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Nursing Care of Cerebrovascular Accident with Thrombolytic Drug

and Mechanical Thrombectomy: A Case Study

Nontiwat Sittiviwatwong, B.N.S

Abstract
Introduction: A cerebrovascular disease is a disorder of the nervous and cerebrovascular system which can
cause some parts of the whole brain to malfunction leading to disability or death. Therefore, urgent care is
needed, by giving thrombolytic drugs within 4 .5 hours, giving aspirin within 48 hours, performing the
mechanical thrombectomy intervention within 6 hours, and reducing intracranial pressure by the
craniotomy operation within 48 hours which can reduce mortality and disability rates. This article presents
a case study which aimed to investigate nursing care for ischemic stroke patients who received

thrombolytic drugs and underwent a cerebrovascular catheterization to remove blood clots.

Methods: This study investigated a patient admitted to the stroke ward of Rajavithi Hospital for 22 days.
Data were obtained from inpatient medical records, interviews with the patient and relatives, and follow-

up calls.

Results: The result showed that the patient had a history of dyslipidemia and hypertension as the main
causes of stroke. The patient was treated by thrombolytic anticoagulants together with mechanical
thrombectomy to remove blood clots. After the patient's was able to help himself, the doctors allowed

him to return home. The length of stay in the hospital was 11 days.

Conclusion: According to the study, the patient was treated with medicated with thrombolytic drugs and
underwent mechanical thrombectomy. After the treatment, beginning to recover, the patient participated
in the rehabilitation program supervised by physiotherapists. A 1-week follow-up was planned, and the
patient was allowed to return home. The patient got better: EAV5M6 pupil 3mm, RTLBE Motor power
Grade 4 right arm, Grade 5 right leg, Grade 5 left limb, Barthel Index of ADL (activity of daily living) of 75
points, and Modified Rankin Scale of 2 points. The results from the case study would be beneficial as it
could be a guideline for the nursing care for stroke patients receiving thrombolytic drugs and undergoing

cerebrovascular catheterization to effectively remove blood clots

Keywords: Thrombolytic, Mechanical Thrombectomy, Cerebrovascular Diseases

*Professional Nurse Rajavithi Hospital Bangkok
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fUsedmdu old cvb 2 a¥a Wh3unns
St swsnsuR Adadt 17 2558 Adadt 2 9
2563

UNsIAN 2558 HUedBIN1TUIUVIEIY
DOULTI QYIRUIEITN.IWITUR CT brain: Right
corona radiate infraction (89UWIILIUVILNE
Grade 4) nsdeansaansayaldneulddaLay
pseUszdiud Tuiflunnien On ASA (300mg) 1x1
oral pc AgusmnegUaeiionntsfiu wuw
2 974 Grade 5 qniAuyImaeiedla sauueuy
Shwdafilsaneuiasiuag 5 Ju

NaBNAN 2563 uyu1v18aunsulu
Uszanad 10 wiit uaameadulnfgifdidasm.
B URLIMERTIALarIdadelsa TIA (Transient
Ischemic attack J3sdwmsafiewiiuislnenisds
7™ CTA brain: Severe stenosis at Left carotid
and proximal Left cervical ICA # 533 (Trans
cranial  Doppler TCD) & Carotid Duplex
Ultrasounds : CDUS)WU 70% Severe stenosis at
Left carotid and proximal Left cervical ICA 3d4
USnewunmg Uszandaseans il ofiansansng
7 109 Vascular ~ Surgery  for
Carotid endarterectomy  (CEA)  or  Carotid
arterystenting (CAS) UM ssnwilagnis
HFALE NN NBIA28810N Plavix (75mg) 1x1
oral pctkag ASA (81mg) 1x1 oral pcnauUIMUE
fUaefionnsity uauw 2 473 Grade 5 gy
Frewidesuedd Tuueusnwsilsmeuase
Tsn CVD Adadi 2 $munu 5 Fu
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Physical examination
gaundl 36.7 aamuwalfea ngla 22

Ayt Sasmsuvesitala 138 ady/und
ausuladin 184/1228adwnsUsen tndn
60 Alanu d3uge 165 wudiuns vielneg
sUTWaNdIY JIvNImaeY HURTIEMARUYT?
finsnszansvessvemualiate nisAsuy
d¥010 TEAUANNIANFINGCS=E4VMs YN0 Y
mdslé Neuro siens Pupil 3 SadLuns RTLBE
Motor power WYUTIIV2 grade 0,91%9171
grade3 @ULIUVIAIULY grade 5 MOUAUDY
aon1svliiiunuuUnilidl Rtfacial uag
Global aphasia, NIHSS = 10 AglLuU Barthel
Index =30 AzuuuU tAuLeslula MODIFIED
RANKIN SCALE 1¥i1fiu 2 azuuu uaghuale
lasunisldviediemelaainviesgniu
Head: Hair: color black and white, short
hair, nohair loss

Scalp: normal shape, symmetry, no
lesion

Face: Rt. Facial palsy, no mass, no
lesion, no tenderness at both sinus area
Eye: normal external  configuration,
eyebrow and eye lash present bilaterally,
move symmetry, conjunctiva clear no

lesion not pale, sclera white, pupils 3 mm
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react to light both eyes, Good visual
acuity, visual field normal by
confrontation, good eye movements,
corners & lens clear

Cardiovascular: No cyanosis no barrel chest
no jugular vein engorgement and no
abnormal pulsation at jugular vein.Peripheral
Pule full regular rhythm, normal heart sounds
(S1, S2), no murmur

Lung: Normal breath sound. Lung clear
no crepitation, no rhonchi and wheezing
both lung.

Abdomen: Abdomen symmetric bilaterally, no
lesions, no spider nevi no  peristalsis
andabnormal  pulsation, bowel  sounds
10/minAbdomen  soft no tendemess no
guarding, no mass

Neuro: Alert3@n 617 5@ U EqViMgpupil
3 mm. RTLBE Motor power WYUTNV grade 0,
21971 grade3 @IULIUVIATULIY grade 5
moUAUDIRENI SR AULUUUNR

n13AsIANeiasuunnIs

Complete Blood Count: WBC 12.70 10%/ul &4
faundund uansielinishnidolusienie wa
n9duoglunasiung

Coagulopathy: Pro thrombin time 12.4 secPTT
24.1 secINR 1.08 waun#

Electrolyte: Potassium 3.11 mEg/L #oa¥in
ThAnens seudn néuiiledeuuss aduld
9138y Walawudniwng nansradueglu
nauaUNR

Urine Examination: Red blood cell50-100
cell/HD, White blood cell5-10 celV/HD n @
p5199ueglunATIUNG
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1. N1968539 Chest X-ray Wa: Normal,

Lung Clear (29/3/65)

2. CTA Brain wa:: Acute left MCA territorial
infraction (ASPECT 9/10 and CTA ASPECT 7/10)
due to occlusion at distal M1 segment of the
left MCA with good collaterals Slow flow of left
ICA (29/3/65)

3. (Cl-brain  post rt-PA  with
Thrombectomy 24 hrs. Newly seen 6mm. acute
subdural hematoma along the left parieto-
occipital convexity, bilateral tentorium cerebelli
and posterior falx. (30/3/65)

4. M99 ECG Wa: Atrial fibrillation with
History Stroke, non Valvular Plan (29/3/65)
. Good LV
systolic contraction EF 66%, no
RWMAs Eccentric LV hypertrophy.LA and LV
chamber enlargement. Trivial MR. (7/4/65)

6. TCD Wa: mid stenosis of both MAC,
both ACA and Rt.PCACDUS W & : >70%

luminal  diameter stenosis with large

5. Echocardiogram W @&

hypoechoic plaque and residual lume 1.5
mm., 2.25 cm in length since Lt. BIF up to
Ltmid ICA >50% stenosis by luminal
diameter with moderate hypoechoic plague
and residual lume 2.8 mm. minimal plaque
at both CCA and both ECA. Moderate
hypoechoic plague at both BIF without
causing significant stenosis flow. (7/4/65)

7. MRl & MRA brain W & : Focal
moderate stenosis at left proximal ICA,
about 56% stenosis according to NASCET

criteria. No change of focal mild stenosis at
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the right proximal ICA, about 33% stenosis
according to NASCET criteria. (19/4/65)
33% stenosis according to NASCET

criteria. (19/4/65)
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17
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liflornseduld endeu

3. $AndAnuneuiies Coma scale
EAVTM6 Pupil 3 mm. React to light tn1fiu
Waeatng

4. Motor power WUUVINATA 2 LYY
F19 1TA 5 VWINATA 4 VILInTA 5
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5. §9LNA91N19UIN1IEANAUTUY
nlvan Asvege 1wy Uindswy aduldenTeu
s Armduladin Systolic geTuaIniAn 20%
wazALFUTNaTN3N9TY (Pulse pressure 50-
60 mmHg) sUuuun1snielaund dnuvae
Cheyne Stroke, Hyperventilation Husu
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1. 178 Good conscious Bonfiudum
MnNAIUeny 9 GCS E4VTM6 Pupil 3 mm
RTLBE Motor power WuvNIH 2 V1VIUNTH 4
WU EBLTA 5 NIHSS 10 Azl

2. On Endotracheal tube laiwnilos
doyuad I w BP 140/80-160/100 mmHs.
Pulse rate 80-90 ASy/unil RR 18-22 Afa/unil
LifdeneaninUnAvsnauviusasuinmudy

3. ldfie1nisvaneiinen By da
Uangwnnan mandnasusnamdurindsnlg
TALAUA

4. Ann1uNa Fibrinogen level 156
mg/dl Lay Platelet 202000/uL Vaaagluild
RSN 9)
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2 &g giaudnuni BT=36.5-37.5 °C,
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140/80-160/90 mmHg. eon@iaulussmewiniy
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4. §nmN13Y119749849 ventilator LU
VT FiO, 8310137117819 mode ¥ 3
ventilation n151% PEEP CPAP %38 PSV peak
inspiration pressure LLaB(??ﬂﬁauJﬁyﬂmLaau

5. 9aA1uAuYeInTsiUig (cuff)
Endotracheal tube n30viala1zme lngazhold
anlunszie (inflate cuff) ludmnsfinewung
Wietleatunssivesennireensauqnsuilie

6. #UNAN1ITNITHUKUTVDIDDNTLAU
wanAsosthemela 1wy pulse oximetry, ABG
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15. e rusnuununssney Toun
Ceftriaxone 2 gm. vein OD, Meropenam 2

gm. vein drip in 3 hr. Stat then 1 gm. vein
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37.5°C, PR=80-100 AS3/u17l, RR = 18-22 A¥a/
U191 BP = 140/80-160/90 mmHg. aanFLauluy
TNMUWIAU 99-100 %

2. walab CBC (WBC12,600) (1 1L.8). 2565)
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1. On NG-tube feeding @MULNUNTT
Snwrvenng
2. aualiUlsuauAsTYege 45 031
Yl feed 81T WaAYUaY feed 911115 15-30
U9
3. #UNABDINITAIANDINITNAIVIINIS
Feed nﬂﬂ%y’a
4. aatadayanadnmn 4 Hlus
5. 191 Antibiotic AMLAUNITINE
- Ceftriaxone 2 gm. vein OD
- Meropenam 2 gm. vein drip
in 3 hr. Stat thenlgmv drip in3 hr. g 8
hr.
- Levofloxacin 750 mg vein OD
6. linrsnervuialasldudan Aseptic

technique
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