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Subdural Hematoma Discharge Instructions: What You Need to Know for a Safe Recovery

subdural hematoma discharge instructions are essential for anyone recovering from this serious
brain injury. Whether you or a loved one has recently been treated for a subdural hematoma,
understanding the care guidelines after leaving the hospital can make a significant difference in the
healing process and help prevent complications. Navigating recovery at home involves more than just
resting; it requires awareness of symptoms, medication management, lifestyle adjustments, and
knowing when to seek medical attention.

In this article, we'll dive into comprehensive subdural hematoma discharge instructions, covering
everything from recognizing warning signs to managing daily activities safely. Along the way, you'll
find helpful tips and explanations to support a smooth transition from hospital to home care.

Understanding Subdural Hematoma and Its Recovery
Process

A subdural hematoma occurs when blood collects between the brain's surface and its outer covering,
often due to head trauma. Depending on the severity, treatment ranges from close observation to
surgical intervention. Once acute treatment is complete, the focus shifts to recovery, which can take
days to weeks or even longer.

Knowing the basics of the condition helps patients and caregivers appreciate the importance of
follow-up care and adherence to discharge instructions. Proper management reduces the risk of
complications like increased intracranial pressure or neurological deterioration.

Key Subdural Hematoma Discharge Instructions

1. Medication Management

After discharge, medications play a crucial role in pain relief, preventing seizures, and reducing
inflammation.

- **Pain medication:** Take prescribed analgesics exactly as directed. Avoid over-the-counter
medications like aspirin or ibuprofen unless your doctor approves, as these can increase bleeding risk.
- **Anticonvulsants:** In some cases, doctors prescribe seizure-preventing drugs. It's vital to continue
these medications as instructed and not to stop abruptly.
- **Blood thinners:** If you were on anticoagulants before the injury, your healthcare provider will
guide when it’s safe to resume them.

Always inform your healthcare provider about any side effects or concerns with your medications.



2. Activity Restrictions and Rest

Rest is fundamental after a subdural hematoma, but complete immobility is not usually advised.

- **Limit strenuous activities:** Avoid heavy lifting, vigorous exercise, or activities that increase blood
pressure for several weeks.
- **Gradual return to routine:** Start with light activities like walking and slowly increase as tolerated.
- **Avoid driving and operating machinery:** Until your doctor confirms it’s safe, refrain from
activities requiring full alertness to prevent accidents.
- **Head elevation:** Sleeping with the head slightly elevated can help reduce swelling.

Balancing rest with gentle movement supports brain healing and reduces risks like blood clots.

3. Monitoring for Warning Signs

One of the most critical aspects of subdural hematoma discharge instructions is vigilance for
symptoms signaling complications. Immediate medical attention is necessary if any of the following
occur:

- Severe or worsening headache
- Sudden weakness, numbness, or inability to move part of the body
- Confusion, difficulty speaking, or slurred speech
- Vision changes or sudden loss of vision
- Seizures or convulsions
- Persistent vomiting or nausea
- Drowsiness or difficulty waking up
- Loss of balance or coordination

Keep emergency numbers handy, and do not hesitate to seek help if these symptoms appear.

4. Follow-Up Appointments and Imaging

Regular follow-up with your neurologist or neurosurgeon is vital to track recovery progress.

- **Scheduled check-ups:** Physicians will assess neurological function and may adjust medications.
- **Repeat imaging:** CT scans or MRIs might be ordered to monitor hematoma resolution or detect
new bleeding.
- **Rehabilitation referrals:** In some cases, physical or occupational therapy is recommended to
regain strength and function.

Adhering to follow-up plans ensures any issues are caught early and managed effectively.

Supporting Recovery Through Lifestyle Adjustments



Nutrition and Hydration

Good nutrition fuels the body’s healing processes.

- **Balanced diet:** Emphasize fruits, vegetables, lean proteins, and whole grains.
- **Hydration:** Drink plenty of fluids unless restricted by your doctor.
- **Avoid alcohol and recreational drugs:** These can interfere with medications and impair brain
recovery.

Emotional and Cognitive Health

Brain injuries like subdural hematomas can impact mood, memory, and concentration.

- **Rest cognitive function:** Limit screen time and mentally demanding tasks initially.
- **Seek support:** Talking with family, friends, or counselors can help manage emotional challenges.
- **Watch for depression or anxiety:** Inform your healthcare provider if mood changes persist.

Home Safety and Caregiver Tips

If you’re caring for someone recovering from a subdural hematoma, creating a safe environment is
essential.

- **Prevent falls:** Remove tripping hazards, install grab bars if needed, and ensure good lighting.
- **Assist with medication:** Help organize doses and remind the patient about schedules.
- **Observe changes:** Keep a daily log of any new or worsening symptoms to share with medical
professionals.
- **Encourage rest but promote gentle activity:** Support gradual increases in mobility as advised.

When to Contact Your Healthcare Provider

Besides emergency symptoms, certain concerns warrant prompt communication with your medical
team:

- Side effects or adverse reactions to medications
- Signs of infection such as fever, redness, or swelling at surgical sites
- Unusual headaches or persistent dizziness
- Difficulty sleeping or worsening cognitive issues

Open communication helps tailor your care plan and prevent setbacks.

Recovering from a subdural hematoma involves patience, careful monitoring, and adherence to
discharge instructions. By understanding the steps involved and maintaining close contact with
healthcare providers, patients can navigate their recovery with confidence and reduce the risk of
complications. Remember, every recovery journey is unique, so always follow personalized medical



advice tailored to your specific situation.

Frequently Asked Questions

What activities should be avoided after being discharged with
a subdural hematoma?
After discharge, avoid strenuous activities, heavy lifting, and contact sports to prevent re-injury. Rest
is important, but light walking is usually encouraged unless otherwise directed by your doctor.

What symptoms require immediate medical attention after
discharge for a subdural hematoma?
Seek immediate medical help if you experience severe headache, confusion, weakness on one side of
the body, difficulty speaking, loss of consciousness, seizures, or persistent vomiting.

How should pain be managed at home following discharge for
a subdural hematoma?
Use prescribed pain medications as directed. Avoid non-steroidal anti-inflammatory drugs (NSAIDs)
like ibuprofen unless approved by your doctor, as they can increase bleeding risk. Report uncontrolled
pain to your healthcare provider.

When can normal daily activities such as driving or working
be resumed after discharge?
Resumption of driving and work depends on the severity of the hematoma and your recovery
progress. Typically, patients should wait until cleared by their healthcare provider, often after a
follow-up evaluation.

What follow-up care is necessary after discharge for a
subdural hematoma?
Follow-up appointments with your neurosurgeon or neurologist are critical to monitor healing. Imaging
studies like CT or MRI scans may be scheduled to ensure the hematoma is resolving.

Are there any dietary restrictions after discharge from
treatment for a subdural hematoma?
No specific dietary restrictions are usually required, but maintaining a healthy, balanced diet supports
healing. Avoid alcohol and blood-thinning substances unless approved by your doctor.



How should wound care be managed if surgery was performed
for the subdural hematoma?
Keep the surgical site clean and dry. Follow your surgeon’s instructions regarding dressing changes
and watch for signs of infection such as redness, swelling, or discharge. Report any concerns
promptly.

What precautions should be taken to prevent recurrence of a
subdural hematoma after discharge?
To prevent recurrence, avoid falls and head injuries by using assistive devices if needed, making your
home safe, and following medical advice on medication management, especially if you are on blood
thinners.

Additional Resources
Subdural Hematoma Discharge Instructions: Essential Guidelines for Recovery and Safety

subdural hematoma discharge instructions are critical for patients recovering from this
potentially serious brain injury. A subdural hematoma occurs when blood collects between the dura
mater and the brain, often due to head trauma, leading to increased intracranial pressure and
neurological impairment. Proper discharge guidance ensures patients and caregivers understand how
to monitor symptoms, manage medications, and prevent complications, which significantly influences
recovery outcomes.

This article explores in detail the essential components of subdural hematoma discharge instructions,
highlighting key points medical professionals emphasize and the rationale behind each
recommendation. It also touches on the importance of follow-up care, warning signs of complications,
and lifestyle considerations post-discharge.

Understanding Subdural Hematoma and Its Treatment

Before delving into discharge protocols, it is essential to appreciate what a subdural hematoma
entails. Typically, subdural hematomas result from a traumatic injury to the head, causing veins
bridging the brain's surface to rupture and bleed. This bleeding accumulates slowly or rapidly,
depending on whether the hematoma is acute, subacute, or chronic.

Treatment ranges from careful observation in mild cases to surgical intervention such as burr hole
drainage or craniotomy for more severe cases. After stabilization or surgery, patients are discharged
with specific instructions to ensure safe convalescence and early identification of any recurring or
worsening symptoms.

Key Components of Subdural Hematoma Discharge



Instructions

Discharge instructions for subdural hematoma patients are multi-faceted, addressing medical,
physical, and cognitive aspects of recovery:

Symptom Monitoring: Patients and caregivers must closely observe neurological signs such
as worsening headache, confusion, weakness, vision changes, or seizures. Any sudden
deterioration requires immediate medical attention.

Medication Management: Instructions typically include guidelines on pain management,
anticoagulant use, and possibly anticonvulsants. Patients are advised to avoid medications that
could exacerbate bleeding risk unless prescribed.

Activity Restrictions: To prevent re-injury or increased intracranial pressure, patients are
often advised to avoid strenuous activities, heavy lifting, and contact sports for a defined
period.

Follow-up Appointments: Scheduling timely neurological evaluations and imaging studies
(CT or MRI scans) is crucial to track hematoma resolution and detect complications.

Emergency Warning Signs: Clear guidance on when to seek emergency care is emphasized,
including symptoms like sudden weakness, loss of consciousness, severe headache, or
vomiting.

Symptom Monitoring: The Cornerstone of Post-Discharge Care

One of the most emphasized elements in subdural hematoma discharge instructions is vigilant
symptom monitoring. The dynamic nature of brain injuries means that even after apparent
stabilization, patients remain at risk for deterioration. Subtle changes in cognitive function, such as
increased confusion or irritability, may herald expanding hematoma or secondary brain injury.

Caregivers should be educated to recognize these early warning signs and maintain a low threshold
for seeking urgent medical evaluation. Many healthcare providers recommend maintaining a
symptom diary to track changes and communicate effectively during follow-up visits.

Medication Guidelines and Their Importance

Medication management after a subdural hematoma requires balancing pain control with bleeding
risk. Nonsteroidal anti-inflammatory drugs (NSAIDs) are often discouraged due to their effect on
platelet function and bleeding propensity. Instead, acetaminophen is commonly recommended for
headache relief.

For patients on anticoagulants or antiplatelet agents prior to injury, discharge instructions include
detailed plans for resuming these medications, often involving consultation with hematology or



neurology specialists. Additionally, anticonvulsant therapy may be prescribed and should be taken
strictly as directed to prevent seizures, which can complicate recovery.

Activity and Lifestyle Recommendations

Physical activity restrictions are a standard part of subdural hematoma discharge instructions.
Avoiding activities that increase intracranial pressure or risk falls is vital. Patients are typically advised
to refrain from driving until cleared by their physician, as cognitive or motor impairments may persist.

Nutritional guidance may also be provided to support brain healing and overall health. Emphasis on
adequate hydration, balanced diet, and avoidance of alcohol or recreational drugs aligns with best
practices for neurological recovery.

Follow-Up Care and Imaging: Ensuring Long-Term
Safety

Routine follow-up appointments serve multiple purposes: assessing neurological function, evaluating
wound healing if surgery was performed, and ordering repeat imaging to monitor hematoma
resolution. Studies show that delayed complications, such as re-bleeding or chronic subdural
hematoma formation, occur in a subset of patients, underscoring the need for systematic follow-up.

Healthcare providers customize follow-up schedules based on hematoma size, patient age,
comorbidities, and initial treatment approach. Imaging modalities like CT scans remain the gold
standard for visualizing intracranial blood accumulation, and follow-up scans are typically performed
within days to weeks post-discharge.

Recognizing Emergency Symptoms

Subdural hematoma discharge instructions universally highlight the critical signs that warrant
emergency evaluation. These include:

Sudden or severe headache unrelieved by medication1.

New weakness or numbness in limbs2.

Difficulty speaking or understanding speech3.

Loss of consciousness or seizures4.

Changes in vision or severe dizziness5.

Persistent vomiting6.



Prompt recognition and emergency response can be lifesaving, preventing irreversible brain damage
or death.

Challenges and Considerations in Patient Compliance

Despite comprehensive discharge instructions, adherence remains a challenge. Cognitive impairment,
lack of caregiver support, or inadequate health literacy can impede effective post-discharge
management. Hospitals and care teams increasingly emphasize patient education using clear, jargon-
free language and supplemental materials such as printed guides or digital apps.

Additionally, multidisciplinary approaches involving neurologists, rehabilitation specialists, and social
workers improve outcomes by addressing physical, psychological, and social determinants of health
during recovery.

The Role of Rehabilitation and Support Services

For many subdural hematoma patients, especially those with moderate to severe injuries, discharge
instructions incorporate referrals to physical therapy, occupational therapy, and cognitive
rehabilitation. These services help restore function, improve quality of life, and reduce the risk of
long-term disability.

Psychological support may also be necessary, as brain injuries can lead to mood disorders such as
depression or anxiety. Early intervention in these areas is associated with better overall recovery
trajectories.

Conclusion: The Critical Role of Effective Discharge
Instructions

Subdural hematoma discharge instructions serve as a pivotal bridge between hospital care and safe
home recovery. Their comprehensive nature—encompassing symptom vigilance, medication
adherence, activity modification, and scheduled follow-ups—reflects the complex and potentially
volatile course of this condition.

By empowering patients and caregivers with clear, actionable information, healthcare providers can
mitigate risks, promote healing, and improve long-term neurological outcomes. As research advances,
integrating personalized discharge protocols and leveraging technology may further enhance patient
safety and compliance in the management of subdural hematomas.

Subdural Hematoma Discharge Instructions

  subdural hematoma discharge instructions: Adult-Gerontology Acute Care Practice
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Guidelines Catherine Harris, 2023-05-10 Praise for the first edition from Doody's Medical Reviews-
Score: 93 This well-developed book provides acute care guidelines for the geriatric population in an
easy-to-follow format that uses structural elements such as numbering and multilevel lists for each
system. It is an excellent reference for advanced practice prepared clinicians to help identify,
diagnose, and develop a treatment plan for acute health issues in older adults and geriatric patients.
-Tho Nguyen, DNP, MSN, RN Newly updated, this evidence-based resource--the first of its
kind--provides NPs, PAs, and other advance practice providers with the essential clinical knowledge
they need to effectively practice adult-gerontology acute care. The second edition covers 10 new
conditions and delivers numerous clinical updates on drugs, pain management, sedation, nutritional
management, and clinical and screening guidelines. Along with relevant information on Covid-19, it
examines more acid-base and neurological disorders and explains the use of Point of Care
Ultrasound (POCUS). New unfolding case scenarios include questions to reinforce knowledge, and
step-by-step procedural videos provide clear, detailed guidance. The addition of a section on Billing
provides clinicians with a working understanding of this process. In quick reference format, this
system-based text describes more than 100 common conditions health providers are likely to see in
their acute care practice. With contributions from NPs, PAs, and physicians, it provides expert
insight into each condition, enabling readers to categorize symptoms, be alert to the distinguishing
features of disease symptoms and clusters, and locate associated diagnoses. This handy text also
includes perioperative considerations, discharge guidelines, treatment and disease management
algorithms, and procedural guidelines. Numerous clinical updates and clinical scenarios
incorporated throughout the text validate knowledge and competency. Purchase includes digital
access for use on most mobile devices or computers. New to the Second Edition: Provides updated
information on drugs, pain management, moderate sedation, nutritional management, and clinical
and screening guidelines Addresses new conditions Offers current information on Covid-19 Includes
additional acid-base and neurological disorders Covers Point of Care Ultrasound (POCUS) Provides
brief, unfolding case scenarios with questions to reinforce knowledge Addresses the basics of Billing
Delivers NEW, step-by-step procedural videos demonstrating arterial line placement, digital nerve
blocks, and lumbar puncture Key Features: Presents key points for more than 100 acute care
conditions in quick-reference format Includes considerations for preoperative, intraoperative, and
postoperative evaluation and management Offers discharge guidelines for inpatient conditions
Disseminates over 20 procedural guidelines such as central and arterial line insertion,
bronchoscopy, ECMO, endotracheal intubation, and more
  subdural hematoma discharge instructions: Oxford American Handbook of Emergency
Medicine Jeremy Brown, J. P. Wyatt, R. N. Illingworth, M. J. Clancy, P. Munro, 2008-07-07 The
Oxford American Handbook of Emergency Medicine is a dependable manual geared for quick
reference any time. Each topic is covered in a two-page spread, offering concise, high-yield
information in a quickly accessible format and the flexi cover makes the book a rugged companion in
the emergency department. Thin and light, it uses bulleted text, quick reference tabs, four-color
presentation, and bookmark ribbons to help provide fast answers on the ward. This new handbook is
ideal for students and residents who want a succinct, comprehensive, and affordable volume in the
proven format of the best selling Oxford Handbook Series.
  subdural hematoma discharge instructions: Illustrated Study Guide for the NCLEX-PN®
Exam - E-Book JoAnn Zerwekh, 2020-12-24 - Testing Strategies for the NCLEX-PN Examination
chapter addresses the challenges of the Next Generation NCLEX® and provides targeted strategies
for success. - UNIQUE! Mnemonic cartoons provide a fun, easy way to review and remember key
nursing concepts and disease processes. - More than 2,000 review questions on the companion
Evolve website are available in both study and quiz modes and separated by content area, allowing
customized review based on personal study needs. - Examples of Next Generation NCLEX-style
questions on the companion Evolve website familiarize you with these new types of questions. -
Answers and rationales are provided for all review questions. - Test Alert! boxes highlight key
concepts frequently found on the NCLEX examination. - Alternate item format questions on the



companion Evolve website prepare you for these question types on the NCLEX examination. -
UNIQUE! Appendixes for each chapter summarize medications and nursing procedures for quick
reference. - Nursing Priority boxes make it easier to distinguish priorities of nursing care. -
Pharmacology tables make key drug information easy to find, with high-alert medications noted by a
special icon. - Special icons distinguish pediatric and adult disorders and identify content on
self-care and home care. - A separate chapter on pharmacology and medication administration helps
you focus on this area of emphasis on the NCLEX examination.
  subdural hematoma discharge instructions: Illustrated Study Guide for the
NCLEX-RN® Exam - E-Book JoAnn Zerwekh, 2015-12-16 Prepare for the NCLEX with this fun,
full-color review! Illustrated Study Guide for the NCLEX-RN® Exam, 9th Edition uses colorful
drawings and mnemonic cartoons to cover the nursing concepts and content found on the
NCLEX-RN examination. A concise outline format makes studying easier, and the Evolve companion
website includes 2,500 NCLEX exam-style review questions (including alternate item formats) —
allowing you to create practice exams, identify your strengths and weaknesses, and review answers
and rationales. Written by NCLEX expert JoAnn Zerwekh, this study guide offers a clear, visual way
to remember key facts for the NCLEX exam. UNIQUE! Mnemonic cartoons provide a fun, easy way
to review and remember key nursing concepts and disease processes. UNIQUE! The integrated
systems approach incorporates pediatric, adult, maternity, and older adult lifespan considerations in
each body system chapter. Practice questions on the Evolve companion website are available in both
study and quiz modes and separated by content area, allowing you to customize your review based
on your personal study needs. UNIQUE! Appendixes for each chapter summarize medications and
nursing procedures for quick reference. Alternate item format questions on Evolve prepare you for
the interactive question types on the NCLEX examination, including priority drag-and-drop and
hot-spot (illustrated point-and-click) questions. Answers and rationales for all review questions show
why correct answers are right and incorrect options are wrong. Separate chapters on pharmacology
and nursing management help you to focus on these areas of emphasis on the NCLEX examination.
Nursing Priority boxes make it easier to distinguish priorities of nursing care. Pharmacology tables
make key drug information easy to find, with high-alert medications noted by a special icon. Special
icons distinguish pediatric and adult disorders, and identify content on Self-Care and Home Care.
UPDATED content reflects the most recent NCLEX-RN test plan and incorporates important clinical
updates. NEW! 2,500 review questions are now included on the Evolve companion website, adding
more 200 questions to the total on the previous edition. NEW! Addition of SI Units and removal of
trade-name drugs reflects changes in the NCLEX-RN test plan. NEW! Additional alternate item
questions are included on Evolve, and new questions incorporating video are also added. NEW! Test
Alert! boxes in the book highlight key concepts frequently found on the NCLEX examination. NEW!
Additional memory notecard-type illustrations are included in the book to accommodate visual
learners.
  subdural hematoma discharge instructions: Illustrated Study Guide for the
NCLEX-RN® Exam JoAnn Zerwekh, Jo Carol Claborn, 2010-01-05 Fun and engaging, this
must-have review resource covers the nursing concepts and content found on the latest NCLEX-RN
examination. It features a concise outline format that’s perfect for studying, as well as 2,020 review
questions to test your knowledge and help you prepare for the exam. Colorful illustrations and
mnemonic cartoons clarify essential nursing concepts and offer a visual way for you to remember
key facts for the NCLEX exam. Answers and rationales are provided for every practice question.
Unique! An integrated systems approach incorporates pediatric, adult, and older adult lifespan
considerations in each body system chapter. Unique! Mnemonic cartoons provide a fun, easy way to
review and remember key nursing concepts. A full-color, user-friendly design enhances content and
helps you quickly locate special features. Appendixes for each chapter summarize medications and
nursing procedures for quick reference. Practice questions at the end of each chapter and on the
companion CD -- 2,020 in all -- provide a wealth of NCLEX examination preparation in both print and
electronic formats. The companion CD features practice questions available in both study and



quiz/exam modes that are divided by content area and allow you to create a customized review
experience based on your personal study needs. Electronic alternate item format questions on the
CD, such as priority drag-and-drop and hot spot illustrated point-and-click questions, prepare you for
the interactive question types you'll encounter on the computerized NCLEX examination. Answers
and rationales for all review questions help you understand why correct answers are right and
incorrect options are wrong. An Alert! feature highlights key nursing concepts frequently found on
the NCLEX examination. Separate chapters on pharmacology and nursing management help you
focus on these areas of emphasis on the NCLEX examination. Additional practice questions raise the
total to 2,020 in the book and on the companion CD. More figures, charts, and cartoons further
illustrate important anatomy, procedures, and disease processes. Application and analysis questions
challenge you to use your critical thinking skills and closely mirror the types of questions on the
NCLEX-RN® examination. UNIQUE! A pediatric disorders icon makes it easy to distinguish pediatric
disorders from adult disorders in chapters with system-integrated content. The detailed table of
contents includes disorder headings to help you quickly find information on specific disorders within
system-integrated content.
  subdural hematoma discharge instructions: Rosen's Emergency Medicine - Concepts
and Clinical Practice E-Book Ron Walls, Robert Hockberger, Marianne Gausche-Hill, 2017-03-09
Since its revolutionary first edition in 1983, Rosen's Emergency Medicine set the standard for
reliable, accessible, and comprehensive information to guide the clinical practice of emergency
medicine. Generations of emergency medicine residents and practitioners have relied on Rosen’s as
the source for current information across the spectrum of emergency medicine practice. The 9th
Edition continues this tradition of excellence, offering the unparalleled clarity and authority you’ve
come to expect from the award-winning leader in the field. Throughout the text, content is now more
concise, clinically relevant, and accessible than ever before – meeting the needs of today’s
increasingly busy emergency medicine practitioner. Delivers clear, precise information, focused
writing and references; relevant, concise information; and generous use of illustrations provide
definitive guidance for every emergency situation. Offers the most immediately relevant content of
any emergency medicine reference, providing diagnostic and treatment recommendations with clear
indications and preferred actions. Presents the expertise and knowledge of a new generation of
editors, who bring fresh insights and new perspectives to the table. Includes more than 550 new
figures, including new anatomy drawings, new graphs and algorithms, and new photos. Provides
diligently updated content throughout, based on only the most recent and relevant medical
literature. Provides improved organization in sections to enhance navigation and six new chapters:
Airway Management for the Pediatric Patient; Procedural Sedation and Analgesia for the Pediatric
Patient; Drug Therapy for the Pediatric Patient; Co-Morbid Medical Emergencies During Pregnancy;
Drug Therapy in the Geriatric Patient; and Global and Humanitarian Emergency Medicine. Expert
ConsultTM eBook version included with purchase. This enhanced eBook experience allows you to
search all of the text, figures, Q&As, and references from the book on a variety of devices.
  subdural hematoma discharge instructions: Sports Concussions Isabelle Gagnon, Alain
Ptito, 2017-11-22 Sport-related concussions have become an increasingly important topic as
evidenced by recent media attention. Due in large part to the complex nature of concussive injuries,
there is great discrepancy in the effect these injuries have on individual functioning and the type and
nature of services that best facilitate recovery. This book is intended as a complete reference guide
dealing with sports-related concussions.
  subdural hematoma discharge instructions: Perianesthesia Nursing Care Daphne
Stannard, Dina A. Krenzischek, 2016-09-01 Perianesthesia Nursing Care: A Bedside Guide for Safe
Recovery, Second Edition is an essential reference for clinicians caring for perianesthesia patients in
a variety of situations, such as in a preop and postanesthesia care unit (PACU), an intensive care
unit (ICU), a procedural recovery area, or on a labor and delivery unit. Ideal for perianesthesia
nursing orientation and perioperative cross-training programs, it is also a valuable tool for nursing
students preparing to sit for the Certified Post Anesthesia Nursing (CPAN) and Certified Ambulatory



Perianesthesia Nurse (CAPA) certification examinations. With contributions from leading experts,
this reference addresses common clinical issues, population specific knowledge, and surgery specific
knowledge. The Second Edition includes a new chapter on trauma, an increased emphasis on
non-OR areas, and an extended focus on pediatric patients.
  subdural hematoma discharge instructions: Essential Clinical Anesthesia Charles Vacanti,
Scott Segal, Pankaj Sikka, Richard Urman, 2011-07-11 The clinical practice of anesthesia has
undergone many advances in the past few years, making this the perfect time for a new
state-of-the-art anesthesia textbook for practitioners and trainees. The goal of this book is to provide
a modern, clinically focused textbook giving rapid access to comprehensive, succinct knowledge
from experts in the field. All clinical topics of relevance to anesthesiology are organized into 29
sections consisting of more than 180 chapters. The print version contains 166 chapters that cover all
of the essential clinical topics, while an additional 17 chapters on subjects of interest to the more
advanced practitioner can be freely accessed at www.cambridge.org/vacanti. Newer techniques such
as ultrasound nerve blocks, robotic surgery and transesophageal echocardiography are included,
and numerous illustrations and tables assist the reader in rapidly assimilating key information. This
authoritative text is edited by distinguished Harvard Medical School faculty, with contributors from
many of the leading academic anesthesiology departments in the United States and an introduction
from Dr S. R. Mallampati. This book is your essential companion when preparing for board review
and recertification exams and in your daily clinical practice.
  subdural hematoma discharge instructions: The Physician Assistant Student’s Guide to the
Clinical Year Seven-Volume Set Maureen Knechtel, Maureen A. Knechtel, 2019-10-15 “A lifesaver –
not just for PA students, but for faculty and administrators trying our best to prepare them. Perfect
for students to read and use on rotation.” – James Van Rhee, MS, PA-C, DFAAPA, Program Director,
Yale Physician Assistant Online Program Everything you’ll need for your clinical rotations in one
handy and affordable set! Hit the ground running as you undertake your required clinical rotations
with the quick-access, 7-volume pocket-sized set, The Physician Assistant Student’s Guide to the
Clinical Year. Written by PA educators experienced in these specialty areas, this first-of-its-kind
series covers all 7 clinical rotations including Family Medicine, Internal Medicine, Emergency
Medicine, Pediatrics, Surgery, Obstetrics and Gynecology, and Behavioral Health. Brimming with
pithy information on the precise knowledge and duties required of a physician assistant, you will
learn about practice settings, equipment, exam techniques, frequently encountered disease entities,
commonly ordered studies and medications, procedures, and more! Small enough to fit in your lab
coat pocket for on-the-spot reference, each consistently organized guide delivers brief bulleted
content with handy tables and figures to promote quick learning and retention. You’ll also find useful
examples of pertinent documentation for each specialty along with clinical pearls that deliver savvy
pointers from the experts. Key Features: Delivers a pocket-size overview of the precise knowledge
and duties required for each clinical rotation Offers consistently organized, quick-access, bulleted
content for all seven rotations Describes common clinical presentations, disease entities, and
procedures Presents key diagnostic studies and their indications Reflects the 2019 NCCPA PANCE
blueprint Includes bonus digital chapters with guided case studies to help reinforce clinical
reasoning and rotation exam-style questions with remediating rationales Set includes: The Physician
Assistant Student’s Guide to the Clinical Year: Family Medicine Internal Medicine Emergency
Medicine Pediatrics Surgery OB/GYN Behavioral Medicine
  subdural hematoma discharge instructions: NCLEX-RN Exam JoAnn Graham Zerwekh, Jo
Carol Claborn, 2010-01-01 Colorful mnemonic cartoons and illustrations make it fun and easy to
remember key facts and nursing concepts for the NCLEX-RN?® examination.
  subdural hematoma discharge instructions: Essential Emergency Trauma Kaushal H.
Shah, Daniel Egan, Joshua Quaas, 2012-02-17 Essential Emergency Trauma is a concise,
reader-friendly, and portable reference on the care of trauma patients in the emergency department.
Geared to practicing emergency physicians, residents, and medical students. Major sections cover
trauma of each anatomic region. Each section opens with a chapter The First 15 Minutes, Algorithm,



and Decision Making. Subsequent chapters focus on specific injury patterns, emphasizing
pathophysiology, diagnosis, evaluation, and management. The information is presented in bullet
points with numerous tables and images. Each chapter ends with an up-to-date review of the Best
Evidence.
  subdural hematoma discharge instructions: Lippincott's Q & A Certification Review , 2005
This comprehensive workbook is an indispensable aid for emergency room nurses preparing for the
CEN exam. The book contains over 1,400 questions and answers in an easy-to-use two-column
format—questions in the left column, correct answers and rationales in the right. A bound-in
CD-ROM contains over 300 additional questions. Coverage encompasses all subject areas in the CEN
exam blueprint, and includes 5-tier triage, ECG strips, long-term complications of ED care, disaster
management, and recognition and emergency management of chemical and biological weapons of
mass destruction. The book includes sample tests with 175 questions, weighted according to the
CEN exam blueprint.
  subdural hematoma discharge instructions: Teaching in Nursing E-Book Diane M.
Billings, Judith A. Halstead, 2013-08-13 Teaching in Nursing, 4th Edition is the only nursing text to
address all three components of education -- teaching, curriculum, and evaluation. Comprehensive
guidelines help you meet the day-to-day challenges of teaching, including curriculum development,
the diversity of student learning styles, and developing and using classroom tests. This edition has
been updated with information on the latest trends in education including new information on the
use of simulations to facilitate learning, the latest on competency-based and concept-focused
curricula, developing learner-centered courses, and more. Edited by expert nursing educators Diane
M. Billings and Judith A. Halstead, Teaching in Nursing is a past winner of the AJN Book of the Year
award, and is an excellent resource for nurses preparing to take the Certified Nurse Educator (CNE)
Exam. The only nursing resource to cover teaching, curriculum, and evaluation of students -- the
three essential components of nursing education. Contributing authors are nationally recognized
scholars in their fields of expertise. Models of teaching are used to demonstrate clinical teaching,
teaching in interdisciplinary setting, how to evaluate students in the clinical setting, and how to
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