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Abstract: worldwide cerebral infarction Nowa days was common health problem. It is the 3rd cause of death after heart disease 

and cancer. Serious long-term disability caused by this status. The current study aimed to establish Protocol for Attention of Nursing 
care to promote physical stuats of Patient with cerebral infarction at King Khalid Hospital (KKH). A convenience sample of 60 patients 
who had cerebral infarction and able to communicate in the departments of medical, surgical units at KKH. Over a period of 7months 
were recruited. One tool were used to collect data it is  Interview qutionnair sheet developed to assess patient personal data , patient 
physical statusand and educational requirement  the first part was questionnaire sheets to estimate personal data, second part was to 
assess patient physical and educational requirment. Results of this study concluded that, the majority of the studied subject's physical 
status were dependent in them selves to performing daily living activities, and did not have adequate knowledge about cerebral 
infarction. Conclutios: about half of the studied subjects were dependent in performing of daily living activities, more than half of 
studied subjects were had unsatisfactory knowledge but  improved post protocol.The relations between sociodemographic data, 
physical status, there was statistical significant relation between patient emographic data and physical status.The study recommended 
that Facing the patient physical status by Help the patients to perform the daily living activitie perform In-service Training for patient 
and relative to discuss the effect of CI on physical status  of the patients , National strategies are highly required to support patients 
with CI and their caregivers and Further research is needed to study the rehabilitation and discharge programs that would help the 
patient with CI to adapt with their physical disabilities 
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INTRODUCTION  
Acute cerebral infarction CI is a most common cerebrovascular disease with high disability and fatality rates, which is an 

important and difficult point in clinical treatme, Nakashima, etal( 2016) [24] . Cerebrovascular infarction (CI) is the primary 
cerebrovascular disorder in the United Status. it is a sudden loss functioning of brain resulting from interruption of the blood supply to 
any part of the brain. Marianne, 2016 [16].  Cerebral infarction is a term used to describe neurological changes caused by an 
interruption in the blood supply to a part of the brain. Ischemic stroke is caused by thrombotic or embolic clots that obstruct the blood 
flow to the brain. Hemorrhagic transformation (HT), which refers to a spectrum of ischemia-related brain hemorrhage, is a frequent 
spontaneous complication of ischemic stroke, Sussman ES, Connolly ES [1].  

CI is one of the most frequent causes of hospitalizations and mortality rate in Brazil, resulting in some kind of impairment 
(partial or complete) in most patients. In 2009, 160,621 hospital admittances due to cerebrovascular diseases were recorded, with a 
mortality rate of 51.8 per each group of 100,000 inhabitants .Almeida,2012 [21]. 

 (Hemorrhagic transformation (HT) is a frequent complication of acute ischemic stroke that is especially common after 
thrombolytic therapy Zahng J, et al. [2]. Neuronal death occurs after 6 minutes of oxygen deprivation. Following neuronal death, 
permanent disabilities usually ensue as neuronal replication is not possible [3]. Risk factors for stroke are non-modifiable that can't be 
changed as age, race, gender, and heredity. Modifiable risk factors may be pathologic disorders as Diabetes, hypertension, heart 
disease, current smoking, and long-term heavy alcohol consumption are major risk factors for stroke in young adults. Given that the 
majority of these factors are either correctable or modifiable, prevention strategies may have the potential to reduce the impact of 
stroke in this age group and hypotension migraine headaches, conditions that increase risk of blood clotting e.g. sickle cell anemia, life 
style factors as excessive alcohol consumption, cigarette smoking, obesity, high fatty diet, and drug abuse [4]. 
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Patient with cerebral strok about 15 million in the world. Every one of six people is high risk for stroke. About 6 million-
person die and about 10% of stroked patients die per year from complications before being discharged from hospitals [5]. The 
Physical Needs is important dimension to requiring attention to best care (El shamma, 2010). 

In acute phase of cerebral vasculaer accident, should focus efforts on survival physical needs and prevention of 
complications. Nursing Care contiane continuing efficient neurologic assessment, support of respiratory, monitoring of vital signs, 
careful positioning, management of gastero intestinal problems, monitoring of fluide & electrolyte, and nutritional status. So the care 
shoude focus on impaired physical mobility due to Limitation in independent, purposeful physical movement of the body or of one or 
more extremities. (Matt, 2013).  
 

Significance of the Study 
During training in the medical-surgical departments the researcher, observe that the patient with cerebral infarction had many 

problems affect cure. The main problem is patient dependency in case of impaired physical staus. Also deficet of patient knowledge. 
In addition, many studies concerned with this researche items becouse it is the   second main cause of death worldwide affecting 
people over the last decades. Ana etal 2016[22] 

Aim of the Study 
 Establish Protocol for Attention of patient Care to Promote Physical Status of Patient with Cerebral infarction  

 
Research hypothesis 

 CI will affect patient dependency  

 Their will be relation between Patient demographic data and  patient with CI  physical status  

 educational  needs about physical status of Patient with CI  will be improved after establish protocol  
 

SUBJECTS AND METHODS 
Research design 
A quasi-experimental design was utilized to achieve the aims of this study.  

 

Setting 
Current study was conducted in medical surgical units at King Khalid Hospital (KKH). These departments were 

selected data in cause of reasonable and representative numbers from the patients with CI in the previous mentioned settings. 
 
Subjects 

A convenience sample included 60 patients with cerebrovascular infarction CI  from mentioned units at KKH their age 
ranged from 18 years old and less than 55 years, and able to communicate.  
 
Research Tools for Data Collection 
Data were collected by using one tool: 

Interview qutionnair sheet, to assess patient personal data and patient educational need regarding to physical status. It 
divided in to two parts. Part 1) patient personal data: developed by the researchers. Included; (age, sex, marital status, level of 
education, and working).  

Part2) patient phsical assessment sheet.  To assess physical status.and patient dependancy Barthel index scale [7] this 
scale was translated into Arabic languge by [6].This Arabic version was used in the present study. The scale consists of 10 questions, 
which assess the person's abilities in the areas of feeding, moving (from wheelchair to bed and return), personal toilet, getting on and 
off toilet, and others. 
 
Scoring System 

The total score of the scale is (20) points. It ranged from0-7=dependent, from 8-12=independent with assistant, and from 13-
20 = independent in daily living activities performance. 
 
Ethical considerations 
Ethical Considerations: Informed the patients and relative about the purpose and benefits of the study, inform them that 

their participation was voluntary, and they have the right to refuse to participate in the study without giving any reason. In 

addition, confidentiality and anonymity of the subjects were assured through coding of all data. Insuring that the study not 

harming but useful for them, concent was taken from participants in the study, after explaintion the aim of the study.  
 

Pilot study 
A pilot study was carried out on 6 patients with CI from previous mentioned units. They were not excluded from the total 

subjects. It was done to evaluate the reliability and the applicability of tools and estimate the proper time required for answering the 
questionnaire, the tools not modified according to the result of pilot study. 
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Procedure (Field Work and data collection) 
- Researcher obtained permission from hospital director of the mentioned hospital to conduct the study. An oral consent was taken 

from the patients and their nurses in order to participate in research process. To obtain their approval for conducting the study 

after explaining its purpose.  

The researchers reviewed current related literature and theoretical knowledge of the various aspects that concerning topic of the study 
to develop and construct the study tools of data collection. Moreover, planning for prtocole of patient care education. Translating tool 
into Arabic language to be clear understand.  
The tools validity: The tools of the study were tested for face and content validity by panel of experts consisted of five experts from 
medical-surgical departments at Faculties of Nursing. Based on their comments. 
The tools reliability: The tools were tested and measured by Cronbach's Alpha test. The value was 0.789 for patient' physicalstatus 
and knowledge questionnaire, the value was 0.859 for nurses' observational checklist, and the value was 0.796 for nurses' productivity  
Detected patient needs which transformed to development of patient care protocole; it was developed based on determined 

needs of studied patients and relevant review of the literature. It was aiming to prepare and developed. It covers the 

following contents; activity and rest, physical mobility, walking, and general activity of daily living. 

The prtocole were ".30m to 1 hours for each patient alone; Protocole achieved by using available resources, relevant 

contents, and instructional strategies for each patient. Different methods of teaching were used like; discussion, and 

brainstorming. Instructional media included; Power point presentation for knowledge, video about care and emphasize 

with booklet. After that Feedback at the end  

The implementation phase 
The researcher met subjects and explained the aim and nature of the study and method of filling the questionnaires. This 

was done individually or with relative.   

Interview questionnaires filled by the researchers before implementing. After that strat the evaluation  

The evaluation phase:  
The data were collected immediately after implementation of the designed protocol by using the previous designed tools 

by using the previous designed tools to evaluate the effect of protocol  

STATISTICAL ANALYSIS 
Data were verified prior to computerized entry using the statistical package for social science (SPSS) programme to analyz data. 
It was also expressed as frequency and percentage and probability of errors (p-value) test was used to examine the relation between 
qualitative variables. A statistically significant difference was considered at p-value p≤0.05, and a highly statistically 

significant difference was considered at p-value p ≤ 0.01. 

RESULTS  
Table-1: Distribution of the Studied Subjects According to their Socio-demographic Characteristics (n=60) 

Items N  % 

Age : 
18:28 
28-38 
  38:58 

 
0 
0 

60 

 
0.0 
0.0 

100.0 

Sex :  
Male  
Female  

 
26 
34 

 
43.3 
56.7 

Marital status: 
Single 
Married 
Divorced 
Widowed 

 
0 

44 
16 
0 

 
0.0 

73.3 
26.6 
0.0 

Educational level: 
Illiterate  
Read and write 
Secondary 
Universal    

 
30 
20 
4 
6 

 
50.0 
33.3 
.067 
1.0 

job / occupation: 
Working 
Not working 

 
55 
5 

 
91.7 
8.3 

 
Table (1) showed that, 100% of studied subjects' their age with in 38 years old to above, (56.7%) were female, (73.3%) were 

married, (50%) were illiterate, and (91.7%) were working. 
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Table-2: The degree of dependency in daily living activities (Physical status) in the studied subjects  
 

 
 
 
 
 
 

 
Table (2) showed that (56%) of subjects were dependent on others, (33.3%) were need to assistance, and (15%) were 

Independent in the performance of daily living activities. 
 

Table-3: Relation between soicodemographic data of cerebral infarction patient and their physical status (N=60) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Table (4) Distribution of the studied subjects according to their total knowledge related to cerebral infarction knowledge 
educational need. 

 
 
 
 
 
 
 
 
 
 
 
 Table (4) Showed that (66.7%) from the studied subjects had unsatisfactory knowledge about cerebral infarction knowledge 
pre protocol but after protocol it become 18.3% and pre protocol 8.3%had satisfactory knowledge and increase to 56.7after protocol 
 

DISCUSSION 
As regarding to demographic data, the present study portrayed that the patient age of all studied subjects more than 38 

years old and above . This is may be due to this age is high risk group because some disease as  as diabetes and hypertension and 
bad life style. These finding were similar to the study done by Elshafi [8] studied the stroke patients needs and concern Feigin [9], who 

Degree of physical status 
(dependency) 

Number Percent 

Dependent on them self  31 56% 

need assistant 20 33.3% 

Independent on other  9 15% 

 
Sociodemographic data 

Physical  status  

In 
dependent  

Need to 
assistance  

Dependent  X2 
 

P 

N  % N  % N  % 

Age  
≥35 

 
29 

 
48.3 

 
4 

 
6.7 

 
27 

 
45.0 

 
- 

 
- 

Sex  
Male  
Female  

 
11 
18 

 
40.7 
54.5 

 
1 
3 

 
3.7 
9.1 

 
15 
12 

 
55.6 
36.4 

 
 
2.4
4 

 
 

>0.0
5 

Marital status 
Single 
Married 
Divorced 
Widowed  

 
0 
18 
10 
1 

 
0.0 
40.0 
71.4 
100.0 

 
0 
3 
1 
0 

 
0.0 
6.7 
7.1 
0.0 

 
0 
24 
3 
0 

 
0.0 
53.3 
21.4 
0.0 

 
 

5.6
8 

 
 

>0.0
5 

Educational level 
Illiterate  
Read and write 
secondary 
Universal   

 
22 
7 
0 
0 

 
57.9 
43.75 
0.0 
0.0 

 
2 
1 
1 
0 

 
5.3 
6.25 
25.0 
0.0 

 
14 
8 
3 
2 

 
36.8 
50.0 
75.0 
100.0 

 
 
16.
60 

 
 
<0.0

5 

job / occupation 
Working 
Not working 

 
19 
10 

 
54.3 
40.0 

 
4 
0 

 
11.4 
0.0 

 
12 
15 

 
34.3 
60.0 

 
5.6
1 

 
>0.0

5 

Items  Pre protocol Post protocol  

 
Educational needs and 
concerns 

 
N 

 
% 

 
N 

 
% 

Un satisfactory knowledge 40 66.7 11 18.3 

Average knowledge 15 25.0 15 25.0 

Satisfactory knowledge 5 8.3 34 56.7 
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studied the stroke epidemiology in the developing countries he said that stroke is the disease of older adults because approximately 

60% to 75% of all CI occur in persons over 65 years of age. 
 

The present study showed that the majority of the studied subjects were female group , and less than half were male. This in 
view of researcher may be due to hormonal physiological changes in this age, or use of contraceptives pill, stress and bad life style as 
decrease mobility and excerces. These findings were in agreement with Qureshi et al. [10] who studied the stroke frequencies of intra-
cerebral bleeding, cerebral infraction and sub-arachnoid hemorrhage showed that, out of 100 cases there were 44 cases of the 
studied subjects were males and 56cases were females. Abed elmordy [11] studed home care for stroked patients. The results of the 

present study revealed that, the majority of the studied subjects were married, illiterate, working. 
 
These findings were in agreement with the results done by El-shamaa et al. [11] who studied the assessment of 

Biopsychsocial needs for patients with chronic Cerebrovascular stroke, and revealed that the majority of the studied subjects were 
married, illiterate, and manual workers in (male group), and housewives in (female group) Elshafi [12]. 

 
As regarding of physical needs for patients with cerebrovascular infarction: current study showed that about half of the 

studied subjects were inaprpraite physical status and dependent in performing daily living activities this may be due to the affected 
brain centers and disabilities that appears from CI. About one quarter were independent with assistance, and the other quarter were 
independent in performing of daily living activities that may be due to this subjects were in recovery stage, and had low level from 
stroke. 

 
Abd elhameed. [5] who studied the caregivers training and health status outcomes in cerebral stroke elder patients slightly 

agreed with me and found that about two thirds of the studied sample before implementation of the program were dependent in 
performing daily living activities, about one –third of the studied subjects were independent with assistance in performing daily living 
activities. 
 

Regarding to assessment of the educational needs and concerns for patients with CI this study showed that, more than half 
from the studied subjects were had unsatisfactory knowledge about stroke this may be due to the majority of the studied subjects NOT 
interested with CI, one quarter had average knowledge about CI, and less than one to tenth had satisfactory knowledge about CI. 
 

This result as well as Hafsteinsdottir  et al. [13] who emphasized that, the educational needs of patients with a stroke and 
their caregivers, reported that patients with CI and caregivers reported many and diverse educational needs, which often were not 
met. Patients and caregivers wanted information that was tailored to their situation. 
 
The relation between soicodemographic data and patient physical status   

The present study showed that, there was statistical significant relation between educational level and physical status  . 
There was a highly statistical significant relation between (occupation) and educational. 

 
El shamaa et al. [11]. who studied the assessment of Biopsychsocial needs for patients with chronic Cerebrovascular stroke 

disagreed with me in, there was statistical significant relation between (occupation) and physical needs, there were no statistically 
significant relations between different sociodemographic data, Taylor anxiety scale, and depression scale, There was a statistically in 
significant relation between social dysfunction rating scale and gender. 

 
 Regarding to  studied subjects according to their total knowledge related to cerebral infarction knowledge educational need,  

the present study portrayed that more than have of them had unsatisfactory knowledge about cerebral infarction knowledge pre 
protocol but after protocol it decreased  and pre protocol smale number of subject had satisfactory knowledge and increase after 
protocol This finding is supported by (Kamel,2010), who said that the knowledge and practice during implementation program, such as 
work activities and group discussion, brainstorming, group activities, ... etc. findings was matched with(Mahfouz, 2011 ) [  19 ].   , found 
that there was high statistical improvement in the level of knowledge after intervention of program. Also results in the line of 
(Mohammed 2014), who reported that there was significant improvement in knowledge after implementation of the educational 
program. Moreover, this consistent (Kirwa 2015)  [18].   , who reported that the continuous practice of hand skills lead to improvement 

of knowledge and performance. The Guo, Z and Zhou, X( 2016) [23]. The level of serumb2-MG can evaluate the severity of 
disease,infarction size and the degree of inflammation reaction in patients with acute cerebralinfarction 

 

CONCLUSION  
The present study concluded that 

The studied subject's age were more than 35 years old, the majority of the studied subjects were female, married, illiterate, 
not Married. 
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 The CI patient physical status, about half of the studied subjects were dependent and about one quarter were 
independent with assistant in performing of daily living activities. 

 Regarding to assessment of the educational requirment, more than half of studied subjects were had 
unsatisfactory knowledge and one quarter had average knowledge about CI and improved post protocol. 

 The relations between sociodemographic data, physical status, there was statistical significant relation between 
patient emographic data and physical status. 

 
 

RECOMMENDATIONS 
Based on the results and conclusions of the current study, the following recommendations are suggested 

 Facing the patient physical status by Help the patients to perform the daily living activitie. 

 In-service Training for patient and relative to discuss the effect of CI on physical status  of the patients  

 National strategies are highly required to support patients with CI and their caregivers. 

 Further research is needed to study the rehabilitation and discharge programs that would help the patient with CI to adapt with 
their physical disabilities,  
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