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Discussion

Background

 Neurotrauma, by definition, is an insult to the brain o » Seven patients (mean age=67) were included In the analysis based
parenchyma causing varying levels of deficit ki o3 31615 oo 1. 01 Vo Eriad gl VA on the requirements specified in the methods section.
dysfunction, and disease that have long-lasting effects st ? i - » A positive trend in the occurrence of in-hospital CVA complications
- . . e — B——— . was seen during the study timeframe.
on the patient both from a cognitive standpoint and s - | |
functional standpoint i — * The majority of the ICH CVA patients were Caucasian (n=6, 85%),
u P ' Tg;,“, s males (n=6, 85%) who were diagnosed with a subdural hemorrhage
. Descriptive statistics were analyzed to elucidate patterns - Fom (=6, 85%).
of Injury and demographics that may be further pm— .- » The mean injury severity score was 19.85, with a mean GCS of 10.85
. . L M S and a mean shock index of 0.61.
extrapolated to increase clinical suspicion In future s T s UTE e dministered to 5 (71%) with | ’
: : ST Thu s . prophylaxis was administered to 0) with a mean elapse
patients with similar injury patterns. Nemaree iz w— time from trauma bay to administration of 7 hours and 13 minutes.
i 1 - Only one patient experienced in-hospital mortality (14%), and one
et I oa was discharged to hospice (14%).
Methods T ———— Conclusion

Unplannad Intubation 14%

* This Is a single-center study of Trauma Registry data, T i
from July 1, 2016, to October 31, 2021. * This research highlighted an upward trend in older
. . o adult CVA complications in the ICH trauma population,
* The inclusion criteria were based upon age (240 varticularly during 2021
years) and ICD10 diagnosis of an ICH with an In- T, =t i oot | ol VTE Vlax |
hOSpitaI CVA ComplicatiOn. CT,mclus:veyearsunuary9.2016!olune:2020.(N-l?) . N l.Jr .er .researc In pO en Ia., . . prop y a.Xl.S reversa
e — : with timings could be beneficial in the potential
* An operational performance improvement e — : 2 explanation of the upward trend.
Investigation verified the confirmation of a CVA. ——— ‘ =
Descriptive statistics were used to summarize the L imomensn
characteristics of the study population. — o :: References
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