
Critical Care Emergencies
in the Acute Stroke Patient

SANDRA MCDONALD, AGACNP-BC, MSN, CCRN, CNRN, SCRN

NEUROCRITICAL CARE NURSE PRACTITIONER

DARTMOUTH-HITCHCOCK MEDICAL CENTER



Disclosures: No Disclosures



Outline

• Describe early findings on imaging
• Acute management of malignant MCA Syndrome
• Other critical issues to address
• Neurosurgical consultation
• Difficult discussions with family



Case Study: “Nancy”
ED Presentation

• 77 yo RH female
• pmhx: HTN, HLD, DM2, previous smoker (50 

pack years, quit 10+ years ago)

• ED Triage:
• Found down at home by son; LKW 1-2 days 

ago

• L gaze preference, R facial droop, R 
hemiplegia, global aphasia

• FSBS 96, BP 104/72, HR 112 ST, O2 96% 2L 
NC

• Stroke Alert called

• Intubated after initial stroke assessment



Initial Stroke Assessment: NIHSS

LOC +1

LOC-Q +2

LOC-C +2

Gaze +2

VF +2

Face +2

Arm-R +4

Leg-R +4

Language+3

Speech +2

NIHSS 
24



NCHCT in ED: ASPECTS Score

• ASPECTS Score: 4-5
• Estimated infarcted 

tissue > 70cc



NCHCT in ED: Hyperdense MCA



Next Steps in Management

• Admit to Neuro ICU
• Consult Neurosurgery for 

evaluation for possible DHC
• Hyperosmolar therapy
• Family meeting ASAP



But, wait.  Why is she hypotensive?

Differential #1: Septic Shock
• ABG: 7.23/40/120/16.5
• CXR: large RUL infiltrate
• Lactate 5.4
• IVF: 30cc/kg crystalloid (NS)
• Arterial line and TLC placed
• BP not responsive to IVF 

• Norepinephrine gtt started
• Broad spectrum antibiotics started for 

concern of aspiration pneumonia



But wait.  Why is she STILL hypotensive?

Differential #2: AMI
• EKG shows ST abnormalities in 

antero-lateral leads
• Troponin: 0.24  1.53
• CK 895
• POCUS: diffuse LV wall motion 

abnormalities
• Cardiology consulted



Neurosurgical Consultation

• Recommendations from NSGY:
• If consistent with family and/or patient’s 

GOC, will be available for DHC
• Maximize medical therapy
• Surgery would be life-saving 

intervention



Exam Change: Are you sure it’s the left pupil?!

• RN notifies team that pt has a LEFT 
blown pupil

• Provider Exam:
• Left pupil fixed, dilated

• BLE plegia

• Left upgoing toe (previously down)

• Interventions:
• 23.4% HTS IV over 5 minutes

• STAT NCHCT



Early Family Meeting
• Clinical Points to Address:

• Extent of neurologic damage sustained thus far

• Risks of secondary brain injury

• Other body systems involved

• Patient’s wishes:
• If no living will or documentation, what would 

they deem important in their daily life

• Would this neurologic injury be consistent with 
their wishes?

• Options going forward:
• Further medical/surgical treatment

• Transition in goals of care to a focus on comfort



Back to “Nancy”

• Family meeting as soon as they arrived from out of state
• Decided to transition to comfort care
• Extubated and transitioned to hospice with Palliative Care team
• Passed away peacefully with her family at her bedside



Any Questions?
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