




Proactive Approach

e Critical ROLE and RESPONSIBILITY of
healthcare providers at every stage of the care

continuum to enable optimal stroke care and
recovery

* Preventing, Recognizing, Monitoring and
Managing complications starts early
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Operation Stroke

What you can do to reduce STROKE COMPLICATIONS
(especially in the first 72 hours)




FEVER

Triples the odds of dependency at 3 months

Why: Hyperthermia increases volume of infarcted tissue and depletes
energy stores worsening brain injury. Patients with a temp >37.9 have a very

high early risk of death.

What can you do about it?
Monitor temperature
Target temperature <37.5
Notify MD if temp >37.5
Tylenol PRN

Find/treat sources of infection




PNEUMONIA

Quadruples the odds of 3 month mortality

WHY: Hypoxia and depletion of energy stores worsen brain injury

What can you do about it?
Raise HOB to 45°
Swallowing Screening
Regular mouth care
Supplemental O2 PRN

Early & frequent mobilization




URINARY TRACT INFECTION

Triples the odds of dependency at 3 months
Why: Indwelling catheters increase the risk of infection substantially.

Urinary Tract Infection is an independent risk factor for a poor stroke
outcome.

What can you do about it?
Avoid indwelling catheters

If used, remove ASAP

In and out catheterization g4-6h PRN (if bladder scan volume > 300ml)

Post void residuals PRN




HYPOPERFUSION/DEHYDATION

Doubles the odds of mortality at 3 months

WHY: Maintaining cerebral perfusion is the best way to prevent infarct
expansion.

Hydration = perfusion maintained = improvement of stroke deficit

Dehydration = perfusion not maintained = worsening of stroke deficit
What can you do about it?

IV hydration

Avoid excessive BP reduction

Screen swallow, then FEED

Enteral feeds, if necessary

SLP consult PRN

Dietitian consult PRN




HYPERGLYCEMIA/HYPOGLYCEMIA

Almost double the odds of poor functional outcome

WHY: Hyperglycemia leads to lactic acid in the brain which is damaging,
promotes edema and promotes hemorrhagic conversion.

Hypoglycemia does not maintain energy stores for the brain.

What can you do about it?

* Target glucose 5-10 mmol/L

* Maintain normal blood glucose




DVT

Doubles the odds of mortality at 3 months
WHY: Risk of DVT in stroke patients is 20-50%

What can you do about it?

* Hydrate/nourish

* Early & frequent mobilization

* Mechanical and/or Pharmacological prophylaxis as ordered



16x the odds

of poor stroke
outcome

HYPERGLYCEMIA Q
HYPOPERFUSION Q




* Being proactive in relation to preventing,
recognizing, monitoring and managing
complications:

— Minimizes infarct size
— Optimize stroke outcomes

 Visit Canadian Stroke Best Practice website to
get the latest recommendations, summary of
evidence and knowledge transfer tools



http://www.strokebestpractices.ca/
http://www.strokebestpractices.ca/

anadian Best Practice
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Resources
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http://www.strokebestpractices.ca/
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