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ICP
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INCREASED INTRACRANIAL FPRESSURE

e Changes in LOC e Headache

e Eyes
e Papilledema ® Seizures
e Pupillary Changes * =YY\ ® Impaired Sensory
e Impaired Eye Movement ) & Motor Function

e Fosturing ¥} . s ® Changes in Vital Signs:

e Cushing's Triad:
ot Systolic B/FP
e} Fulse
® Altered Resp Fattern

e Decreased

Motor Function

* Change in Motor Ability ® Changes in Speech
* Posturing

® Vomiting

o Infants: °Bulging Fontanels
*Cranial Suture Separation
* T Head Circumference
Bl 2007 riursing Education Conmuttants, inc. *High Pitched Cry




COUOSHING'S TRIAD three primary

signs that often indicate an increase in intracranial

pressure (ICP) # Systolic BP
2 ¥ Pulse

¥ Respiration

*Symptoms of Increased ICP
are opposite of SHOCK
§ BP

# Pulse
"Rcsp;rohon

*It+ should not be confused with Cushing's
P syndrome, a disease state resulting from
PR N W the clevated levels of bicod cortisol.




ISCHEMIC STROKE HEMORRHAGIG STROKE

An nchemic stroke occuwrs when

3 Biood clot bIocks the biood low A hemarrhagic stroke occurs when
N an artecy within the brain. 3 blood vessel bursts within the brain,







Sl A &G 550 Swle LO2 torapy
S ge

4 g

LS 1L dae VO

Y 5 )
5 Sisre b S o /1S 5 sen/s )il sa SR/ (add S o) jaa 233le
) Y d) e/ ) s S

T

27/07 ECG, NGT
28/07 extube , pcr

29/07 Intube, Paresis, Brain CT, Trans FFP&PC, Surgery
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Blood Culture




days after surgery

Tab atrovastatin 40 mg
Tab asa 8o mg

Syrup kel 10 % 10 cc
Tab theophilin 200mg
Tab pantazol 40 mg
Tab vit B1 100mg
TabCa_ D12

Syrup piracetam 10cc
Syrup multi vit 5cc

Tab vit D 1000u

Ser albomin 20% 50 cc
Ser N/S 5oocc + 20 cc kcl
Amp cefepim 1g

Amp citicolin 250 mg
Amp caffein 1

Amp morphin 5 mg
Amp celexan 40 mg
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R K urine =31 (40_220)
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DIABETES INSIFIDUS
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