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UNDERSTANDING HESI CASE
STUDIES: BRAIN ATTACK

The  HESI  (Health  Education  Systems,
Inc.)  exam  is  a  critical  milestone  for
nursing  students,  and  mastering  case
studies—especially those centered on a
“brain attack” (cerebrovascular accident
or  stroke)—is  essential  for  success.
When  you  search  for  HESI  Case
Studies  Answers  Brain  Attack,  you
a r e  l i k e l y  s e e k i n g  a  d e e p e r
comprehension  of  how  to  approach
these clinical scenarios, interpret patient
data,  and  select  the  best  nursing
interventions.  This  article  provides  a
comprehensive,  naturally  flowing  guide
to  understanding,  analyzing,  and
answering  HESI  case  study  questions
related  to  brain  attacks,  while  also
offering  practical  strategies  for  clinical
reasoning  and  exam  preparation.
A brain attack—more commonly known
as a stroke—occurs when blood flow to a
part of the brain is interrupted, leading
to rapid loss of brain function. In HESI
case  studies,  you  will  often  encounter
patients  presenting  with  classic  stroke
symptoms such as sudden weakness on
one side  of  the  body,  facial  drooping,
difficulty  speaking,  and  visual
disturbances.  The  key  is  to  integrate
your  knowledge  of  pathophysiology,
pharmacology, and nursing care into a
coherent  answer  that  demonstrates

critical  thinking.

WHY HESI CASE STUDIES FOCUS
ON BRAIN ATTACK

Stroke  is  a  leading  cause  of  disability
and death worldwide, making it a high-
priority topic in nursing education. HESI
case studies are designed to mimic real-
world  clinical  situations,  testing  your
ability  to  prioritize,  recognize changes,
and act swiftly. The term “brain attack”
emphasizes the urgency—time is brain.
In  many  HESI  scenarios,  the  clock  is
t icking,  and  you  must  decide  on
immediate  diagnostic  tests  (like  a  CT
scan to rule out hemorrhage), administer
thrombolytic  therapy,  or  prepare  the
patient for endovascular procedures.
Understanding the HESI case studies
answers  brain  attack  requires  more
than  memorizing  facts.  You  must
synthesize  information  from  the
patient’s history, vital signs, neurological
assessments,  and  lab  results.  For
instance,  a  patient  with  atrial  fibrillation
and sudden onset of  aphasia suggests
an embolic stroke, while a patient with
hypertension and severe headache may
indicate  hemorrhagic  stroke.  These
distinctions  directly  affect  your  answer
choices.

Key Components
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of a Brain Attack
HESI Case Study

Patient Presentation: Onset
time, symptoms, risk factors (age,
hypertension, smoking, diabetes,
atrial fibrillation).
Diagnostic Findings: CT scan,
MRI, troponin levels, blood
glucose, coagulation studies.
Medication Orders: Tissue
plasminogen activator (tPA),
antiplatelet therapy,
antihypertensives, anticoagulants.
Nursing Interventions: Airway
management, monitoring NIHSS
(National Institutes of Health
Stroke Scale), blood pressure
control, aspiration precautions.
Complications: Hemorrhagic
transformation, increased
intracranial pressure, dysphagia,
seizures.
Rehabilitation: Speech therapy,
physical therapy, family education.

STEP-BY-STEP APPROACH TO
ANSWERING BRAIN ATTACK HESI
CASE STUDIES

When  you  encounter  a  brain  attack
scenario in a HESI case study, follow a
systematic  clinical  reasoning  process.
This  mirrors  the  nursing  process:
assessment,  diagnosis,  planning,
intervention, and evaluation. Here’s how
to apply it to find the correct HESI case
studies answers brain attack.

1. Rapid

Assessment and
Safety
Begin with the ABCs (airway, breathing,
circulation).  Stroke  patients  may  have
impaired gag reflex or depressed level of
consciousness. If the patient is unable to
maintain  an  airway,  that  is  your  first
priority. In HESI questions, you might be
asked to choose between positioning the
patient,  suctioning,  or  preparing  for
intubation.  Always  ensure  oxygen
saturation is adequate and that the head
of the bed is elevated to 30 degrees to
reduce  intracranial  pressure,  unless
contraindicated.

2. Identify Stroke
Type and Time of
Onset
Ischemic strokes (80% of cases) versus
hemorrhagic strokes. The answer often
hinges  on  whether  the  patient  is  a
candidate for thrombolysis. If the onset
time  is  less  than  3–4.5  hours  and  CT
shows  no  hemorrhage,  tPA  may  be
indicated. For hemorrhagic stroke, tPA is
contraindicated.  HESI  will  test  your
ability to interpret the time frame and
contraindications such as recent surgery,
active  bleeding,  or  uncontrol led
hypertension  (BP  >185/110).

3. Neurological
Monitoring
Use  the  NIHSS  if  provided.  Look  for
changes in motor strength, speech, and
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level of consciousness. In a typical HESI
case study, the patient’s condition may
deteriorate—be  prepared  to  reassess.
For  example,  if  the  patient  suddenly
becomes  unresponsive,  you  would
suspect  increased intracranial  pressure
or  hemorrhagic  transformation.  The
correct  answer  would  likely  involve
checking the pupils,  calling a code,  or
preparing  for  emergent  surgical
intervention.

4. Managing
Blood Pressure
Blood  pressure  management  differs  by
stroke type. For ischemic stroke patients
who  are  not  receiving  tPA,  permissive
hypertension (systolic up to 220 mmHg)
is  often  allowed  to  maintain  cerebral
perfusion. However, if  tPA is given, BP
must  be  kept  below  185/110  before
administration and below 180/105 for 24
hours.  For  hemorrhagic  stroke,
aggressive  BP  lowering  is  crucial  to
reduce  hematoma  expansion.  HESI
questions  may  give  you  a  BP  reading
and require you to choose the correct
intervention,  such  as  administering  IV
labetalol or nicardipine.

COMMON HESI BRAIN ATTACK
CASE STUDY QUESTIONS AND
RATIONALES

Let’s  examine  typical  multiple-choice
questions  that  appear  in  HESI  case
studies answers brain attack search
results.  Understanding  the  rationale
behind  each  correct  answer  will  build
your confidence.

Question 1:
Initial Diagnostic
Test
Scenario:  A  72-year-old  female
presents with right-sided weakness and
aphasia that  started 2 hours ago.  She
has a history of hypertension and atrial
fibrillation.  Which  diagnostic  test  should
be performed first?
Answer:  Non-contrast  CT  scan  of  the
head.
Rat iona le :  A  CT  scan  qu i ck l y
distinguishes ischemic from hemorrhagic
stroke. This decision determines whether
tPA can be given. An MRI takes longer,
and a CT angiogram may be done later.
Blood work is important but not the first
priority in the acute setting.

Question 2:
Contraindication
to tPA
Scenario:  The  patient’s  CT  shows  no
hemorrhage, but her blood pressure is
198/102 mmHg. What should the nurse
do?
Answer:  Administer  antihypertensive
medication  per  protocol  to  lower  BP
b e l o w  1 8 5 / 1 1 0  b e f o r e  t P A
administration.
Rationale: TPA is contraindicated if BP
is not controlled due to risk of bleeding.
The nurse should follow standing orders
for  BP  management,  often  using
labetalol  or  nicardipine.
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Question 3: Post-
Thrombolysis
Monitoring
Scenario:  Four  hours  after  receiving
tPA,  the  patient  develops  severe
headache  and  vomiting.  What  is  the
priority nursing action?
Answer:  Stop the tPA infusion (if  still
ongoing) and prepare for emergency CT
scan.  Check  vitals  and  neurological
status.
Rationale:  These  symptoms  may
indicate  hemorrhagic  transformation—a
life-threatening complication. Immediate
evaluation is required. Other actions like
administering  pain  medication  or
repositioning  are  secondary.

INTEGRATING
PATHOPHYSIOLOGY INTO YOUR
ANSWERS

To  truly  master  HESI  case  studies
answers brain attack,  you must link
pathophysiology  to  nursing  care.  For
example,  in  ischemic  stroke,  the
penumbra (area around the core infarct)
is  salvageable  if  blood  flow  is  restored
quickly. This explains why time is critical.
In hemorrhagic stroke, the primary goal
i s  to  s top  b leed ing  and  reduce
intracranial  pressure.  Understanding
these  principles  helps  you  predict
complicat ions.  I f  a  patient  is  on
anticoagulants like warfarin, you would
anticipate  giving  vitamin  K  or  fresh
f r o z e n  p l a s m a  t o  r e v e r s e
anticoagulation. HESI case studies often
include lab values like INR; an elevated
INR  in  a  hemorrhagic  stroke  patient
would direct you to reversal agents.

Drugs Commonly
Tested in Brain
Attack Case
Studies

tPA (Alteplase): Must be given
within 3–4.5 hours; contraindicated
with active bleeding, recent
surgery, platelet count <100,000,
or INR >1.7.
Antiplatelet agents (Aspirin,
Clopidogrel): Used for ischemic
stroke, but not within 24 hours of
tPA.
Antihypertensives (Labetalol,
Nicardipine): For BP control;
avoid short-acting nifedipine due
to risk of rapid drops.
Anticonvulsants
(Levetiracetam): For seizure
prophylaxis in hemorrhagic stroke
or large infarcts.
Osmotic agents (Mannitol,
Hypertonic saline): To reduce
cerebral edema.

NURSING CARE PLANS FOR
BRAIN ATTACK PATIENTS

In  some  HESI  case  studies,  you  may
need  to  select  the  most  appropriate
nursing  diagnosis  or  intervention.
Common  nursing  diagnoses  include:

Ineffective Cerebral Tissue
Perfusion related to interruption
of blood flow.
Impaired Physical Mobility
related to hemiparesis.
Impaired Verbal
Communication related to
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aphasia.
Risk for Aspiration related to
dysphagia.
Risk for Injury related to altered
mental status.

For each diagnosis, interventions should
be  specific.  For  example,  for  risk  of
aspiration,  you  would  implement  NPO
status until a swallow evaluation is done,
elevate the head of the bed, and provide
oral suction as needed. In HESI answers,
you  must  choose  the  most  immediate
and  safe  intervention,  not  just  any
correct  intervention.

Family Education
and Discharge
Planning
A holistic HESI case study often includes
a question about teaching. For a stroke
patient,  you  might  discuss  signs  of
st roke  recurrence,  medicat ion
compliance,  dietary  modifications  (low
sodium, low fat), fall prevention at home,
and  follow-up  appointments  with
neurology and rehabilitation. Remember
that  caregivers  also  need  support;
include resources such as stroke support
groups or home health services.

COMMON PITFALLS WHEN
ANSWERING BRAIN ATTACK CASE
STUDIES

Students frequently miss questions due
to  confusing  priorities.  Here  are  three
common  mistakes  and  how  to  avoid
them:

Choosing tPA without verifying1.
eligibility: Always check BP, INR,
platelet count, and time of onset. If

any contraindication exists, that
option is wrong.
Neglecting the airway: When a2.
patient’s LOC decreases, securing
the airway (positioning, suction,
call RT) often supersedes other
actions like performing a CT scan.
Assuming all strokes are3.
ischemic: Not all strokes present
with typical asymmetry. A patient
with severe headache, vomiting,
and rapidly decreasing
consciousness should be
suspected of hemorrhage until
proven otherwise.

STUDY STRATEGIES FOR HESI
SUCCESS

To efficiently review HESI case studies
answers  brain  attack ,  use  the
following  approaches:

Practice with real HESI-style
scenarios: Use review books or
online question banks. Focus on
the rationale, not just the answer.
Create concept maps: For a
brain attack, map out
pathophysiology, signs,
diagnostics, treatments, and
nursing care. Visual learning
solidifies connections.
Memorize the stroke chain of
survival: Early recognition, rapid
transport, stroke team activation,
timely imaging, and treatment.
This mirrors the sequence of
answers.
Review NIHSS scoring: Some
case studies provide scores; know
that a score >15 indicates severe
stroke and higher risk of
complications.
Simulate the test environment:
Time yourself. HESI questions are
often longer, so reading carefully
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and eliminating wrong answers is
crucial.

CASE STUDY WALKTHROUGH:
PUTTING IT ALL TOGETHER

Imagine a sample HESI case study: A 65-

year-o ld  male  is  brought  to  the
emergency  department  with  left-sided
weakness and slurred speech that began
1 hour ago. He has a history of type 2
diabetes and hypertension. CT shows no
hemorrhage. Vital signs: BP 178/96, HR
88, RR 18, O2 sat 97%. Blood glucose


