
t happened so quickly. One moment she was perfectly fine, then the next, she stopped 
talking normally and slumped over,” said Cindy’s husband. “Will she ever be able to 
walk again? Will she be able to hold her children again?”“I

Neurointensivist Dr. Shahed Toossi explained 
to Cindy’s family that she had suffered an acute 
subarachnoid hemorrhage from a ruptured aneu-
rysm in her brain. The aneurysm was repaired by 
an endovascular surgeon, providing the initial 
treatment to ensure there wasn’t ongoing bleeding.

As Cindy’s family looked relieved, Toossi con-
tinued to explain that the patient wasn’t fully out 
of the woods yet. The coming days and weeks 
would be spent in a dedicated neurocritical care 
unit where she would be getting specialized care 
from a multidisciplinary team with expertise 
in caring for patients suffering from neurologic 
emergencies.

Toossi explained that the woman would be 
receiving frequent neurologic assessments that 
may prompt rapid interventions to ensure she 
wouldn’t develop further neurological compli-
cations. Furthermore, Toossi warned that it may 
be a long road ahead, as recovery from neuro-
logic emergencies often takes many weeks to 
months and would likely entail intensive reha-
bilitation. (Cindy is a pseudonym out of respect 

for her privacy.)
In the not-too-distant past, suffering from an 

acute neurological emergency such as a high-
grade subarachnoid hemorrhage was often asso-
ciated with severe disability or even death. With 
the rise of advances in emergency neurocritical 
care, this is no longer necessarily the case.

Neurocritical care is a specialized field of 
medicine focused on the management of severe, 
life-threatening illnesses that affect the central 
and peripheral nervous system. Some examples 
of disorders treated by neurocritical care experts 
include acute intracerebral hemorrhage, acute 
ischemic stroke, seizures, neuromuscular emer-
gencies, traumatic brain injury and swelling in 
the brain. The goal of neurocritical care is to not 
only stabilize and treat the emergency, but to pre-
vent secondary neurologic injury to improve both 
immediate and long-term outcomes.

PROVIDING MULTIDISCIPLINARY CARE IN ONE SPACE
The first of its kind in Central Texas,1 the neur-
ocritical care unit at Dell Seton Medical Center 
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at The University of Texas, which expanded last 
year, provides advanced, multidisciplinary and 
compassionate care for patients with neurologic 
emergencies. The unit is part of Ascension Texas, 
which covers a 21-county primary service area in 
Austin and Waco and operates 11 adult acute care 
facilities and two pediatric acute care facilities.

According to many studies, one of which 
appeared in Neurocritical Care, patients who 
receive specialized neurocritical care have bet-
ter outcomes, including improved survival rates 
and reduced disability.2 
They are less likely to 
need long-term care, have 
shorter hospital stays and 
are more likely to return 
to their normal daily 
activities.

The presence of a neu-
rocritical care unit in a 
community is crucial for 
several reasons:

  First, rapid access 
to special ized care 
improves survival rates 
and outcomes. When patients experience condi-
tions like strokes, brain hemorrhages or traumatic 
brain injuries, every minute counts. A neurocriti-
cal care team is trained to quickly assess, diag-
nose and treat these life-threatening conditions, 
preventing further brain damage.

 Second, these units are equipped with state-
of-the-art technology, such as intracranial pres-
sure monitoring, continuous electroencephalo-
gram (EEG) monitoring and advanced imaging, 
all of which are critical in diagnosing and manag-
ing neurological emergencies effectively.

  Additionally, neurocritical care units use a 
team-based approach that enhances patient care. 
These teams include neurointensivists, neurolo-
gists, neurosurgeons, critical care nurses, respira-
tory therapists and rehabilitation specialists who 
work together to create individualized care plans. 
This collaborative approach not only enhances 
patient outcomes but also provides crucial sup-
port to families navigating the uncertainties of 
neurological illness.

Over the coming weeks, Toossi watched Cin-
dy’s family at her bedside daily, holding her hand 
and speaking to her while she remained unre-

sponsive. Neurocritical care nurses, who have 
specialized education and training in caring for 
patients with acute brain injuries, checked on her 
frequently and alerted the medical team to the 
most subtle changes in Cindy’s clinical condition.

These updates led to the rapid identification 
of neurologic decline from several pathologies. 
These included cerebral vasospasm, which is 
when blood vessels in the brain narrow abnor-
mally and can occur following a subarachnoid 
hemorrhage. This narrowing of blood vessels can 

lead to ongoing, secondary brain injury. Cindy 
received medications and further procedures to 
treat these complications. She eventually woke up 
from her coma, engaged in physical therapy and 
ultimately returned home.

For patients like Cindy, a crucial aspect of neu-
rocritical care is early rehabilitation. Patients 
who suffer from severe neurological conditions 
often face long recovery journeys, and beginning 
rehabilitation as early as possible significantly 
improves functional outcomes. Neurocritical care 
units integrate physical, occupational and speech 
therapy into patient care plans, even during the 
acute phase of illness. This early intervention can 
make the difference between a patient regaining 
their independence or facing long-term disability.

Beyond patient care, neurocritical care units 
serve as centers for medical research and educa-
tion. They contribute to advancements in neu-
rological treatments, ensuring that communities 
benefit from the latest innovations in stroke care, 
brain injury management and neuromonitoring 
techniques. These units also train future genera-
tions of neurologists, nurses and allied health care 
professionals, strengthening the overall health 
care infrastructure.

Neurocritical care units integrate physical, 
occupational and speech therapy into 
patient care plans, even during the acute 
phase of illness. This early intervention 
can make the difference between a patient 
regaining their independence or facing long-
term disability.
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EXPERT CARE WHEN SECONDS MATTER
Toossi received an update from Cindy’s 
family recently. She was walking and 
laughing with her two young children, 
holding one of them up with her left 
arm. Her beautiful smile, although sub-
tly different now given the mild facial 
weakness that only a trained neurolo-
gist may be able to detect, was the only 
outwardly visible sign of the incredible 
road to recovery that she undertook.

Cindy’s outcome may have been 
different if she didn’t have access to a 
dedicated neurocritical care unit and 
comprehensive stroke center, but for-
tunately, she did. And it made all the 
difference in the ultimate answer to 
her husband’s initial questions: “Will 
she ever be able to walk again? Will she 
be able to hold her children again?” For 
Cindy, the answer to both those ques-
tions was a resounding “yes.”

By ensuring that neurocritical care 
units are available within communities, 
we provide patients with the best pos-
sible chance of recovery and a return to 
normal life. These units are not just a 
luxury for large metropolitan hospitals 
— they are a necessity for every com-
munity, ensuring that when seconds 
matter, expert care is available to save 
lives and improve long-term outcomes.

The impact of neurocritical care 
extends far beyond hospital walls, 
touching families, workplaces and 
entire communities. It is an investment 

in the health, resilience and well-being 
of society as a whole.

DR. SHAHED TOOSSI is the medical 
director of the Neurocritical Care 
Unit at Dell Seton Medical Center 
at The University of Texas. She is 
also a clinical associate professor in 
the departments of neurology and 
neurosurgery at The University of 
Texas at Austin. MEREDITH WELLS 
is vice president of the Neuroscience 
Service Line for Ascension Texas and 
national administrative director of 
the Neuroscience Service Line for 
Ascension.
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