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Neuroscience Nursing History
u The world’s first Neurological Institute – The National Hospital in Queen’s Square
u The Nursing and Care of the Nervous and the Insane published in 1889

u Dr. Mills wrote, “in no class of cases is it more important for a nurse, caretaker, or 
companion to have good principles of action and clear notions of practice, than among 
patients suffering from nervous or mental afflictions.”

u First post graduate course at the New York Neurological Institute 1910
u First specialized nursing unit for care of neurosurgical patients established in 1923 at 

John Hopkins Hospital 
u First American Association of Neuroscience Nurses meeting held in 1968
u First Neurocritical care units started to emerge in the 1970’s
u First Neurological Nurse Certification 1978
u First Stroke Nurse Certification 2012



Specialized Stroke Units

u Stroke patients who receive organized inpatient (stroke unit) care 
are more likely to be alive, independent, and living at home one 
year after the stroke
u benefits were independent of patient age, sex, initial stroke severity, or 

stroke type, and were most obvious in units based in a discrete stroke 
ward

u Across all stroke severities the increase in independent survivors is 
substantially greater than the increase in dependent survivors, and 
the net effect of stroke unit care appears to be to shift the 
distribution of all outcomes in a favorable direction
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Impact on 
patient care

u SCRN door-to-alteplase times (46.2 mins) 
were significantly shorter than non-SCRN 
times (69.1 mins)

u For every 15 minutes reduction in door-to-
needle time there was a 5% lower odds of 
mortality 



2023 – Circulation - Shorter 
Door-to-Needle Times Are 
Associated With Better 
Outcomes After 
Intravenous Thrombolytic 
Therapy and Endovascular 
Thrombectomy for Acute 
Ischemic Stroke



Neurocritical Caring 

u Treating neurologically ill patients 
with alcohol withdrawal

u Delirium in the neuro patient
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