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Cerebrovascular Exercises

	Information from the record
	Codes

	Presentation:  Right hand weakness  Seen by neurology, distal > proximal weakness in right arm.

Management:

CT brain:  no acute infarction seen but MRI confirms subacute infarcts in left MCA territory involving basal ganglia and motor cortex.  

Carotid duplex: - 50-69% stenosis in the right proximal ICA due to calcified plaque. Complete occlusion of the imaged proximal left ICA.  

Follow-up MRI:  showed subacute infarcts in the Left MCA territory involving the basal ganglia and the motor cortex.

By the time of discharge the upper limb weakness and decreased proprioception had resolved


	

	Final diagnosis: Hypertension 

Additional Diagnosis/es: Patient also has aphasia following a cerebral infarct 1 year ago and seen by the Speech Pathologist.


	

	Final diagnosis: Hypertension 

Additional Diagnosis/es: Patient also has aphasia following a cerebral infarct 1 year ago and seen by the Speech Pathologist.


	

	Final Diagnosis:  Left sided ACA stroke causing dense right-sided hemiparesis and severe dysphagia, dysarthria and aphasia.

Management: Managed by allied health for right-sided hemiparesis and severe dysphagia, dysarthria and aphasia.  Discharged to rehab for continuing treatment of effects of stroke.

	

	MRI brain found that there was an acute/subacute left paramedian thalamic infarct 
	

	MRI day 1 – Intracerebral haemorrhage of cortical hemisphere
MRI day 3 – ICH extension to subcortical hemisphere
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