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Chief Complaint
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Past History

aHsulafings : 15 T dounlssweuna

Last visit ER : SUIMAN 2561 A8IL3DY hypertensive urgency
Sawden 11 AeuutlsenweIuia
LWNeT ¢ Penicillin



At Emergency room

Vital signs : BT 37.5 °C, BP 143/96 mmHg, HR 149 bpm, RR 14 bpm
On ET-Tube, O, sat 100%
Neuro signs : ETVTM3, pupil 4 mm. fixed dilated BE

Motor power | Right | Left | DTR 3+ all
Upper | Upper

Lower | Lower
Il [l

BBK : neutral both
Clonus : sustained clonus both legs




CT brain non-contrast emergency 14/11/63

® Acute IPH at right occipital lobe (6.7ml)
and brainstem

® Multistage SDH at bilat convexities (R>L)
and anterior falx cerebri

® Acute diffuse SAH with acute IVH
at 4™ ventricle

* Diffused brain swelling
® Impending tonsillar herniation
® Lacunar infarction at left caudate
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Admit Neuro surger

= Hemorrhagic stroke with intraparenchymal hemorrhage

at right occipital and brainstem
= Acute on top bilateral SDH at frontal area

= Underlying : Hypertension

- Keppra 500 mg IV q12h

- Faswwndaeiugy @

- Aaeunwndpaiug .
- Omeprazole 40 mg IV OD = Full med, no CPR, —> Withhold Tx ﬂu@ﬁtﬂu
- Transamine500mg IV q6h Teziden — Off Transamine, Tazocin Consult
- Tazocin 4.5 gm IV q8h - Nicardipine for BP control - New AF ¢ RVR - Cordarone Palliative
14/11/63 15/11/63 16/11/63 17/11/63




17/11/2563 PC 39NAUA

fuloelsitu vnelasmairdasgaemnala Giflmsseuauasineg

Vital signs : BT 38.2 °C, BP 145/85 mmHg, HR 150 bpm, RR 14 bpm.
On ET-Tube, O, sat 100%, PCV mode : IP 16, RR 16, PEEP 5, FiO2 0.4

Neuro sign : E1VTM2 pupil 4 mm., fixed dilated

Motor power Rt ) D DTR 3+ all
Upper Upper

Lower Lower
[l [l

BBK : neutral both, clonus : sustained clonus both legs




Current Medication & Management

— Keppra 500 mg IV q12h
— Omeprazole 40 mqg iv OD
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What is the most likely outcome — Prognostication?

The ICH Score
A Simple, Reliable Grading Scale for Intracerebral Hemorrhage

J. Claude Hemphill ITT, MD: Dawvid C. Bonovich, MD; Lavrentios Besmertis, MD;
Geoffrey T. Manley, MD, PhD; S. Claiborne Johnston, MD. MPH

Background and Purpose—Intracerebral hemorrhage (ICH) constitutes 10% to 15% of all strokes and remains without a
treatment of proven benefit. Despite several existing outcome prediction models for ICH, there 15 no standard clinical
grading scale for ICH analogous to those for traumatic brain injury, subarachnoid hemorrhage. or ischemic stroke.

Methods—PRecords of all patients with acute ICH presenting to the Umiversity of California. San Francisco during
1997-1998 were reviewed. Independent predictors of 30-day mortality were identified by logistic regression. A risk
stratification scale (the ICH Score) was developed with weighting of independent predictors based on strength of
association.

Results—Factors independently associated with 30-day mortality were Glasgow Coma Scale score (P<20.001), age =80
vears (P=0.001), mnfratentonial ongin of ICH (£=0.03), ICH volume (P=0.047), and presence of miraventricular
hemorthage (P=0.052). The ICH Score was the sum of individual points assigned as follows: GCS score 3 to 4 (=2
poinis), 5 to 12 (=1). 13 to 15 (=0); age =80 years yes (=1), no (=0); infratentonial origin yes (=1), no (=0); ICH
volume =30 cm® (=1). <30 em® (=0); and intraventricular hemorrhage ves (=1), no (=0). All 26 patients with an
ICH Score of 0 survived, and all 6 patients with an ICH Score of 5 died. Thirty-day mortality increased steadily with
ICH Score (P<0.005).

Conclusions—The ICH Score 15 a simple clinical grading scale that allows risk stratification on presentation with ICH. The
use of a scale such as the ICH Score could improve standardization of clinical treatment protocols and clinical research
studies in ICH. (Stroke. 2001;32:891-897.)

Kev Words: intracerebral hemorrhage m medical management m outcome W prognosis MW surgery




TABLE 3. Determination of the ICH Score

Component ICH Score Points
GCS score

-4

512

1315
ICH volume, cm?®

Infratentorial origin of ICH
Yes
Mo

Overall 0 1
Age, y n=152  n=26 n=32

=80

2 3
n=27 n=32

ICH Score

<80

Total ICH Score

GCS score indicates GCS score on initial presentation (or after resuscitation);
ICH volume, volume on initial CT calculated using ABC/2 method; and IVH,
presence of any IVH on initial CT.




Psychosocial & Spiritual

Assessment




Family Genogram & Family Figure
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Perception and Patient Preference
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Serious Conversation

Step 1 : Show interest in patient as a person (not disease)
Step 2 : Show more interest

Step 3 : Summarize what you have heard

Step 4 : Reassure that there has been hope and effort,
but unfortunately it has not worked

Step 5 : Identify the risk of not stopping (suffering)

s sEdas Inlsalng audnqousnyd Tsanenunarduniung.
ianEIFUSENaUNI9aeN: withhold/withdrawal of life support treutmemTmﬁuﬂ‘i:quﬂﬂﬂmuﬂﬁﬂqm‘i Advance course in palliative care 441 24 nA 2563.



Serious Conversation

Step 6 : Put focus on wishes of patient

Step 7 : Acknowledge love

Step 8 : Make it clear that decision will be shared
Step 9 : Suggest stopping as a possibility

(not as a decision)

s sEdas Inlsalng audnqousnyd Tsanenunarduniung.
ianEIFUSENaUNI9aeN: withhold/withdrawal of life support treutmemTmﬁuﬂ‘i:quﬂﬂﬂmuﬂﬁﬂqm‘i Advance course in palliative care 441 24 nA 2563.



> Poor prognosis — likely die

> Family meeting for goal of care
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Family Meeting

First
17/11/63
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Third
23/11/63

ilasenaansn wean off ventilator (¢
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Symptom and management

= Day 2 : UFnudnn1gnInLinga vi1 chest physical therapy

= Day 3 : 13:H secretion and dyspnea Wenazaeiaumse AALANNT
fuszee dsflimanziwares)
Family Meeting :
Decision making —> Comfort care —> 181 Integrated Care Pathway
Morphine 1:1 SC 0.3 ml/h, Hyoscine HBr 20 mg SC g6h
Midazolam 1:1 0.3 mi/h

= Day 7 : Fever timdnantl (a{liansifamnanng TilaTesinga
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Integrated Care Pathway (ICP)
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11 4 ffrasagtuvintaamela ivagiougnidu

Shared decision making - Respect patient preference

—> Continue comfort care
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