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Introduction

Preparing for the Health Education Systems, Inc. (HESI) exam can be a daunting task, especially when the test

includes complex clinical scenarios such as brain attacks—commonly referred to as strokes. These case studies

require not only a solid foundation in anatomy and physiology but also the ability to apply evidence �based

interventions in a time �sensitive environment. In this comprehensive guide, we will walk you through the nuances of

HESI case study answers focused on brain attacks, providing you with a step �by �step framework, sample questions,

and practical study tips. By the end of this article, you’ll feel confident tackling any brain �attack scenario that appears

on the exam.

Understanding the HESI Exam and Its Focus on Clinical Scenarios

The HESI exam is designed to assess your readiness for nursing school and to gauge your knowledge across core

health science subjects. A significant portion of the test—often 20–30%—consists of multiple �choice questions that

are embedded within realistic patient case studies. These scenarios test your critical thinking, clinical judgment,

and ability to prioritize care.

When it comes to brain attacks, the exam evaluates your knowledge of the pathophysiology of ischemic and

hemorrhagic strokes, your familiarity with the ABCs of stroke management, and your skill in recognizing early

warning signs. Therefore, mastering HESI case studies answers for brain attacks means mastering the entire

decision �making process that nurses use in acute stroke units.

What Is a Brain Attack? Key Clinical Features

A brain attack is a medical emergency caused by a sudden interruption of blood flow to the brain, leading to

neuronal injury. The two main types are ischemic (blocked artery) and hemorrhagic (bleeding). The classic signs

are:

•  Sudden weakness or numbness, usually on one side of the body

•  Difficulty speaking or understanding language (aphasia)

•  Vision changes or loss in one or both eyes

•  Severe headache, often described as “the worst headache ever”

•  Loss of balance or coordination

•  Altered level of consciousness or seizures

Recognizing these features quickly is essential, as the therapeutic window for many interventions is narrow.

Common HESI Case Study Scenarios Involving Brain Attack

Below are three typical scenarios you might encounter on the HESI exam, each highlighting different aspects of

brain �attack management.

Scenario 1: Sudden Onset of Hemiparesis

A 68 �year �old male is brought to the emergency department by his wife after experiencing sudden weakness in his



left arm and leg. He also reports slurred speech and a mild headache. Vital signs reveal a blood pressure of

190/110 mmHg.

Scenario 2: Aphasia and Right �Sided Weakness

A 55 �year �old female presents with difficulty speaking and a right �hand numbness. She was at home watching

television when the symptoms started abruptly. Her heart rate is 88 bpm, and her oxygen saturation is 95% on

room air.

Scenario 3: Altered Mental Status and Seizure

A 45 �year �old male with a history of hypertension collapses at work. He has a brief generalized seizure and is now

confused and unresponsive. His blood glucose is 58 mg/dL, and his blood pressure is 160/95 mmHg.

Step �by �Step Approach to Answering HESI Brain Attack Questions

When you read a brain �attack case study, follow this systematic approach to ensure you cover all critical aspects:

1. Identify the Problem

Look for the key symptoms and vital signs that hint at a stroke. Pay attention to the onset, laterality, and associated

neurological deficits.

2. Prioritize Interventions

Apply the ABCs (Airway, Breathing, Circulation) first. Then, assess the patient’s neurological status using the NIH

Stroke Scale or a quick mental status exam. Once you’ve ensured basic life support, move to stroke �specific

interventions.

3. Use Evidence �Based Guidelines

Refer to the American Heart Association (AHA) guidelines for acute stroke care. Remember the “FAST” acronym

(Face, Arms, Speech, Time) and the 3 �hour window for thrombolytic therapy with tissue plasminogen activator (tPA)

in eligible patients.

4. Document and Communicate

Accurate documentation of vital signs, symptom onset, and interventions is crucial. Communicate promptly with the

multidisciplinary team, including the neurologist, radiologist, and pharmacy.

Sample HESI Case Study Answers (Brain Attack)

Below are three sample questions with detailed answers that illustrate the application of the step �by �step approach.

Sample Question 1

Question:A 70 �year �old male presents with sudden left �side weakness and slurred speech. His blood pressure is

190/110 mmHg. Which of the following is the most appropriate immediate action?

1.  Administer aspirin 325 mg orally

2.  Order a non �contrast head CT scan

3.  Start intravenous fluids at 100 mL/hr

4.  Give a subcutaneous heparin injection

Answer: Option 2 – Order a non �contrast head CT scan

Explanation: The first step in suspected stroke is to rule out hemorrhage with a CT scan before initiating



thrombolytic therapy. While aspirin may be indicated after imaging, imaging takes priority. Intravenous fluids and

heparin are not appropriate at this stage.

Sample Question 2

Question:A 60 �year �old female is found unconscious after a brief seizure. She has a known history of hypertension.

Which assessment is most critical to perform first?

1.  Check blood glucose level

2.  Obtain a baseline neurologic exam

3.  Assess airway patency

4.  Measure blood pressure

Answer: Option 3 – Assess airway patency

Explanation: The ABCs dictate that airway assessment comes first. Once the airway is secure, you can proceed

with a neurologic exam and other assessments.

Sample Question 3

Question:A 55 �year �old male with a sudden onset of right �hand numbness and difficulty speaking is brought to the

emergency department 2 hours after symptom onset. His blood pressure is 170/90 mmHg. Which medication is

most appropriate if he is eligible for thrombolysis?

1.  Metoprolol 25 mg orally

2.  Alteplase (tPA) IV infusion

3.  Atorvastatin 80 mg orally

4.  Clopidogrel 75 mg orally

Answer: Option 2 – Alteplase (tPA) IV infusion

Explanation: tPA is the only medication that can dissolve an ischemic clot within the therapeutic window. Antiplatelet

agents like clopidogrel are used later in the treatment plan.

Tips for Memorizing Brain Attack Management Protocols

•  Use Mnemonics: Remember “FAST” for symptom recognition and “ABCs” for initial assessment.

•  Create Flashcards: Write the key steps (e.g., imaging, tPA eligibility, blood pressure control) on one side and 

the rationale on the other.

•  Practice with Timed Simulations: Simulate a stroke scenario and time your interventions to build muscle 

memory.

•  Group Study Sessions: Discuss different case studies with peers to reinforce learning through teaching.

•  Review Clinical Guidelines: Keep a laminated copy of the AHA stroke guidelines on your desk for quick 

reference.

Resources for HESI Study and Brain Attack Review

•  HESI Official Study Guide: The latest edition includes practice questions and detailed answer explanations.

•  American Heart Association Stroke Guidelines: Updated every few years, these guidelines provide 

evidence �based recommendations.

•  StrokeNet and StrokeNet.org: Offers patient education materials and case study examples.

•  Clinical Simulation Labs: Many nursing schools offer simulation labs where you can practice stroke scenarios.

•  Online Question Banks: Platforms like Kaplan, UWorld, and NBME offer stroke �related questions that mirror 



HESI style.

Final Thoughts and Study Strategies

Mastering HESI case studies answers for brain attacks requires a blend of foundational knowledge, systematic

problem �solving, and practice. Start by building a solid understanding of stroke pathophysiology and the acute care

pathway. Then, apply that knowledge to realistic scenarios, focusing on the ABCs and evidence �based interventions.

Finally, reinforce your learning with flashcards, simulation labs, and timed practice questions.

Remember, the key to success on the HESI exam is not just memorizing facts but demonstrating the ability to think

critically and act decisively—exactly the skills nurses use daily in the emergency department and stroke unit.

Conclusion

By adopting a structured approach to HESI case studies involving brain attacks, you can confidently navigate the

exam’s clinical scenarios. Use the strategies outlined above, stay up �to �date with current guidelines, and practice

consistently. With these tools, you’ll be well on your way to achieving a high score on the HESI exam and, more

importantly, to becoming a competent nurse who can provide life �saving care in real �world stroke situations.
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