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Nursing Care for Rehabilitation Stroke Patients : 2 Cases Study
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ABSTRACT

Objectives : This study was to compare the nursing care, nursing diagnosis, nursing care planning
program, and evaluated the outcome of nursing care for rehabilitation stroke patients.

Methods : This two cases study of rehabilitation patients with stroke by purposive sampling.
The data were collected from medical records, interviewed patients and their relative. The functional
health pattern of Gordon was used to assess health problems to planning a holistic nursing care
including nursing care, nursing diagnosis, nursing care planning program, and to evaluate the outcome of
nursing care of rehabilitation patient with stroke.

Results : This two cases study of stroke patients. Patient case one, he is Thai man and age 51 years
old. The important symptoms including faint and confusion 30 minutes before came to the hospital.
Then he has diagnosed for Right Basal Ganglia Hemorrhage. Patient case two, His is Thai man 62 years
old. The important symptoms including drowsiness and weakness of left side of hand and leg one hour
before came to the hospital. The he has diagnosis for Ischemic stroke with right subacute middle cerebral
artery infarction subfalcine herniation to left. Of two patients have weakness one side of body because
of hemorrhagic stroke and all of them have brain surgeries to remove intracerebral hemorrhage and
hematoma. After surgeries patients were have complication because all of them have long time
underwent with endotracheal tube, Mechanical ventilators and they have tracheostomy for life
supported. The nurses have to surveillance of increased intracranial pressure and others complications
of patients. After patients receive treatment and nursing care rehabilitation process all of them getting
better.

Conclusion : The after nursing care rehabilitation process in the hospital overall symptoms better.
The nursing care planning program at the first admitted, continue followed up patients and the

systematic nursing care preparing for rehabilitation it will make patients have good quality of life.
Keywords : Stroke, rehabilitation, nursing care
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