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Á Define non-traumatic brain injury vs. traumatic brain injury 

 

Á Describe the common signs and symptoms of brain injury 

 

Á Explain the common similarities and subtle difference between the 

different types of brain injury 

 

Á Discuss assessment strategies used to assess and manage participants with 

brain injury  

 

Á Identify risks and mitigation strategies for managing a participant with 

brain injury 
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Stroke 
 

Non-traumatic  brain injury 

Hematoma 

 

 

 

 

 

 

Heavy bleeding into or 

around the brain 
 
 
 

Anoxia/Hypoxia 

 

 

 

 

 

 

Anoxia-absence of 

oxygen to brain 

 

Hypoxia- reduced 

oxygen to brain 
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Type Traumatic Brain Injury 

Concussion 

 
Short loss of consciousness in 

response to head injury 

 

Skull Fractures 

 
Depressed skull fracture, 

penetrating skull fracture, 

contusion 

Shaking of 

brain 

 

Contrecoup,  Coup 
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Cognitive  Physical Emotional Sleep 

Slow to answer Dizziness or 

vertigo 

Irritability, easily 

upset 

Sleeping more 

than usual 

Confusion and 

Inattention 

Headache or 

blurred vision 

Inappropriate  

emotions 

Sleeping less than 

usual 

Loss of memory Slurred speech Nervousness, 

anxiety 

Unable to sleep 

Difficulty 

concentrating 

Nausea and 

Vomiting 

Sadness 
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ÁResults from impaired circulation in one or 

more blood vessels of the brain, usually due to 

thrombosis/embolism (CLOT), or hemorrhage 

(BLEED) 

 

ÁThrombosis (CLOT) is most common cause 

 

ÁStroke is the # 1 cause of disability 
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Á Stroke kills almost 130,000 Americans each yearðthatôs  
    1 in every 19 deaths (3rd leading cause of death) 
 
Á One American dies from stroke every 4 minutes 

 
Á Every year, more than 795,000 people in the U.S. have a stroke. 

About 610,000 of these are first or new strokes.   
         One in four are recurrent  strokes 
 
Á About 87% of all strokes are ischemic (caused by clot) 
 
Á Stroke costs an estimated $38.6 billion each year. (This total 

includes the cost of health care services, medications, and missed 
days of work) 

 
Á Stroke is a leading cause of serious long-term disability  
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Non-Modifiable      Modifiable 
Age Hypertension 

Gender Diabetes 

Race Cardiovascular  disorders 

Genetic predisposition Cigarette smoking 

Heavy alcohol use 

TIA/previous stroke  

Cardiovascular disorders 

     Hypercholesterolemia (high cholesterol) 

     Hyperhomocytinemia (low B6, B12, folic acid) 

     Hypercoaguable states 
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Modifiable Risk 

Factors/Goals 
Actions 
  

Hypertension 

               Control blood pressure 

Order home blood pressure cuff, monitor medication 

Keep blood pressure log (available on MFP WebApp) 

Diabetes 

               Control blood sugar 

Order home blood glucose machine & supplies, monitor med 

Keep daily blood glucose log (available on WebApp) 

Hotline: American Diabetes Association 

  7:20-7p.m. Mon-Fri Call 1-800-DIABETES 

Cigarette smoking 

                   Stop smoking ! 

Join a Smoking cessation program 

Illinois Quit line at: 1-866-784-8937  

Heavy alcohol use 

                 Stop drinking alcohol 

Participant in a Substance abuse support programs: Locate local 

AA meetings in your County 

Cardiovascular disorders 

Hypercholesterolemia 

 

Hyperhomocytinemia 

Hypercoaguable states 

 

Medication management (statin drugs), regular blood test, Dietary 

education 

Supplements: B6, B12, folic acide 

Medications, regular blood tests. Monitor for bleeding 
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ÁBaseline assessment findings reflect the 

clientôs functional abilities and serve as the 

basis for comparison with subsequent 

assessment findings 

 

ÁInformation from the participantôs history 

helps to focus on body systems likely to be 

affected 
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Face: Ask the person to smile-

does one side of the face droop? 

 

Arms: Ask the person to raise 

both arms- does one side drift 

downward? 

Speech: Ask the person to 

repeat a simple phrase. Is their 

speech slurred or strange? 

Time: If you observe any of 

these signs call 9-1-1 

immediately!  
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Assess for: 

VLOC (Arousal, Orientation, Commands) 

V  Gaze abnormality 

V  Visual loss 

V  Facial weakness/droop 

V  Motor weakness (arm drift) 

V  Limb ataxia 

V  Sensory loss 

V  Language (Dysarthria, Extinction, and 

    Inattention) 

ÁFacial Droop 

 

 

 

ÁArm Drift  

 

 

 

ÁVisual loss 
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Å The NIHSS is composed of 11 
items, each of which scores a 
specific ability between a 0 and 4 

  
Å For each item, a score of 0 

typically indicates normal 
function in that specific ability, 
while a higher score is indicative 
of some level of impairment  

 
Å The individual scores from each 

item are summed in order to 
calculate a patient's total NIHSS 
score 

 
Å The maximum possible score is 

42, with the minimum score 
being a 0 

Score  Stroke Severity 

0 
No Stroke 

Symptoms 

1-4 Minor Stroke 

5-15 Moderate Stroke 

16-20 
Moderate to 

Severe Stroke 

21-42 Severe Stroke 
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ITEMS Test  Questions Score 

1. LOC 

a)Responsiveness 

b)LOC questions 

c)Commands 

 

a) Scores based on stimuli required to 

arouse pt.  

b) Asked age and month 

c) first open and close eyes and then grip 
and release hand 

a) 0,1,2, or 3 points 

0=alert  

3=total nonresponsive 

b & c) 0,1, or 2 points 

0=both correct, 1= one correct or  

2=none correct 

2. Horizontal eye 

movement 

Assesses ability for patient to track a pen or 
finger from side to side only using his or her 
eyes 

0=normal gaze 

1-partial gaze 

2-total gaze paresis 

3. Visual field test Assess the patient's vision in each visual 
fields 

0,1,2,3 

0=no visual loss 

3=bilateral blindness 

4. Facial palsy Facial palsy is partial or complete paralysis of 
portions of the face. 

0,1,2,3 

0=normal and symmetrical 

3=full facial hemiparesis 

5. Motor Arm  Check for óarm driftô 0,1,2,3,4, 

0=no drift 

4=no movement 
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ITEMS TEST Questions Score 

6. Motor leg Assess for ñleg driftò 0=no drift 

4=no movement 

7. Limb ataxia 
distinguishes a difference 

between general weakness and 

incoordination. 

Touch finger to the examiner's finger then move that 

finger back to his or her nose, repeat 3-4 times each 

hand. Next move heel up and down the shin of 

opposite leg.  

0=normal movement 

1-ataxia one limb 

2-ataxia two limbs 

8.  Sensory loss Sensory testing is performed via pen pricks in the 

same portion of all four limbs. 

0,1,2 

0=no sensory  loss 

1=mild to moderate loss 

2=severe or total loss 

9.Language Explain a picture of a  scenario, read a list of simple 
sentences, and name assorted random objects, and 
a list of words.  

0,1,2,3,4 

0=normal; 2= mild/moderate aphasia; 

4=unable to speak or understand 

10. Speech read from the list of words provided with the stroke 
scale while the examiner observes the patients 
articulation and clarity of speech 

0,1,2 

0=normal clear speech 

1=some slurring, can understand 

2=so slurred, cannot understand 

11. Extinction and 

Inattention 

close eyes and ask to identify the side on which 
they are being touched by the examiner.  

0=normal 

1=one side inattention 

2=hemi-attention 
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