General hemorrhagic stroke

Progress Order for one day Order for continuous
Diagnosis : o Admit (Stroke ward/ASU) Diet
o Admit (Stroke ward/ASU) o NPO
o Diet
Emergency Sufisnlasmgnuna | TneUssdunisndurien
- CBC, PT, aPTT
GCS: - Blood sugar, BUN, Cr, E’lyte Activities
E V. M __ - EKG 12 leads o Absolute bed rest
- CXR N3 admit 0 As tolerate
CT brain : - CT brain (non-contrast) O uﬂuﬁ”mgd 30°
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Criteria for neurosurgery

admission (at least one)

0 Lobar size = 5 cm

o Basal ganglion size = 5 cm

o Cerebellum size = 3 cm

o Pure subdural hematoma

o Pure subarachnoid
hemorrhage

0 Any intraventricular

hemorrhage with M2 to M5

- FBS
- Lipid profile
(Chol, TG, HDL, LDL)

539 1 Wimaiu

- Record V/S If SBP > 140
mmHg, please notify

- Record I/0 as usual

- Record neuro sign
If GCS drop =2, M drop =1,
motor power drop =1 grade

please notify
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0 0.9% NSS 1000 ml
IV drip rate __ ml/hr

o On oxygen cannula 3 LPM
if SpO2 < 94%

o On ventilator setting

v RR

I:E FiO2

o DTX premeal or g 6 hr if
<100% or >180% mq/dl
please notify

0 Nicardipine 20 mg + NSS
800 ml (1:5) IV drip rate 25-
75 mifhr titrate Aiag 10 ml
N 15-30 W91 keep SBP
120-140 mmHg

0 20% Mannitol 250 ml IV drip
in 30 min then 100 ml IV q 6
hr

0 Furosemide
40 mqg IV stat

o Consult physical therapist

Medication

o Omeprazole
40 mg IV OD
o Senokot
2 tab po prn for constipation
hs
o Acetaminophen (500mg)
1 tab po prn for fever g 6 hr







