Unit 4: Case 2 Group 4 Answer
Subdural Hematoma

	
As the brain ages, or with a history of alcohol abuse, a certain amount of atrophy occurs as the number of neurons decreases (McCance & Huether, 2006). The size of the gyri or convolutions of the brain will decrease in response to the loss, widening or deepening the grooves between the gyri which are also known as the sulci (McCance & Heuther). While clinically this may not affect the mental status of the individual it does have the effect of increasing the subdural and subarachnoid spaces (McCance & Heuther). A slow bleed caused by a small tear of the bridge veins, the most common cause of subdural hematomas, will slowly fill the subdural space which as discussed is larger than normal (McCance & Heuther). It can take up to a few weeks before enough blood builds up to cause increased ICP or increased intracranial pressure, and symptoms (McCance & Heuther). Because of the time frame, this diagnosis is referred to as a chronic subdural hematoma. 

Subdural hematomas can cause a change in mental status producing coma, delirium, or a dementia syndrome. Cognitive changes may begin any time after the blood begins to accumulate and can progress rapidly or slowly according to the size and location of the hematoma (Beers & Berkow, 2005, p. 1400). Mr. C.'s memory problems may then be indicative of a slowly progressing subdural hematoma or chronic subdural hematoma. 
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