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Conclusion And Recomendations

CONCLUSION AND RECOMENDATIONS

Based on the findings of the current study, it could be concluded

that:

0 More than three quarters of nurses had unsatisfactory knowledge

about evidence-based nursing practice of ischemic stroke patients.

O Increased years of experience and age had a positive effect on
nurses’ knowledge about evidence-based nursing practice of

ischemic stroke patients.

0 Level of education had a positive effect on nurses’ knowledge
about evidence-based nursing practice of ischemic stroke patients

comparing to technical nurses.

O Nurses who received training programs, conferences or workshops
about nursing care of ischemic stroke patients had better
knowledge about evidence-based nursing practice of ischemic

stroke patients than nurses who didn't receive.
Recommendations:

Based on the results of the current study the following can be

recommended

0 Educational program is needed to increase nurses’ knowledge

about evidence-based nursing practice of ischemic stroke patients.

0 A simplified and comprehensive booklet including guidelines
about emergency nursing care for patients with ischemic stroke is

needed.
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Conclusion And Recomendations

O Nursing curriculum must step away from simply how research is
conducted, but rather, it must reflect the use of such research
conclusions in practice while enhancing EBP through curriculum

integration, not course isolation.

O In-service training programs about evidence-based practice of

ischemic stroke patients for emergency nurses should be initiated.

O Hospital libraries should also play an active role in providing
materials that can help nurses to read about evidence-based

practice of ischemic stroke patients.
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Summary

SUMMARY

Stroke is a medical emergency and can cause permanent
neurological damage or even death if not promptly diagnosed and treated.
Acute stroke is one of the leading causes of disability and mortality
worldwide. Ischemic stroke occurs when blood supply to apart of the
brain suddenly interrupted, thus depriving the affected part of the brain of
oxygen and glucose which are both vital for its normal functioning. This

may cause wide ranging neurological deficits

The prolonged time patient spend in the Emergency Department
(ED) means that many aspects of stroke management are now the
responsibility of emergency nurses. Emergency nurses can improve
patients’ recovery rates by recognizing the signs of stroke, initiating
appropriate and timely treatment, and referring patient for direct

admission to stroke units

Emergency nurses' knowledge about evidence-based nursing
practice of ischemic stroke can significantly reduce the morbidity and
mortality from stroke, helps nurses to provide high-quality care based on
research that lead to better patient's outcomes and develop creativity over
traditional nursing process to improve skills and knowledge between

emergency nursces.

The overall goal of care of ischemic stroke patients is to minimize
acute brain injury and maximize patient recovery. The time-sensitive
nature of stroke care is central to establish successful stroke care systems,
hence the commonly used term “Time is Brain” necessitates that
emergency nurses must have a complete understanding of strokes
including risk factors, types of stroke, clinical manifestations, medical

interventions, nursing interventions, and long term care.
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The aim of this study was to assess emergency nurse's knowledge

about evidence-based nursing practice of ischemic stroke patients.
Setting

This study was carried out in emergency department, Emergency

Hospital, Mansoura University.
Subjects

All nurses (50) working in Emergency Department of the Emergency
Hospital at Mansoura University, who had an experience two years and
more, involved in providing direct care for ischemic stroke patients,
accepted to participate voluntarily and gave a consent were included in

the study.
Tool

To verify the aim of the current study one tool was used to collect the
data of the study. One tool was used in the study for data collection:
“Nurses’ Knowledge about Evidence-Based Nursing Practice of Ischemic
Stroke Patients". It was constructed and developed by the researcher to
assess emergency nurses' knowledge about evidence-based nursing
practice of ischemic stroke patients. This tool consists of three main parts
and included 40 multiple choice questions in addition to socio-

demographic data of the studied nurses.

0 Part I: Assessment of nurses’ general knowledge about ischemic

stroke this part involved 16 questions.

O Part II: Assessment of Nurses’ knowledge about emergency
nursing care of ischemic stroke patients this part involved 21

questions.
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Part III: Assessment of Nurses’ knowledge about complications of

ischemic stroke this part involved 3 questions.

The main findings of the study were

R/
0’0

0

0

D)

In relation to the total level of knowledge the results of the study
showed that more than three quarters (78%) of nurses had
unsatisfactory knowledge about evidence-based nursing practice of

ischemic stroke patients.

As for the items of general knowledge about evidence-based
nursing practice of ischemic stroke patients, the study results
showed that most of the study nurses had unsatisfactory knowledge
about definition of ischemic stroke and incidence, risk factors and
causes of stroke& pathophsiology of ischemic stroke constitutes
(54%, 70%, 76%) respectively. In addition nurses' knowledge was
unsatisfactory in relation to clinical manifestation, assessment and

diagnostic studies (56%, 84%, 70%) respectively.

Concerning nurses' knowledge about emergency nursing care for
ischemic stroke, the study results showed that almost all of nurses
had unsatisfactory knowledge about emergency nursing care and
nursing care during tissue plasminogen activator administration

(86%, 98%) respectively.

As regards to nurses' knowledge about complications of ischemic
stroke the study results showed that about three quarters of nurses

(72%) had unsatisfactory knowledge.

There was a statistically significant relations between total mean
knowledge of nurses about evidence-based nursing practice of

ischemic stroke patients and all their socio- demographic data; age,
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level of education, job title, years of experience in emergency and
attending training programs, conferences or workshops about

nursing care of ischemic stroke patients.

+» There was a correlation between scores of nurses’ overall
knowledge about evidence-based nursing practice of ischemic

stroke patients and age.
From the current study it could be concluded that

The role of emergency nurses in stroke care is very vital, so it is
important to provide emergency nurses with continuous training
programs to optimize patient outcomes. From the current study it can be
concluded that more than three quarters of nurses had unsatisfactory
knowledge about evidence-based nursing practice of ischemic stroke

patients.
On the support of the current study finding it is recommended that

O Educational program is needed to increase nurses’ knowledge

about evidence-based nursing practice of ischemic stroke patients.

0 A simplified and comprehensive booklet including guidelines
about emergency nursing care for patients with ischemic stroke is

needed.

O Nursing curriculum must step away from simply how research is
conducted, but rather, it must reflect the use of such research
conclusions in practice while enhancing EBP through curriculum

integration, not course isolation.

O In-service training programs about evidence-based practice of

ischemic stroke patients for emergency nurses should be initiated.
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O Hospital libraries should also play an active role in providing
materials that can help nurses to read about evidence-based nursing

practice of ischemic stroke patients.
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Appendix 1

Opinionnaire validation sheet for juries to assess face and content

validity of the preliminary evaluation tool.

Dear professor Dr:-

My name is sara Elgohary, demonstrator in Critical Care Nursing
Department - Faculty of Nursing - Mansoura University. [ am working on
my master thesis which focuses on Assessment of Nurses Knowledge
about Evidence Based Nursing Practice of Ischemic Stroke Patients. The
aim of this study is to assess emergency nurse's knowledge about
evidence-based nursing practice of ischemic stroke patients .The
supervisors of this study are: Dr. Mohamed Ahmed A. Sultan, Dr. Karima
Fuad Soliman Elshamy and Dr. Hanaa H.Elsayed Ahmed.

We would like to invite you kindly to participate with your valuable and

precious opinion in our study about assessing emergency nurse's
knowledge about evidence based nursing practice of ischemic stroke
patient

This opinionnaire format aims to examine face and content validity of the
tool “Evience-Based Nursing Ischemic Stroke Questionnaire "
modified by the researcher based on literature review.

which is

You will be appreciated for your cooperation, your answers will be kept
confidential and it may not take more than 30 minutes from your time,

because your opinion is important, please indicate your suggestion
regarding the attached tool guided by the following instructions for parts.

Thank you very much

Demographics characteristics

1. Name of professor Dr:-
2. Age:-

3. Years of experience:-
4. Job title:-

5. Specialty:-

6. Work place:-
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A- Content Validity:-

Appendix 1

A) General knowledge

Definition

1- Ischemic stroke means
1. Interruption of blood supply to the brain due to thrombus

formation
2. Decreased peripheral tissue perfusion
3. Increase cardiac output

4. Increase central venous pressure

i Ay )laY) de Laall R€)-
Adalal) o oS5 Aais Zall pall S} g Uadil ]
48yl daiV aall A3a5 alin 2
?'ﬂ‘ (e ‘;\m\ CLU\ é '&ALU- 3
X oAl gl brall ey 4

Agree

Disagree

Comments

Incidence
2- Ischemic stroke accounts for...... of the total incidence of stroke
all over the world
1. 50%
2. 60%
3. 70%
4. 85%
L"Ar_ e Leall ) & gaald ‘";Sl\ Jaxall e Ay e laal) Sl Jias -2
(J\:J\ @ $ha
%50 .1
%60 .2
%70 .3
%80 .4
Risk factors
3- The non-modifiable risk factors for stroke include all of the
following EXCEPT

1. Age more than 55 years
2. Gender (more in female)
3. Family history

4. Atrial fibrilation

Y i Ly aSaill Sy Y 5 Ape laal) DSl G gan ) 055 ) Jal 52l -3
Jac s

455 Ge S8 paall ol LT

(Dl b S g gl 2
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Aall a pall gyl 3
Y iYL 4

4- The modifiable risk factors for stroke include all of the following
EXCEPT
1. Smoking
2. Physical in activity
3. Alcohol consumption
4. Pervious stroke

Lo ) i g Sl (S 5 A Lol RS Ggan ) ga5 il Jal gl 4

lac
ol
el LU A jlas pie 2
dsaSll Jsls 3
dgludhly G 4

Causes of stroke
5- The most common cause for ischemic stroke is
1. Cerebrovascular diseases

2. Cardiogenic embolism
3. Hyper coagulable states

4. Systemic hypotension

o Ay YY) de Leal) R G gan A le ol JEY) udl -5
Al sy peal) e ) Gial el
Al dllall 2
Lladlisabya¥s 3
pdl aria (pmleds) 4

6- Cardiogenic embolism accounts for ....... of the total causes of
ischemic stroke
1. 15%
2. 5%
3. 50%
4. 85%
A Lol A8l & ga lnad SIS Jaeal e Al ALl i -6
) B sy
%15 .1
%S .2
%50 .3
%85 4

Pathophsiology of Ischemic stroke
7- The accurate mechanism for embolic stroke is
1. Formation of clot some where in the body and then travels to

the brain

2. When blood flow is blocked to very small arterial vessels in
the brain
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3. Rupture of blood vessel in the brain

4. Blockage to large arteries supplying the brain

Toeall due Laall 5K & ganl d8da) 30V -7
gl (A il &l Lo lSa dddalal) 5]
2alls 3 gaiall 4 geall dae DU aall dlad) i g At ladie 2
o 2 5adl A g a ) 8 o
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gl o235 ) A seall Ae V) e ST gl aal g s saaele s dolasl 4

Clinical manifestation

8- Stroke in the left hemisphere of the brain produces symptoms in
1. All body parts

2. Rtarm and leg
3. Ltarm and leg

4. Rtarmand Ltleg
e i gl ¥ o5 SH Caaill b e Ladll S0l -8
(u.u;l\ c«\_};i qaax 1
el Ll s g3 2
gl @l s 1A 3
el Gl el 1,3 4

9- Which of the following symptoms a patient presenting to triage
with an ischemic stroke may likely exhibit?
1. Disorientation, photophobia, headache

2. Unilateral weakness, droopy or asymmetrical face,
dysartheria

3. Seizure, dizziness, vomiting

4. Decreased level of consciousness, left leg
weakness, right arm weakness

A8 Gl e Y (sl shll () Bt ladl 8 (g 50 Josy -9
&\M_ajd\w@a)eup- Gc}\@u\#\ 1
a5l ails Jila pac— 2D 34 gaa o)A i Bl i i D
Zé— J‘}J— k“_ik;.h.&.\. 10 3

& mall Bl 8 Cinm el g 1A 8 Cina e gl ds 0 b Cinn 4

Assessment
10-In the ACT FAST test the letters F,A,S,T refere to
1. Face, Arms, Speech,Time

2. Foot, Arms, Speech,Time

3. Face,Abdomen, Speech,Time
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4. Face, Arms, Smile, Time

S FAST “asal 58 ACT FAST anls <Y jlas) 410
4> Face, g) Arms,»2S Speech, <8 Time -1
23 Foot,g ) Arms,>S Speech,~%5 Time -2
4ay Face, kil Abdomen, #3\S Speech, < sTime-3
4> 3 Face,r )Y Arms, asis Smile, <85 Time-4

11-The recommended scales for assessing stroke include all of the
following EXCEPT
1. National Institutes of Health Stroke Scale(NIHSS)

2. Behavioral pain assessment scale
3. Cincinnati Prehospital Stroke Scale
4. Los Angeles Motor Scale

lele 51 ey Fpe Lal) Rl () 30 4y (o all ) gl -1
) ae Laall All Ape gill Aaal) dalee o 3ae .1
S sl Y1 i ) e 2
bl J530 08 W e Ledll Al i () 3pe .3
Soall Guladl (e d Ol e 4
12- The most common used score for assessing stroke in emergency
is
1. Apgar score

2. Glascow coma score
3. Behavioral assessment scale
4. Cincinnati Prehospital Stroke Scale

9 (sl shall 8 delaall AKd) (a8 Laladiad SKY) LaaY) Z]2
) ) BESIESIE=NIN
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il Joas i Ll deleal) Sl Slpdian O e 4

13- All of the following health problems are important in assessing
history for patient with ischemic stroke EXCEPT
1. Previous Stroke or transient ischemic attack
2. Diabetes, seizures, hypertension, cardiac problems,
3. Drug abuse/overdoses and mental disorders.
4. d. Respiratory diseases

Aae Laall A5l U'A:ajd‘;@)d\ @JL"J\ um‘;wuw sl JSLELN JS 213
Jac la

Al delodCudias (]
Alie JSLta ) Letle s 5335 5 Al sl 3
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i) Jleall gal el 4
14- The single most important point of historical information is
1. The time of symptom onset.
2. Occurrence of limb paralysis or weakness.
3. Occurrence of urinary incontinence.
4. Presence of dysphagia. o
e Loall Al imy jal imyall g Sl Gand 6 Apenl S ¢ 3all 114
oal e Gigaa iy ]
Gl Y Gl JLE Eigan 2
Jsall (8 aSaill ade Sigas 3
Al i in 4

Diagnostic studies
15- Computed Tomography (CT) scan should be completed within
.....of stroke symptom onset

1. 10 min

2. 25 min

3. 40 min

4. 60 min

A Lol 1) & pom 2y (pn . I b il 21 JLeS) iy - 15
@@ 10 .1
a8x25 2
dadag0 3
Ed 60 4

16- The diagnostic studies for stroke include
1. . Noncontrast brain CT or brain Magnetic Resonance
Imaging (MRI)

2. Electrocardiogram

3. . Complete blood count, international normalization ratio
(INR)

4. . All of the above

Gt At Leall Sl el Ayl il ,all 216
polinal) il Al Bpadaiall AaY) ]

Qlall sy 2
:\JM\‘)L\B‘—MA\SeJBJ}m 3
Gmlkds 4

B) Emergency nursing care for stroke
17- The priority of nursing care for stroke patient in emergency is
1. urinary incontinence
2. disturbed sensory perceptual abilities
3. airway and physiological measures
4. physical mobility deficits
....... o ) shll Y 8 L laall LS (g yal dpiay jaill dle J) 434040217
Jsdll 8 aSaill are ]
ASI Y1 5 Al ol a8l O il 2
G gl gl ClaDall g 4050 ool ) yaall 3
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18- Which of the following types of intravenous fluid is
recommended for patients with ischemic stroke?
1. D5W

2. 0.9% Normal saline solution
3. DS5SNSS
4. Lactated Ringer's

Y A Lol ) g el Ly om0 459 Jllsall (ga (51219

%35 JsSsa 1

%9 e Jslas 2
GosSsla e dslae 3
by 4

19- Which of the following types of intravenous fluid is
contraindicated for patients with ischemic stroke?
1. D5W

2. 0.9% Normal saline solution

3. 0.45% Normal saline solution

4. DS5SNSS
28Y) e Ladll LS (i yad W gthae) cang Y A Jilsall e 5120
%5 JSss 1
%9 e Jslaa 2
%45ake Jslae 3
oS ma Jslae 4

20- Patient temperature should be treated in a patient with ischemic
stroke if it exceeds

1. 37.5°C

2. 37.7°C

3. 38.3°C

4. 38.8°C

el 5 13) A JEY) e Ladll LS iy yal ) jall 4n 50 g li ) dadles cang 20

w°37.5 .1
w°37.7 2
w383 3
w°38.8 4

21- Oxygen should be given for patients with ischemic stroke when
arterial oxygen saturation less than

1. 92%
2. 90%
3. 85%
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4. 80%

oSy 3y 13 A ey dae leall ) (iay el ey elae ) aay 221

) e
%92 .1
%90 .2
%85 .3
%80 .4

22- Head of the bed for patients with ischemic stroke should be

elevated up to

1. 45°to 60°

2. 30°to45°

3. 25°to 30°

4. 45° 10 90°

o A Y At Loall Sl iy el g el () @) 22 22

°60--45 .1
°45--30 2
°30--25 3
°90---45 .4

23- Blood glucose level should be monitored if increased more than
1. 150 mg/dl

2. 200 mg/dl
3. 300 mg/dl
4. 140 mg/dl

oo 315 13) Y1 A ladll RS oy jal wdll &S] (5 s Aadlia cing 223
Aliayanal50 .1
lhnyaaa 200 2
Slhwy/ane 300 .3
slenyora 140 4
24- The recommended fluid for hypoglycemia in ischemic stroke
patient is
1. D5W

2. 0.9% Normal saline solution
3. Dextrose

4. Lactated Ringer's

Aalaad LY At Laall ) iy el U 3ne ) cang 41 sl e 51224
) & Sl (il
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25- Which of the following medications is recommended within 24-
48 hours of ischemic stroke onset?
1. Heparin

2. Aspirin
3. Plavix

4. Aggrenox
e leall LU &gon (10 4l 48-24 YA G s glac] cany sl ¢l all 225

i |
ool 1
Oyl 2
SaL 3
oSsual 4

26- Treatment of hypertension for patients with ischemic stroke not
treated with Tissue plasminogen activator is recommend if it
exceeds

1. 165/105 mmHg

2. 185/110 mmHg
3. 200/115 mmHg

4. 220/120 mmHg

O s Hllas) Jadiag gellay W (2l Gy el aall Jaria ¢ L)) dallae 2y 226
oe A1y

G e 105/165 .1

GO 110/185 .2

G ae 115/200 .3

Go) e 120220 4

Nursing Care during administration of Tissue
plasminogen activator

27- Intravenous Tpa begins within ....... of stroke symptom onset
1. 3h
2. 6h
3. 9h
4. 12
Sistn Agla e IS (AL 5 o sive SRS Ladise elac) angy 227
e Laall 250
Alels3 ]
Alels 6 2
Alels9 3
iclu 12 4
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28- The recommended door-to-drug time for administration of Tpa
for ischemic stroke is

1. 30 min
2. 60 min
3. 90 min
4. 120 min
S ol Jpas e A A e sie )R] Jadia sldae ) gy 228
G.. 2l ‘
Ean 30 .1
Ear60 2
E8,90 .3
882120 4

29- Tpa shouldn't be given for the following patients EXCEPT
1. Recent myocardial infarction (MI)

2. Major surgery within at least 14 days

3. Another stroke or serious head injury within the
last 3 month

4. Ischemic stroke within 3 h of onset
Jac e 4] WAL pa sine Sl Jadie ellac) pxe Cxy -29
A 0 i Als & psn

an 14 d)u;‘sﬁ'é).\.&ﬁ\);

3 Y) ) sed Ol DA 8 Ll I3 phad dlia) o dpeles S0 Eigan
A Y1 Le Lol ) G gan Ay (e el 3 DA b

B L=

30- Prior to administering intravenous Tpa for ischemic stroke,
antihypertensive drug is recommended for lowering the blood

pressure less than
1. 185/110 mmHg

2. 200/115 mmHg

3. 215/120 mmHg

4. 230/125 mmHg
il pal) ki (mils elhae) o Loy ) 5 O s O Al Jaia sllac) 06 30
oo Jil Jaazal)

G ae 110/185
G e 115/200
G ae 120/215
G a 125/230

Wi~
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31- The recommended dosage of Tpa for patients who have had an
ischemic stroke is

1. 0.3 mg/kg
2. 0.5 mg/kg
3. 0.7 mg/kg
4. 0.9 mg/kg
A BY) 2 Lol ) i el (o sise Pl el Ly am sall Ao all - 31
T
xS 0.3 .1
axS/ana 0.5 2
axS/ana 0.7 3
aSe2e09 4

32- What is the correct method for giving Tpa ?

1.

10% is given as a bolus over 1 minute, and the remaining
90% is administered as a continuous infusion over the
next 60 minutes.

5% is given as a bolus over 1 minute, and the remaining 95%
is administered as a continuous infusion over the next 60
minutes.

20% 1is given as a bolus over 1 minute, and the remaining
80% is administered as a continuous infusion over the next
60 minutes.
15% is given as a bolus over 1 minute, and the remaining
85% is administered as a continuous infusion over the next
60 minutes

O sive Phllas) Ladic gllac Y dapmall 46 )kl ale- 32

i g ot Aiall 9690 548y e e sanl 5 4ad2 %10 elbae) ]

i g i Aiall 9095 5488y Jlae o Baal s Aady 95 ellae) 2

a8y 60 J\AA&L ST

G it 8 haad Aciall 9680 54y Jlae o sl 5 dady %20 slac) 3

a8y 60 J\AA&L ST

o el B i A8 0415 A8 jlae e daal 532839415 clac) 4

33- The infusion rate of Tpa that maintains normovolemia and
facilitates normal circulating blood volume is

1. 50to 75 mL/h
2. 75t0 100 mL/h
3. 25to 50 mL/h
4. 50to 100 mL/h
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Jana s aall aaa 40 s e Ladlay (53l 5 (s sie HoMAAS) Jadie clac) Jaa -33
Ayl Ganla

delu /e 75-50 .1

delu /de 100-75 2

delu /Ja 50-25 3

delu/de 100- 50 .4

34- During Tpa administration, ischemic stroke patient's neurological
status and vital signs should be assessed every
1. 15 min for the first 2 h at the beginning of thrombolytic

therapyinfusion, then every30 min for 6 h, then every 60 min
for 16 h (total of 24 h)

2. 30 min for the first 24
3. two hours for the first 24 h

4. One hour for the first 24 h

Liie clac) ol 4 gaad) Cladlall 5 Apanl) Aal) pasd ay 234
JS A Y)Y A Laal) Sl (i yal s siaa SR
Aclels 6 e e 438230 JS & IV dclu 2] e e 4382 15 ]
(el 24 Jua)) dels 16 e Sle 428260 S
AV el 24 d) Hla e 2830 8 2
GVl Aele24 e le pielu 83
SV icls24 e e delu K 4

35- During Tpa administration the nurse should assess patient for
occurrence of the following EXCEPT
1. Changes in neurological function
2. Nausea or vomiting
3. Bleeding from puncture sites
4. Difficulty of swallowing
Egand oy yall Bia el andi (5 any (s sine PSS Jadie glac (L _35

laele AY)

‘ oie 5l B

Sl oS om0 e
& e

Wi~

36- During Tpa administration call physician if blood pressure
increased more than

1. 160/90 mm Hg
2. 185/105 mm Hg

3. 170/100 mm Hg
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4. 150/80 mm Hg

Clatadl ¢ g wie Capdall &30 Cangy (i sine 3O Al Jadiie ellac) (L1 236
453 4 s

555~ 90/160 .1

) a 105/185 .2

)~ 100/170 .3

20 80/150 4

37- Nasogastric tube shouldn't be inserted after tpa administration
with.......

1. 24h

2. 48h

3. 12h

4. 6h

s DR B i sine Dllliandl e sl 3 Al 455 DA i ¥ 237

elu24 1
ielugqg8 2
els12 3
clelu 6 4

C) Complications
38- The acute complications of stroke include all of the following
EXCEPT
1. Cerebral edema

2. Increased intracranial pressure
3. Deep venous thrombosis

4. Aspiration pneumonia and seizure

laele Y1 Ganas due Loall A3l 3alall e Liadl) 38
sl ]
'@S\ Jala larsall 33l )
(DVT) Gaend) )l sl
g mally hidll (¢ 5 ) gy
39- The subacute complications of stroke include
1. Pneumonia

> Lo

2. Deep venous thrombosis
3. Urinary tract infection

4. All of the above
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40- The most serious complication of Tissue plasminogen activator

1S

Cracati e Laall Tl 3 glad JAY) Clieloadll -39

el Ayl ]

(DVT) Geendl g5l JESN 2
gl Allall g 522 3
Gl S 4

1. Intracerebral hemorrhage
2. Gastrointestinal hemorrhage
3. Bleeding from puncture sites
4. Vomiting
Cyanafi aa sine el Jadid 3 sha iKY cilicladl 40
seladl a3l
Raingl sl iy 35 2
AN oSl e 3
A4
B- Face validity:-
Overall opinions Agree | Disagree Comments

1- The preliminary tool looks like a tool for assessing
emergency nurses’ knowledge about evidence based

nursing practice of ischemic stroke patient.

2- The wording of the tool are:-

Clear

Correct

Scientific

Understandable

Realistic

3- The tool covers all aspects of evidence based nursing

practice of ischemic stroke patient

Definition

Incidence
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- Risk factors

- Causes of stroke

- Pathophsiology of Ischemic stroke

- Clinical manifestation

- Assessment

- Diagnostic studies

- Emergency nursing care for stroke

- Nursing Care during Tissue plasminogen

activator administration

Complications

4- The form is free from any duplication.

5- The form is free from redundant items.

6- There is a balance among various sections of the
form.

- Definition: 1 item

- Incidence : 1 item

- Risk factors: 2 items

- Causes of stroke: 2 items

- Pathophsiology of Ischemic stroke: 1 item

- Clinical manifestation: 2 items

- Assessment: 5 items

- Diagnostic studies: 2 items

- Emergency nursing care for stroke : 10tems

- Nursing Care during Tissue plasminogen

activator administration: 11 items

- Complications:- 3 items
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7- The form is in logical sequence.

8- The dimensions of the form are:-
- Clear.
- Enough to assess emergency nurses knowledge
about evidence based nursing practice of

ischemic stroke patient..

9- The scale used in the evaluation is appropriate.

10- The scoring used is clear.

Section (B) measured by scoring as:-

Un Satisfactory very satisfactory Agree

satisfactory | knowledge knowledge ( >70)

Disagree

Comments

knowledge | from (65 %-<
from (60 70%)
%-< 65%),
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Appendix 11

Consent form

I have read and approved the adoption admitted that my participation in
this study is voluntarily and I am completely free to withdraw at any time
during the study without any consequences or responsibility. And that my
identity and information resulting from this study will be kept strictly
confidential. In addition to that there is no risk expected from this study
and there is no direct benefit to them and that the only objective of this
study is to evaluate the Emergency Nurses knowledge about evidence

based practice of ischemic stroke patients

Signature Date

“ e

A3 pally i i)

o ils Lalai dge ) sk A all sda 8 S Jlie ol G yie ) 5 A8 sall ) 8) 8 )
dpaddll Ul ol . Ad sl @l o Gl e sa Aul ol Gl iy gl A e
o3 (o Aadgie Hhalae aa i W ) ) ALYl | AL pu 55 Ca g Caad) 138 il
Giloslaa anidi s Al jall 38 (e 2 ol Caagll () 5 Leia 3 pilae Amdia aa 3 Y 5 A Al

At Laall ) m yal VAl e Aiall Ay el Alall e (o) shall Cilia yae
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Introduction

Stroke is a life-threatening condition that decreases oxygen delivery to the
brain. Decreased oxygen delivery to brain tissue may result in tissue ischemia
and ultimately brain tissue death. Brain tissue death may result in mild to
severe functional and cognitive deficits. Stroke is one of the leading causes of
mortality and disability worldwide. Annually, about 15 million people suffer
from stroke. A five million of stroked patients died and a further 5 million
lefted with permanent disability. Burden of disease is projected to rise from 38
million disability adjusted life years in 1990 to 61 million disability adjusted
life years in 2020. Patients with suspected acute stroke should be triaged with
the same priority as patients with acute myocardial infarction or serious
trauma. In addition, the National Institute of Neurological Disorders
recommends a ‘door to doctor’ time of less than 10 minutes. ( Mensah J,
2008, National Stroke Association, 2010 and American Heart Association
2010)

Strokes can be ischemic or hemorrhagic in origin. Ischemic strokes are
commonly caused by atherosclerotic disease of extracranial or intracranial
vessels that circulate blood to the brain. Approximately 20% of ischemic
strokes are caused by large-vessel atherosclerosis, and 25% of ischemic
strokes are due to penetrating artery disease that causes lacunar or subcortical
strokes. More ever 20% are caused by cardiogenic embolism from atrial
fibrillation. Approximately 30% of ischemic strokes are termed cryptogenic,
for which the exact cause of stroke remains unknown (Adams, E, Leonard,

A 2009)



Stroke is a complex disease that requires the efforts and skills of all
members of the multidisciplinary team. Nurses are often responsible for the
coordination of care throughout the continuum. Coordinated care of the acute
ischemic stroke (AIS) patient results in improved outcomes, decreased lengths
of stay, and decreased costs (. Once the stroked patient arrives in the
emergency department; patient triage is usually the function of nursing staff
.Emergency nurse is trained to assess and treat of stroked patients rapidly. She
must be able to recognize neurological symptoms and its time of onset.
Emergency nurses play a key role in decreasing stroke related mortality by
prevention of complications in the first 24 to 48 hours after stroke onset . The
initial assessment of stroked patients is undertaken using a primary survey
approach; airway, breathing, circulation and disability. (Birbeck G, Zingmond

D, 2006 Saver.l1 2009 and Gillivray M 2009)

Nursing professionals must be knowledgeable about new stroke care
standards to manage these patients quickly and appropriately Identifying
sufficient knowledge may foster an opportunity for the continuing education of
emergency department nurses. Educating will facilitate more efficient and more
accurate recognition of an ischemic stroke. Ischemic stroke is a medical
emergency conditiont, and a large number of patients are admitted to the
emergency department where they diagnosed and treated , the main goal of
treatment 1s to preserve ischemic cerebral tissue perfusion . Information about
the new treatment modalities for ischemic stroke needs to be disseminated to

nurses caring for this patient population.( Jane B 2010)



Overall, emergency nurses demonstrated a knowledge deficit in
evidence-based ischemic stroke care. An evidence-based care of patients
suffering from an ischemic stroke result in increased recognition and greater
patient outcomes. Evidence-based stroke interventions have reduced the
morbidity and mortality associated with stroke. Consequently, nurses must
utilize evidence-based care for patients who have had an ischemic stroke to
ensure a positive clinical outcome There are many medical guidelines for the
management of acute stroke also there are few nursing guidelines for the
management of acute stroke worldwide but there is no nursing guidelines for
the management of acute stroke patients in Eygpt .( Saver L, Simpson
J,2009)American Association of Neuroscience Nurses2004).

So, the aim of this study is to assess emergency nurse's knowledge about

evidence-based nursing practice of ischemic stroke patients



Aim of the Study
The aim of this study is to assess emergency nurse's knowledge about

evidence-based nursing practice of ischemic stroke patients .



Material and Methods

Material

Design:
Descriptive research design will be used to conduct the study.

Setting:

This study will be carried out in Emergency Department of Emergency

Hospital at Mansoura University.

Subjects:

All nurses in the emergency department who have more than two
years of  experience, who are involved in providing direct care for

stroked patients in the above mentioned setting.

Tools
e One tool will be included in the study after reviewing of the related
literatures( Harold P,etal, 2007, Anne Leonard,etal.2009, American
Stroke Association Council 2009. Edward C.etal,2010,national
stroke foundation2010 Karen L,etal,2010. Furie N,etal, 2010, Scott
E.etal 2010, American Stroke Association Council 2013,.)

Tool : " Evience-Based Nursing Ischemic Stroke Questionnaire "

This tool taken from Laura Traynelis laura and modified by the
researcher to assess emergency nurse's knowledge about evidence-based
nursing practice of ischemic stroke patients ,this tool will be included

two main parts:



Part I: Emergency nurses' demographic and relevant health
information

Emergency nurses' demographic and relevant health information: This
will include: nurse's age, educational level, job title, years of experience
in the emergency, working hours per week and workshops or programs

related to care of ischemic stroke patients .

Part II: Emergency nurse's knowledge about evidence-based nursing

practice of ischemic stroke patients

This part consists of  multiple choice questions for the purpose of
assessing Emergency nurse's knowledge about evidence-based nursing

practice of ischemic stroke patients

Scoring system: each true answer will have (1) mark and false or
unknown answer will have (0). Total scoring will be classified into
four categories as follow: unsatisfactory knowledge from (60 %-< 65%),
satisfactory knowledge from (65 %-< 70%) and very satisfactory
knowledge (= 70%).



Methods

Permission to conduct the study will be obtained from the dean of the
Faculty of Nursing, Mansoura university.

Ethical consideration approval will be obtained from the research ethics
committee of the Faculty of Nursing — Mansoura University.

Tools will be tested for validity by members' experts in the field of the
study and the necessary modification will be done.

Tools will be developed by the researcher based on review of the related
literatures (Harold P,etal,2007, Anne Leonard,etal.2009, Edward
C,etal,2010,national stroke foundation2010, Karen L,etal,2010.
Furie N,etal, 2010, Scott E,etal 2010, Traynelis,L.,2012)

Permission to conduct the study will be obtained from the hospital
research committee after explanation the aim and nature of the study.
Informed consent will be obtained from the critical care nurses before
the beginning of the study after explanation the purpose of the study,
privacy and confidentiality of the collected data will be assured and
participants will be able to withdraw from the study at any stage without
responsibility.

A pilot study will be carried out on 6 nurses who will be excluded from
the study subjects to test the feasibility and clarity of the tools, and the
necessary modifications will be done accordingly.

All Nurses will be asked about Evidence-Based nursing practice of
Ischemic Stroke patients in relation to: supplemental oxygen,
temperature, cardiac monitoring, arterial hypertension or hypotension,
hypoglycemia or hyperglycemia, positioning, oral intake, and care

during admistration of anticoagulant therapy.



Results and Statistical Analysis

The data collected will be analyzed and tabulated using appropriate

statistical tests.



Discussion

Discussion of the obtained findings will be done based on the current

related literature.

10



Conclusion and Recommendation

Conclusion and recommendation will be based on findings and discussion

11
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Mansoura University
Critical care and Emergency

Faculty of Nursing Nursing department

Self Administered Questionnaire on Evidence-Based Nursing

Practice of Ischemic Stroke

The following statement are related to various aspects of nursing care of
ischemic stroke patients .please read each statement carefully and place a tick
(\)against your appropriate answer . These data are confidential and used only

for research study.

(A)Demographic and clinical data

1) Name (optional)

2) Age

3) Sex
a) Male ( )
b) Female ( )

4) Educational level:

a) BSc Nurse ( )
b) Technical Nursing Institute ( )
¢) Secondary Nursing School ( )

5) Job title:
a) Head nurse
b) Specialist nursing

¢) Staff nurse

6) Years of working experience in emergency by years

~~ ~ N —_

a) 2-5 years

b) From 6-10 years

~~~
N— ~ N , ~’ R — ~

€) More than 10years (

7) Attending training programs and or workshops about nursing ( )

care of stroke patients



(B) Multiple choice questions
A) General knowledge

Definition
1- Ischemic stroke means

a. Interruption of blood supply to the brain due to thrombus formation
b. Decreased peripheral tissue perfusion
c. Increase cardiac output

d. Increase central venous pressure

Incidence

2- Ischemic stroke accounts for...... of the total incidence of stroke allover the

world

50%
60%
70%
d. 85%

IS

o

Risk factors

3- The non modifiable risk factors for stroke include all of the following EXCEPT

a. Age more than 55 years
b. Gender (more in female)
c. Family history

d. Atrial fibrilation

4- The modifiable risk factors for stroke include all of the following EXCEPT

a. Smoking
b.Physical in activity
c. Alcohol consumption

d. Pervious stroke



Causes of Ischemic stroke

5- The most common cause for ischemic stroke is

a. Cerebrovascular diseases
b. Cardiogenic embolism
c. Hyper coagulable states

d. Systemic hypotension

6- Cardiogenic embolism accounts for ....... of the total causes of ischemic stroke
a. 15%
b. 5%
c. 50%
d. 85%

Pathophsiology of Ischemic stroke

7- The accurate mechanism for embolic stroke is
a. Formation of clot some where in the body and then travels to the brain
b. When blood flow is blocked to very small arterial vessels in the brain
c. Rupture of blood vessel in the brain

d. Blockage to large arteries supplying the brain

Clinical manifestation

8- Stroke in the left hemisphere of the brain produces symptoms in
a. All body parts
b. Rt arm and leg
c. Lt arm and leg

d. Rt arm and Lt leg



9- Which of the following symptoms a patient presenting to triage with an

ischemic stroke may likely exhibit?

a. Disorientation, photophobia, headache

b. Unilateral weakness, droopy or asymmetrical face, dysartheria

c. Seizure, dizziness, vomiting

d. Decreased level of consciousness, left leg weakness, right arm weakness

Assessment

10-In the ACT FAST test the lettersF,A,S,T refere to
a. Face, Arms, Speech, Time
b. Foot, Arms, Speech,Time
c. Face,Abdomen, Speech,Time
d.Face, Arms, Smile, Time

11-The recommended scales for assessing stroke include

followingEXCEPT
a. National Institutes of Health Stroke Scale (NIHSS)
b. Behavioral pain assessment scale
c. CincinnatiPrehospital Stroke Scale

d. Los Angeles Motor Scale

12- The most common used score for assessing stroke in emergency is

a. Apgar score
b. Glascow coma score
c. Behavioral assessment scale

d. CincinnatiPrehospital Stroke Scale

all of the



13- All of the following health problems are important in assessing history for

patient with ischemic stroke EXCEPT
a. Previous Stroke or transient ischemic attack
b. Diabetes, seizures, hypertension, cardiac problems,
C. Drug abuse/overdoses and mental disorders.
d. Respiratory diseases
14- The single most important point of historical information is
a. The time of symptom onset.
b. Occurrence of limb paralysis or weakness.
c. Occurrence of urinary incontinence.

d. Presence of dysphagia.

Diagnostic studies

15- Computed Tomography (CT) scan should be completed within .....Of stroke

symptom onset

a. 10 min
b. 25 min
c. 40 min
d. 60 min

16- The diagnostic studies for stroke include

a. Non contrast brain CT or brain Magnetic Resonance Imaging (MRI)
b. Electrocardiogram
c. Complete blood count, international normalization ratio (INR)

d. All of the above



B) Emergency nursing care for stroke

17- The priority of nursing care for stroke patient in emergency is to manage

a. urinary incontinence
b. disturbed sensory perceptual abilities
c. airway and physiological measures

d. physical mobility deficits

18- Which of the following types of intravenous fluid is recommended for

patients with ischemic stroke?

a. DSW

b.0.9% Normal saline solution
c. DSNSS

d. Lactated Ringer's

19- Which of the following types of intravenous fluid is contraindicated for

patients with ischemic stroke?

a. D5SW
b.0.9% Normal saline solution

¢.0.45% Normal saline solution

d. DSNSS

20- Patient temperature should be treated in a patient with ischemic stroke if it

exceeds

a.37.5°C
b. 37.7°C
c. 38.3°C

d. 38.8°C



21-Oxygen should be given for patients

oxygen saturation less than

a.

b.

C.

d.

92%

90%

85%

80%

with ischemic stroke when arterial

22- Head of the bed for patients with ischemic stroke should be elevated up to

d.

45° to 60°

30° to 45°

25°to 30°

45° to 90°

23- For patient with ischemic stroke, blood glucose level should be maintained in

a range of

a. 150-250 mg/dl

b. 200-250 mg/dl

c. 300-320 mg/dl

d. 140-180 mg/dl

24- The recommended fluid for hypoglycemia in ischemic stroke patient is

a. DSW
b. 0.9% Normal saline solution
c. Dextrose

d. Lactated Ringer's



25- Which of the following medications is recommended within 24-48 hours of

ischemic stroke onset?
a. Heparin
b. Aspirin
c. Plavix
d. Aggrenox

26- Treatment of hypertension for patients with ischemic stroke not treated with

Tissue plasminogen activator is recommend if it exceeds
a. 165/105 mmHg
b. 185/110mmHg
c. 200/115mmHg

d. 220/120mmHg

Nursing Care during Tissue plasminogen activator administration

Note Tpa : Tissue plasminogen activator
27- IntravenousTpabegins within ....... of stroke symptom onset

a.3h
b.6 h
c.9h
d. 12

28- The recommended door-to-drug time for administration ofTpa for ischemic

stroke is

a. 30 min
b. 60 min
¢. 90 min

d. 120 min



29- Tpa shouldn't be given for the following patients EXCEPT

a. Recent myocardial infarction(MI)
b. Major surgery within at least 14 days
c. Another stroke or serious head injury within the last 3 month
d. Ischemic stroke within 3 h of onset
30- Prior to administering intravenous Tpa for ischemic stroke, antihypertensive
drug is recommended for lowering the blood pressure less than
a. 185/110mmHg
b. 200/115mmHg
c. 215/120mmHg
d. 230/125mmHg
31- The recommended dosage of Tpa for patients who have had an ischemic
stroke is
a. 0.3 mg/kg
b. 0.5 mg/kg
c. 0.7 mg/kg
d. 0.9 mg/kg
32- What is the correct method for giving Tpa?
a. 10% is given as a bolus over 1 minute, and the remaining 90% is administered
as a continuous infusion over the next 60 minutes.

b. 5% is given as a bolus over 1 minute, and the remaining 95% is administered

as a continuous infusion over the next 60 minutes.

c. 20% is given as a bolus over 1 minute, and the remaining 80% is administered

as a continuous infusion over the next 60 minutes.

d. 15% is given as a bolus over 1 minute, and the remaining 85% is administered

as a continuous infusion over the next 60 minutes



33- The infusion rate of Tpa that maintains normovolemia and facilitates

normal circulating blood volume is

a. 50 to 75 mL/h

b. 75 to 100 mL/h

c. 25 to 50 mL/h

d. 50 to 100 mL/h

34- During Tpa administration,ischemic stroke patient's neurological status and

vital signs should be assessed every

a.

15 min for the first 2 h at the beginning of thrombolytic therapyinfusion, then

every30 min for 6 h, then every 60 min for 16 h (total of 24 h)

b. 30 min for the first 24

c. two hours for the first 24 h

d. One hour for the first 24 h

35- During Tpa administration the nurse should assess patient for occurrence of

the following EXCEPT

a
b.
C.

d.

Changes in neurological function
Nausea or vomiting
Bleeding from puncture sites

Difficulty of swallowing

36- During Tpa administration call physician if blood pressure increased more

than

a. 160/90 mm Hg
b. 185/105 mm Hg
c. 170/100 mm Hg
d. 150/80 mm Hg



37- Nasogastric tube shouldn't be insertedafter tpa administrationwith.......

a.24 h
b.48h
c.12h
d. 6h

C) Complications
38-The acute complications of stroke include all of the followingEXCEPT
a. Cerebral edema
b. Increased intracranial pressure
c. Deep venous thrombosis
d. Aspiration pneumonia and seizure
39- The subacute complications of stroke include
a. Pneumonia
b. Deep venous thrombosis
c. Urinary tract infection
d. All of the above
40- The most serious complication of Tissue plasminogen activator is
a. Intracerebral hemorrhage
b. Gastrointestinal hemorrhage
c. Bleeding from puncture sites

d. Vomiting
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