Nursing Care Plan Subdural Hematoma

nursing care plan subdural hematoma A subdural hematoma is a serious medical condition characterized by
the accumulation of blood between the dura mater and the arachnoid layer of the brain. It often results from
traumatic brain injury, such as a blow to the head or a fall. Effective nursing care planning is essential to optimize
patient outcomes, prevent complications, and facilitate recovery. This comprehensive guide will outline the key
components of a nursing care plan for patients with subdural hematoma, including assessment, interventions,
patient education, and evaluation strategies.

Understanding Subdural Hematoma

Definition and Types

A subdural hematoma is classified based on the timeline of symptoms: - Acute subdural hematoma: develops
within 72 hours of injury. - Subacute subdural hematoma: occurs between 3 to 7 days post-injury. - Chronic
subdural hematoma: manifests weeks or even months after trauma, often in elderly or anticoagulated patients.

Etiology and Risk Factors

Common causes include: - Traumatic brain injury from falls, car accidents, or assaults. - Bleeding disorders or
anticoagulant therapy. - Age-related brain atrophy, which increases subdural space vulnerability. - Alcohol
intoxication, which impairs judgment and increases fall risk.

Pathophysiology

The bleeding typically results from tearing of bridging veins. As blood accumulates, it exerts pressure on brain
tissue, potentially causing neurological deficits, increased intracranial pressure (ICP), and herniation if untreated.

Assessment and Diagnosis in Nursing Care

Initial Patient Assessment

Nurses should perform comprehensive assessments, including: - Neurological status: using Glasgow Coma
Scale (GCS), pupils, motor and sensory function. - Vital signs: monitoring blood pressure, heart rate, respiratory
rate, and temperature. - Signs of increased ICP: headache, nausea, vomiting, altered consciousness,
papilledema. - History taking: recent trauma, anticoagulant use, prior neurological issues.

Physical Examination

Focus on: - Level of consciousness. - Cranial nerve function. - Motor strength and coordination. - Sensory
deficits. - Signs of herniation (e.g., decorticate/decerebrate posturing).
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Diagnostic Tests

Nurses coordinate and interpret results of: - Computed Tomography (CT) scan: primary imaging modality to
confirm diagnosis. - Magnetic Resonance Imaging (MRI): for detailed brain tissue visualization. - Laboratory
tests: coagulation profile, complete blood count (CBC), blood chemistries.

Goals of Nursing Care for Subdural Hematoma

The primary goals include: 1. Maintaining a stable neurological status. 2. Preventing increased intracranial
pressure and secondary brain injury. 3. Ensuring adequate oxygenation and perfusion. 4. Preventing
complications such as seizures, infections, and bleeding. 5. Providing emotional support and education to the
patient and family.

Nursing Interventions and Management

Monitoring and Assessment

- Frequent neurological checks: every 1-2 hours initially, monitoring GCS, pupils, limb movements. - Vital signs
monitoring: watch for hypertension and bradycardia, indicative of increased ICP. - Assess for signs of
deterioration: worsening headache, vomiting, decreasing LOC. - Fluid balance: maintain euhydration; avoid
overhydration which may increase ICP.

Managing Intracranial Pressure

- Elevate the head of the bed to 30 degrees unless contraindicated. - Administer osmotic diuretics (e.g.,
mannitol) as ordered. - Maintain a patent airway to ensure adequate oxygenation. - Minimize agitation and avoid
activities that increase ICP.

Administering Medications
- Anticonvulsants: to prevent seizures. - Analgesics: for pain management, avoiding medications that depress
consciousness unnecessarily. - Sedatives: used judiciously to reduce agitation and ICP.

Preparing for Surgical Intervention

- Assist with preparations for procedures such as craniotomy or burr hole drainage if indicated. - Monitor
postoperative status closely, including neuro checks and wound care. - Ensure sterile techniques to prevent
infection.

Preventing Complications

- Seizure precautions: padded side rails, suction equipment ready. - Infection control: proper wound care and
aseptic techniques. - Venous thromboembolism (VTE) prophylaxis: early mobilization, compression devices. -
Nutritional support: initiate early enteral nutrition as tolerated.



Patient and Family Education

Understanding the Condition

- Explain the nature of subdural hematoma, causes, and potential outcomes. - Emphasize the importance of
adhering to treatment plans.

Signs and Symptoms to Watch For

- Increased headache, vomiting. - Changes in consciousness or alertness. - New neurological deficits. - Fever or
signs of infection.

Post-Discharge Care

- Importance of medication compliance, especially anticonvulsants. - Activity restrictions and gradual return to
normal activities. - Follow-up appointments and imaging. - Safety precautions to prevent falls or head injury.

Psychosocial Support

- Emotional support for anxiety or depression. - Connecting families with support groups or counseling services.

Evaluation and Outcomes

Effective nursing care is reflected in: - Stabilized neurological status. - No progression of deficits. - Prevention of
secondary complications. - Patient's understanding of their condition and management plan. - Successful
transition to rehabilitation or home care. Regular evaluation involves reassessment of: - Neurological status. -
Response to interventions. - Patient and family understanding.

Conclusion

A well-structured nursing care plan for subdural hematoma is vital for optimizing patient recovery, preventing
complications, and providing holistic care. It requires vigilant monitoring, timely interventions, patient education,
and collaboration with the healthcare team. By understanding the pathophysiology and employing evidence-
based nursing practices, nurses play a pivotal role in managing this critical condition effectively.

Keywords for SEO Optimization

- Nursing care plan for subdural hematoma - Subdural hematoma nursing interventions - Neuro nursing care -
Managing increased intracranial pressure - Brain injury nursing care - Postoperative care for subdural hematoma
- Neurological assessment in brain injury - Seizure prevention in brain trauma - Patient education on brain
hemorrhage - Critical care nursing for head injury

Nursing Care Plan for Subdural Hematoma: A Comprehensive Overview Subdural hematoma (SDH) is a serious
neurological condition characterized by bleeding into the space between the dura mater and the arachnoid
membrane surrounding the brain. It typically results from traumatic injury, particularly in cases involving falls,
vehicle accidents, or violent assaults. Managing patients with SDH requires a multifaceted nursing approach that
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emphasizes prompt assessment, vigilant monitoring, effective interventions, and comprehensive patient
education. This article provides an in-depth review of the nursing care plan tailored for subdural hematoma,
highlighting the critical components essential for optimizing patient outcomes.

Understanding Subdural Hematoma: Pathophysiology and Types

What Is Subdural Hematoma?

Subdural hematoma refers to the accumulation of blood between the dura mater— the outermost layer of the
meninges—and the arachnoid membrane. This bleeding usually results from tears in bridging veins that traverse
the subdural space, often caused by blunt head trauma. As blood accumulates, it exerts pressure on the brain
tissue, leading to neurological deficits, increased intracranial pressure (ICP), and potentially fatal complications if
not promptly managed.

Types of Subdural Hematoma

The classification of SDH is based on the temporal evolution of the bleed: - Acute SDH: Develops within 72 hours
of injury. Presents with rapid symptom onset, often with altered consciousness, neurological deficits, and signs of
increased ICP. - Subacute SDH: Occurs between 3 to 14 days post-injury. Symptoms may be less dramatic but
still require prompt recognition. - Chronic SDH: Develops over weeks or months, often in elderly or alcohol-
affected individuals. Symptoms can be subtle, including headache, cognitive changes, or gait disturbances.
Understanding these distinctions is vital for nursing assessment and planning appropriate interventions.

Assessment and Diagnostic Considerations in Nursing Practice

Initial Assessment

Nurses play a pivotal role in early detection of SDH. A comprehensive assessment includes: - History Taking: -
Recent head trauma or falls - Loss of consciousness - Amnesia - Use of anticoagulant or antiplatelet medications
- Pre-existing neurological conditions - Neurological Examination: - Level of consciousness (using Glasgow
Coma Scale) - Pupil size and reactivity - Motor and sensory function - Cranial nerve assessment - Observation
for signs of increased ICP such as headache, vomiting, papilledema

Diagnostic Tools and Nursing Implications

Imaging studies are crucial: - Computed Tomography (CT) Scan: - First-line diagnostic modality - Identifies size,
location, and type of hematoma - Magnetic Resonance Imaging (MRI): - Used for detailed assessment,
especially in subacute or chronic SDH - Laboratory Tests: - Coagulation profile (PT, INR, aPTT) - Complete
blood count (CBC) to assess for anemia or thrombocytopenia Nurses should ensure timely access to imaging
and advocate for prompt diagnostic evaluation, especially in patients with neurological deterioration.

Key Nursing Diagnoses for Subdural Hematoma

Based on assessment findings, nurses may formulate the following nursing diagnoses: - Ineffective Airway
Clearance related to decreased consciousness - Impaired Physical Mobility due to neurological deficits - Risk for



Increased Intracranial Pressure secondary to hematoma - Risk for Infection related to invasive procedures or
compromised neurological status - Anxiety related to sudden neurological changes and hospitalization - Risk for
Falls due to altered sensorium and weakness These diagnoses guide the development of targeted interventions
aimed at stabilization, prevention of complications, and patient-centered care.

Interventions and Management Strategies

Monitoring and Vital Signs

Continuous monitoring is essential: - Regular neurological assessments using the Glasgow Coma Scale (GCS) -
Monitoring vital signs, with special attention to blood pressure, heart rate, respiratory rate, and temperature -
Observation for signs of increasing ICP: decreasing GCS, pupillary changes, hypertension with bradycardia
(Cushing’s triad) - Monitoring oxygen saturation and ensuring adequate ventilation Early detection of
deterioration allows for timely interventions and escalation of care.

Airway Management and Oxygenation

Maintaining a patent airway is critical: - Positioning the patient to facilitate airway patency - Administering
supplemental oxygen as needed - Preparing for airway management in case of declining consciousness -
Suctioning carefully to prevent hypoxia or increased ICP

Positioning and Mobility

Proper positioning can help reduce ICP: - Keep the head of the bed elevated at 30 degrees to promote venous
drainage - Avoid neck flexion or compression - Encourage early mobilization as tolerated to prevent
complications like deep vein thrombosis, but only after neurological stability is confirmed

Pharmacologic Interventions

Nurses collaborate with healthcare providers to administer medications: - Osmotic diuretics (e.g., mannitol) to
reduce ICP - Anticonvulsants to prevent seizures - Sedatives judiciously used to facilitate care, balancing
sedation with neurological assessment - Anticoagulants reversal agents if bleeding is due to coagulopathy
Monitoring for medication side effects and effectiveness is paramount.

Preparation for Surgical Intervention

In cases where hematoma size or neurological deterioration warrants, surgical evacuation is performed: -
Craniotomy or burr hole drainage - Postoperative care includes neurological monitoring, wound care, and
infection prevention Nurses should be prepared to support patients through perioperative procedures and
recovery.

Patient and Family Education

Education is an integral component of nursing care: - Inform about the nature of subdural hematoma and its
potential complications - Emphasize the importance of adhering to medication regimens - Educate on signs of
worsening (e.g., increased headache, confusion, weakness) that require immediate medical attention - Advise
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on safety measures to prevent falls and head injuries, especially in vulnerable populations - Discuss the need for
follow-up imaging and neurological assessments Empowering patients and families fosters active participation in
recovery and long-term management.

Prevention and Long-term Care

Preventative strategies are vital, especially for high-risk groups: - Use of protective headgear during activities -
Fall prevention programs, particularly for the elderly - Management of anticoagulation therapy to minimize
bleeding risks - Regular neurological check-ups for individuals with prior head injuries or neurological conditions
Long-term care may involve rehabilitation services to restore motor, cognitive, and speech functions affected by
SDH.

Complications and Nursing Considerations

Potential complications include: - Re-bleeding or hematoma recurrence - Infection, such as meningitis or wound
infection - Seizures - Hydrocephalus due to impaired CSF flow - Persistent neurological deficits Nurses should
monitor for these complications, provide preventive care, and coordinate multidisciplinary interventions for
comprehensive recovery.

Conclusion

The nursing care plan for subdural hematoma is a dynamic, multidisciplinary process that demands vigilant
assessment, prompt intervention, patient education, and ongoing evaluation. Recognizing early signs of
neurological deterioration, maintaining optimal cerebral perfusion, preventing secondary complications, and
engaging patients and families in care are critical elements that influence outcomes. As advances in neurocritical
care continue, nurses remain at the forefront of delivering evidence-based, compassionate care to individuals
affected by this potentially life-threatening condition. Through meticulous planning and holistic management,
nursing professionals can significantly impact recovery trajectories and quality of life for patients with subdural
hematoma.

Questions & Answers About nursing care plan subdural
hematoma

No Question Answer

1 What are the key components of a A comprehensive nursing care plan for a subdural hematoma
nursing care plan for a patient with a | includes assessment of neurological status (using GCS),
subdural hematoma? monitoring intracranial pressure, managing airway and
ventilation, preventing complications such as seizures or
infections, providing pain management, and supporting patient
safety and family education.

2 How does nursing assessment help | Nursing assessment helps identify changes in neurological

in managing a patient with a status, early signs of increased intracranial pressure, and other
subdural hematoma? complications. Regular monitoring of vital signs, level of
consciousness, pupillary responses, and motor function guides
timely interventions and informs the overall care plan.




3 | What are common nursing
interventions for a patient with a
subdural hematoma post-surgery?

Interventions include frequent neurological assessments,
maintaining airway patency, managing intracranial pressure
through positioning and sedation, administering prescribed
medications, preventing pressure ulcers, ensuring adequate
hydration and nutrition, and providing emotional support to the
patient and family.

4 | What complications should nurses
monitor for in patients with subdural
hematoma?

Nurses should monitor for increased intracranial pressure,
seizures, infections (e.g., meningitis), neurological deterioration,
bleeding, and respiratory complications. Early detection of these
issues is crucial for prompt management.

5 How can nurses educate patients
and families about care and recovery
from a subdural hematoma?

Nurses should provide information on signs of neurological
decline, medication adherence, activity restrictions, importance
of follow-up appointments, and when to seek emergency care.
Emotional support and counseling are also essential for coping
with recovery and potential long-term effects.

subdural hematoma, nursing diagnosis, patient assessment, neurological monitoring, intracranial pressure,

cranial nerve assessment, medication management, postoperative care, patient education, complication

prevention
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