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ABSTRACT
This study was conducted with the objective of assessing the effectiveness of planned nursing
interventions for the patients with cerebro vascular accident from 06-06-2016 to 17-06-2016.
All the six patients had inability to move upper and lower extremities, muscle weakness, pain,
aphasia, unable to carry out normal activity. Demographic data analysis revealed that the
highest percentage (33%) of patients with cerebro vascular accident were in the age group of
41-50 and 61 above and most (83%) of them were males. Highest percentage (66%) of
patients was moderate workers. About 66% were having no bad habits and 67% of them non-
vegetarian. After repeated assessment and nursing interventions, the evaluation aspects were
critically analyzed. It was found that recovery process was good. Patients’ vital signs were
stable. Neurological assessment revealed normal findings. At the time of discharge the
Patients’ major symptoms got relieved and their relatives were satisfied with the care

provided.
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BACKGROUND OF THE STUDY

Healthy life is the gift of God. Developing
countries like India are facing a double
burden of communicable and non-
communicable diseases [1-4]. Stroke is
one of the leading causes of death and
disability in India. CVA occurs when
blood flow to a part of the brain is
suddenly stopped and oxygen cannot get to
that part [5-7]. This lack of oxygen may
damage or kill the brain cells. According
to WHO, 2013 around 15 million peoples
suffer from stroke worldwide. Each year
5millions die and another 5 millions are
permanently disabled. High blood pressure
contributes to more than 12.5 millions
stroke worldwide [8-10]. In 2013 the
stroke was the second leading global cause
of death, which is behind heart disease that
is accounting for 11.8% of total death
worldwide. The incidence rate in India is

119 to 145 among 100,000 population.
Based on the recent studies on population,
there is also a wide variation in case
fatality rate with the highest being 42% in
Kolkata [11-14]. Stroke units are
predominantly available in urban areas that
too in private hospitals. The management
of cerebro vascular accident focuses on
control of blood pressure and intra cranial
pressure [15]. The nursing interventions of
the patients with cerebro vascular accident
IS positioning to prevent the contractures,
use measures to relive pressure, administer
oxygen, apply splint at night to prevent
flexion of affected extremities [16]. Being
accountable for providing care to the
patients by quality patients’ care, the
investigator interested to do a case study
about effectiveness of planned nursing
interventions for the patients with cerebro
vascular accident [17, 18].
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Objectives

To administer planned nursing
interventions for patients with cerebro
vascular accident.

To evaluate the effectiveness of the
patients after administering planned
nursing interventions of the patients with
cerebro vascular accident.

METHODS
Research Design — Case study research
design.

Research Approach — Evaluative approach.

Setting — Vinayaka Missions Kirupananda
Variyar Medical College hospital, Salem.
This place is approximately 100 m from
Vinayaka Missions Annapoorana College
of Nursing and it is a 720-bedded hospital
[19-21].

Population — Patients with cerebro
vascular  accident  hospitalized in
VMKVMC hospital, Salem.

Sample — Patients with cerebro vascular
accident admitted in medical wards &
intensive care units of VMKVMC
hospital, Salem [22, 23].

Sample size — A total of 6 patients with
cerebro vascular accident admitted in
medical wards and intensive care units in
VMKVMC hospital, Salem [24].

Sampling technique — Nonprobability
purposive sampling technique [24].

Method of Data Collection

« Semistructured interview schedule for
demographic and clinical variables.

* Numerical pain scale and motor scale.

» Planned nursing intervention module.

RESULTS

The highest percentage (33%) of patients
with cerebro vascular accident was in the
age group of 41-50 and 61 age above and
83% of patients were males. Around 56%
of patients with cerebro vascular accident
were Hindu and 50% of them were high
school level. Highest percentage 66% of
patients with cerebro vascular accident
was married and 66% of them were private
employees. Highest percentage 66% of
patients with cerebro vascular accident
were moderate workers and 33% of them
had the habit of smoking and alcoholism.
Majority of patients with cerebro vascular
accident were nonvegetarian.  After
providing planned nursing interventions all
the patients’ vitals were improved within
2nd and 3rd day. Patient’s motor function
and muscle co-ordination were improved
and get adequate strength. All the patients’
sensory function was improved and they
can able to differentiate different senses.
Majority of patient’s mobility were
improved and weakness is relieved by
providing planned range of motion
exercise. Around 0% of patients sleeping
pattern were improved. All the patients’
dietary pattern managed by providing low
fat diet. Majority of patients were treated
with antibiotics, anti-infective, diuretics.
The major problem reported in the patients
was muscle weakness, inability to Ilift
upper & lower limb, aphasia, fatigue. The
above symptoms were mostly resolved in
the patients.

DISCUSSION & CONCLUSION

Based on the findings it can be concluded
that all 100% of them had poor health
condition, muscle weakness, inability to
move upper lower limb and belongs to the
age group of 41-50 and 61 years above. It
was supported by Adams. A (2015) who
conducted a study on the epidemiology of
cerebro vascular accident in USA, shows
that highest percentage [55%] of patients
were in the age group of 61 year and
above. In evaluation of planned nursing
interventions, the patients were maintained
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improvement in health status,
improvement in motor activities & range
of motion, improvement in coping abilities
of patient and family members. The
duration of the hospital stay was
minimized and the treatment was cost
effective. There is statistically (p<0.05)
significant improvement in health status of
patients with cerebro vascular accident.
Thus, the planned nursing interventions
were found to be effective for patients with
cerebro vascular accident.
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