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Case study : Nursing Care For Patients With Cerebral Artery
Aneurysms

Abstract Bubpha Waiyapat, RN.*

The result from the case study of the patient who has had Cerebral Artery Aneurysms
admitted from March, 6" to April, 1%, 2015. indicates that the patient must be diagnosed
quickly and accurately, including monitoring the patient closely. The role of nurses is to assess
and monitor neurological status frequently and accurately, to coordinate with the all healthcare
teams so that the patient received the best practice to prevent life-threatening situations or
cause patient to become disabled. As a nurse, it is significant to report any changes with
crisis, abnormal vital signs, any signs of potential for increasing Intracranial pressure. Intake
and out put should be monitored to prevent dehydration. Nurses help the patient to recover
and regain most of their normal function, so the family members will be able to care for the
patient at home after discharge from the hospital.

*Department of Nursing, Phra Nakhon Si Ayutthaya Hospital, Phra Nakhon Si Ayutthaya Province
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