Updated guidance confirms crucial role of
nurses for patients with acute ischemic
stroke
11 March 2021
the fifth leading cause of death in the U.S. As
assessment tools, treatment protocols and overall
care for acute ischemic stroke have evolved in
recent years, best practice in nursing for care of the
patient with a stroke continue to be revised and
updated. Stroke care is increasingly complex, and
nurses who care for stroke patients are expected to
maintain levels of competency in both the acute
and recovery care phases of patient care.
Nursing during emergency medical
services/emergency care (Prehospital and
Acute Phase of Care), Susan Ashcraft et al.
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As integral members of stroke treatment teams,
nurses coordinate patient assessment and
collaborate care among multiple health care
professionals to facilitate the best possible
outcomes for patients with acute ischemic stroke.
Nurses also advocate for patients and their
caregivers to ensure they receive appropriate
information and education to successfully navigate
phases of treatment in the hospital and after
discharge. A series of three new Scientific
Statements, "Care of the Patient With Acute
Ischemic Stroke," from the American Heart
Association, published today in Stroke, a journal of
the American Stroke Association, a division of the
American Heart Association, provide the latest
evidence-based guidance for nurses working in a
variety of stroke care settings, including
hyperacute settings, emergency departments,
intensive care units and stroke care units.
Ischemic stroke occurs when a clot forms in a
vessel supplying blood flow to the brain. On
average, someone in the United States has a
stroke every 40 seconds, and ischemic stroke is

Emergency care for a patient with a suspected
stroke centers around the "time is brain" principle
due to the importance of quickly identifying patients
with a suspected ischemic stroke to prevent
potentially irreversible damage to brain tissue. This
scientific statement recognizes the importance of
the nurse's role in recognition of typical and atypical
symptoms of stroke and prompt activation of the
stroke response system.
The "D's of Stroke Care" are identified as significant
steps in the diagnosis and treatment of stroke. The
steps outlining fundamental points where nurses
facilitate time-sensitive care are:
Detection—Nurses are key to community education
programs that teach risk factor awareness and
recognition of early stroke warning signs. Events
that target high-risk groups are especially
important.
Dispatch—Emergency dispatch personnel are often
the first point of contact for someone having a
stroke or someone witnessing the stroke.
Appropriate training will include recommended
prehospital triage, including asking when the
patient's "last known normal (LKN)" was. This
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critical variable indicates when the person was last intensive care unit or stroke care unit, can
known to be well and can help determine
successfully improve stroke outcomes. An
appropriate routing of the patient for urgent
emergency department code stroke pathway chart
treatment.
illustrates the key nursing responsibilities and
sequence of care during this acute phase.
Delivery—Comprehensive assessment of a
suspected stroke patient by emergency services
"Stroke care has become increasingly complex as
personnel, including vital signs, current medications reperfusion dominates our treatment protocols,
list, family and witness contact information, enable demonstrating the intensity of nursing responsibility
emergency department staff to make treatment
and the expanded and critical role for nurses in
decisions more efficiently.
providing stroke care," said Chair of the writing
committee Susan Ashcraft, D.N.P., A.P.R.N.,
Door—Nurses are often the link between the
FAHA, a neurocritical care clinical nurse specialist
prehospital personnel and the emergency
at Novant Health in Charlotte, North Carolina.
department team. Communication is critical to
"Nurses are empowered leaders, facilitating change
establish appropriate triage and reduce the time it through designing and implementing improvements
takes for a patient to receive treatment. Mobile
in the delivery of stroke care. In addition, our
stroke units, ambulances equipped with specially
communities continue to demonstrate disparities
trained staff and tools to provide care while en
affecting access to emergency stroke care,
route to the hospital, can improve patient outcomes requiring nurses to take an active role at the local,
due to the ability to perform prehospital imaging,
state and regional levels to address these needs.
diagnosis and treatment.
Statement co-authors are Susan E. Wilson, D.N.P.,
Data—The arrival time of a patient at the emergencyA.P.R.N.; Karin V. Nyström, M.S.N., A.P.R.N.,
department or the documented time of arrival of a FAHA; Wendy Dusenbury, D.N.P., A.P.R.N., FAHA;
mobile stroke unit is an important data point for
Charles R. Wira, M.D., FAHA; and Tamika M.
tracking time-sensitive metrics to determine
Burrus, M.D. Author disclosures are listed in the
processes and options to treat a patient with
manuscript.
ischemic stroke. Stroke screening and triage
scoring systems conducted by triage nurses help
Nursing care throughout endovascular and
quickly determine the severity of a patient's
intensive care unit treatment
condition and the appropriate resources needed.
(Endovascular/Intensive Care UnitPostinterventional Therapy), Mary L. Rodgers,
Decision—Updated AHA recommendations reflect a et al.
quicker patient evaluation timeframe; the goal is to
begin stroke treatment within 30 minutes after
Nurses serve in a critical role during a patients'
arrival at the hospital. To facilitate such timing,
stroke treatment by providing communication and
activation of a stroke response team can be
care prior to, during and after medical procedures.
initiated by ambulance personnel or immediately
As stroke treatments and research have evolved,
after the triage assessment at the time of patient
updated nursing procedures in this statement
arrival.
address current evidence, potential complications
and clinical practice strategies to ensure positive
Drug/Device—Treatment with clot dissolving
patient outcomes during the procedural phase of
medications, as well as appropriate patient
care.
monitoring during administering of the medications,
are detailed.
"Acute ischemic stroke patients are vulnerable, and
communication among various disciplines in the
Disposition—Nursing interventions during
treatment and care of this population is critical,"
transitions, such as when a patient leaves the
said Mary L. Rodgers, D.H.A., A.N.P., C.N.S., R.N.,
emergency department to be transferred to an
chair of the statement writing committee, quality
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manager for the VA Western New York Healthcare brain, and/or existing heart or lung disease are more
System in Buffalo, New York, and a reviewer for
likely to require extra support and intubation during
The Joint Commission. "Critical assessments must the procedure.
be done to care for and intervene for this at-risk
patient population. These can help to safeguard the * During the procedure—Using universal protocol,
patient and improve patient outcomes, thus
nurses monitor patients by assessing vital signs,
increasing the opportunity to maintain quality of life pain and anxiety, and levels of consciousness. The
after a stroke."
statement authors note that goals for blood
pressure levels during mechanical thrombectomy
Treatment for ischemic stroke is clot removal so
and the optimal range for good patient outcomes
that blood flow may return to the section of the
are topics of ongoing research.
brain affected. Intravenous
thrombolysis—administering medication through an * Post procedure—Upon completion of a mechanical
IV to dissolve the clot—is the standard treatment, thrombectomy procedure, nurses will closely
and in 2015, mechanical thrombectomy became an monitor patients for any immediate concerns at the
additional standard of care in the U.S. for some
site of the catheter. Current evidence also supports
patients with strokes caused by large blood clots. nurses completing a repeat neurological
During mechanical thrombectomy, which may or
assessment on a patient immediately following the
may not follow intravenous thrombolysis treatment, procedure, and to repeat the assessment every 15
a stent retriever device is inserted via a catheter
minutes for the first two hours; every 30 minutes for
through an artery in the groin up to the blocked
the following six hours; and every hour for the next
artery in the brain. Once in place, the stent opens 16 hours.
and retrieves the clot.
When a patient with an acute ischemic stroke is
"During treatment, the intradisciplinary team needs treated with intravenous clot dissolving medication,
to know if the patient is improving, staying the same with or without mechanical thrombectomy, they are
or decompensating," added Rodgers. "Nursing care vulnerable to developing complications that could
and identification of patient changes is key during lead to secondary brain injury and therefore
this time. Nursing assessments and interventions typically require intensive monitoring in an intensive
assist the team in critical decisions related to
care unit (ICU). Recognition of post-procedure
treatment efficacy and the needs of the patient."
complications is necessary, as are timely and
continuing neurological assessments, cardiac
Throughout stroke procedures, interventional
monitoring, vital sign checks, blood sugar
nurses anticipate patient needs, identify any
monitoring and swallowing tests.
potential complications and maintain patient safety.
Their responsibilities encompass all phases of
Statement co-authors are Elizabeth Fox, M.S.N.,
treatment care:
A.C.N.S, A.G.-A.C.N.P., C.C.R.N., FAHA, co-chair;
Tamer Abdelhak, M.D.; Lauren M. Franker, D.N.P.,
* Prior to the procedure—While no standard
A.P.R.N., A.C.N.P.- B.C.; Brenda Joyce Johnson,
currently exists for how frequently nurses should
D.N.P., C.R.N.P.-B.C., A.N.V.P., FAHA; Christina
repeat vital sign and neurological assessments, it is Kirchner-Sullivan, D.N.P., A.C.N.P.-B.C.,
reasonable to do so at least every 30 to 60 minutes A.N.P.-B.C., S.C.R.N.; Sarah L. Livesay, D.N.P.,
prior to mechanical thrombectomy procedures, and R.N., A.C.N.P.- B.C., FAHA; and Franklin A.
more often when intravenous clot dissolving
Marden, M.D., FAHA. Author disclosures are listed
medication has been administered. Patient
in the manuscript.
evaluation using the National Institutes of Health
Stroke Scale score, a systematic assessment tool Nursing care for the patient after the acute care
that measures stroke-related neurologic deficit, is phase (Posthyperacute and Prehospital
indicated. Patients with a high score, decreased
Discharge), Theresa L. Green et al.
mental status, a stroke in the back area of the
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Through evidence-based best practices, nurses
can positively impact patient outcomes, decrease
patient length of stay, costs and the likelihood of
additional strokes.
"We know that what we do as nurses is important
and crucial to the care of patients and families living
with stroke, and this statement strengthens and
supports the knowledge and provision of evidenceinformed nursing care that will enhance and
promote recovery and reintegration for patients
transitioning across care environments to home
and within their community," said writing committee
Chair Theresa L. Green, Ph.D., R.N., FAHA,
professor of rehabilitation nursing research at the
University of Queensland in Brisbane, Australia.
Research confirms stroke patients have better
outcomes and lower mortality rates when the
medical facility has a specialized stroke unit. Of
note, however, is that the research has not used
consistent methodology and follow-up measures to
assess outcomes, so more studies are needed. In
the absence of a stroke unit, patients care
consistent with best practice is important.
Necessary stroke care assessments, screening
tools and interventions outlined in the statement
integrate evidence-based guidance from
international organizations.

and neurological issues. One large study
indicated one fourth of patients with stroke
experienced at least one medical
complication while hospitalized, leading to
higher risk of adverse outcomes.
Formal rehabilitation assessment by an
expert is critical, and mobility rehabilitation
is most beneficial at a level that considers
the patient's anticipated benefits and
tolerance.
The rehabilitation needs of a patient
transitioning out of the hospital are best
determined based upon neurological,
cognitive and physical assessments, in
tandem with family/caregiver support and
capacity.
"There remains a lack of definition internationally
about what specialized stroke nursing care entails,"
added Green. "There is also a lack of well-planned
nursing research detailing the specific contribution
nursing makes to patient and family outcomes
following stroke, and whether it makes a difference
to patient care and outcomes if nurses are certified
in a subspecialty area such as stroke nursing. This
statement provides much-needed guidance that
can contribute to improved patient outcomes."

All three scientific statements were prepared by
volunteer writing groups on behalf of the American
Highlights of key guidance include:
Heart Association's Council on Cardiovascular and
Stroke Nursing and the Stroke Council, and they
It is important to assess the swallowing
are endorsed by the American Association of
ability, temperature and blood glucose
Neuroscience Nurses. The statements reflect the
levels of a stroke patient as early after a
most current updates to the American Heart
stroke as possible. Between 40% and 78% Association's 2009 Scientific Statement,
of patients with stroke experience
"Comprehensive Overview of Nursing and
swallowing difficulties.
Interdisciplinary Care of the Acute Ischemic Stroke
Glucose monitoring is necessary for
Patient."
patients who also have Type 2 diabetes, yet
glucose monitoring is also important for
More information: Prehospital and Acute Phase
patients who do not have Type 2 diabetes of Care, Susan Ashcraft, et al.
because patients with high blood sugar
following a stroke have a three-fold higher Endovascular/Intensive Care Unitrisk of death.
Postinterventional Therapy, Mary L. Rodgers, et al.
Better patient outcomes result when
strategies are in place for early recognition Posthyperacute and Prehospital Discharge,
and management of potential complications, Theresa L. Green, et al.
including swallowing difficulties, pneumonia,
cardiac complications, falls, psychological

4/5

Provided by American Heart Association
APA citation: Updated guidance confirms crucial role of nurses for patients with acute ischemic stroke
(2021, March 11) retrieved 20 June 2021 from https://medicalxpress.com/news/2021-03-guidancecrucial-role-nurses-patients.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private study or research, no
part may be reproduced without the written permission. The content is provided for information purposes only.

5/5
Powered by TCPDF (www.tcpdf.org)

