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Introduction
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Thisbinder - and
your care team
understanding stroke ~—<~  andyour care needs .
(ISTROKE]
Please share | | this binder ~with your
healthcare team and other

community service providers
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As you work through

remember every stroke

Your

sy 2S{STROKE]

this binder

Pathologist

will be individualized , focusing on strengths

and help you manage

optimally

Therapist

Occupational




MY STROKE CARE PASSPORT

5 =¥,

Ask any g uestion s/concerns > 7 you

may have. A stroke

ujum
You will have new experiences
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in the hospital

may have questions
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At RS{STROKE]

This binder - will

?2 ?2 2
? QUESTIONS ? A
?2 o ?

I\

help answer some questions

and help you get to know your

2
2

Nutritionist

Nurse Speech - Language Qccupational
Pathologist Therapist

At R {STROKE]

This binder g isyours to keep !
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and refer to it

as you continue through your stroke journey

Please fill in the pages

/d
[P

&

Doctor

Nurse Speech - Language Occupational

Any member of the health care team

will be pleased to helpfill it in and
?2 ? 2
? QUESTIONS ? A ®
(ard =5
?2 o 2 < 7

answer your questions
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My Stroke o Journey 0 Understanding My Stroke (p. 15-44)

1 What

1 What

1 What

1 What

Y
1 About my stroke - - (interactive) .

1 Changes since my stroke = (interactive)
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d
A

My Stroke -~ Journey 0 The Integrated Stroke Unit (p. 45-81)

during my

admission
%)
@Lﬂn
P
Nutritionist Doctor
v
<)
-
Nurse Speech - Language Occupational

1 Who is in my stroke care team Pathologist Therapist 2
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o i 3 s
R i)

Urine test

might | have ?

might be prescribed ?
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My Stroke
96)

"~ Journey & Rehabilitation

! What should | expect » 7 2

1 My stroke

N,
e

rehab goals -

. 82-

(interactive) .

10
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My Stroke P Journey 0O Stroke Prevention (p. 97-119)

1 Mystroke " risk factors

(interactive) .

isself-management ?

11
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My Stroke ~— ~  Journey 0 Planning For Discharge

139)

, : |
A What k Y should |

expect at discharge

A About my discharge

(interactive) .

A Discharge

checklist

A Community resources T
12
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MY STROKE
JOURNEY
UNDERSTANDING
MY STROKE
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What is a stroke?

IS a sudden loss of brain function

S
f' \)/13‘
e 1

It iscaused by the blockage of blood flow “ 7 tothe
o

brain or the rupture of blood vessels in the brain .

The effects of the stroke

much of the brain is damaged

14
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Types of stroke

Ischemic stroke

Piaque\ y

Caused by a blood clot or a block ed artery

, affecting blood flow to the

15
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not formed in the brain

The blood clot travels and becomes

Atherosclerotic
plaque

Blood clot

stuck in the smaller arteries

16
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2. Thrombotic stroke dfrom diseased or damaged

arteries that become Dblocked by the blood clot.

Hemorrhagic S troke

Caused when a diseased vessel bursts and

,( Ly '\ s « 1 Weakened/diseased

¢ -\J blood vessels rupture.
)

blood leak sinside the brajn ko branuse

17
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Effects of a stroke

Cerebrum

Cerebellum

Brain Stem

Stroke in the cerebrum /cerebral hemisphere

The cerebrum is the largest part of the brain.

= " g
Q) c

It controls your speech , thinking 7\,
reasoning , memory ' sexual function 7

and emotions . Italso controls the movements in

other parts of the body

18
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Left
Side

The cerebrum has two (2) parts ;

depend on

of the brain : was affected .

Right side of the brain

,’f Right brain damage
8 Results:
! » Left side paralysis
( i = Per an:
| [ el ficits.
an

The left body may be affected J

Right
Side

which side

19
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You may have

A Weakness or paralysis

A Problems seeing

A Problems with distance

front and back

A Problems understanding maps

Australia

20
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A Problems with short -term memory (remembering

things you did a little while ago )

A Ignoring or not recognizing objects or people on

fisg
/

s
T.\.ﬂ'{

your left side (neglect ) i :

T e,
o~ =y ﬁ" -
% Yes )

R }‘&., ?_)

=

. 8
A Difficulty in judgment v Vo

(e.g., acting impulsively or not realizing limitations

21
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Y

Left side of the brain 2

The right body may be affected

You may have :

A Weakness or paralysis

A Trouble reading "‘ ‘ ;‘ ,J Ii ,

2
A understanding ,
2+5=12
— NA 3+6=21
thinking ' orusing numbers 8 + 11 =72,

22
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@ CAUTION

' I R\
A May be more slow éL 8 and cautious :

A Trouble learning

remembering '~ ' new information

feedback ' o finish tasks.

23
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in the Cerebellum

walking _coordination =~

s

A Dizziness

7

A Nausea

and vomiting

24
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2Z2mu
Stroke @11

You may have

A Weakness in both sides of your body

|V A \
B ‘:_fj\ ﬁ& 1\ )
g2 ;

A Breathing

A Difficulty controlling body temperature

A Problems in balance and coordination

25
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A Problems chewing, swallowing ﬁm

(4 ] / | »)]
nrdS
A

A Problems speaking \

# PTEO

R
DDDDDDDDDDDDD

A problems seeing i

26
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(A, O
O
§ T f
o A\ e L D
'%\“-“II-—\{/_(/ ’ﬁt
\ |
|
\ \II |

What » Y isa Transient Ischemic Attack or TIA

A Transient Ischemic Attack (TIA) ~ ~ isa

short term lack of blood supply to the

. Thisistemporary .

l"ll', ",
(/

it

7

Sec
T 1 Aususlly last from 30 seconds s to

10 minutes

up to 24 hours

27
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Mo s t
ALY
D
A N
; | C:}‘
A | R
,‘,. : E\{\:\\
though some brain cells R
. o

may have been damaged

Minor damage

unnoticed as other healthy

continue to dothe work.

brain cells

28
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g i
X

| £

TI A areoften referredtoas 0 mi-eai r o larEs 6

are a serious sign of an increased risk of stroke

Short term problems that may occur with a TIA =~ are:

1 Weakness

1 Vision problems

1 Dizziness

 Headache

29
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Left side of body

Music

Orientation to space

J—

Artistic ﬂ

awareness ﬂ
N
/

\

Insight

Right
side
'of brain

~—

Right side of body

9

Speech
Left
side .
of brain 231 Number
skills,

@Reading and
.

Reasoning

30
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ABOUT MY STROKE

\
B

My stroke @ "% was an:

£ Ischemic Stroke

A Hemorrhagic Stroke

/ Transient Ischemic Attack (TIA)

31
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The location of my stroke

/E Cerebrum/Cerebral Cortex

/E Brainstem

/E Cerebellum

\/ HKf_LﬂnchJtalLoﬁ!ﬁ
‘U\"‘ IM H )j
-

Brain Stem),

32
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Interventions | had for my stroke

A Thrombolysis d medicine that

dissolves blood clots in the brain

/& Endovascular Thrombectomy & a procedure that

removes the blood clot E_

from the brain

33
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/& Craniectomy 0 a procedure to relieve pressure inthe

ey
P [ B0

after a blood vessel rupture

Having read about what a stroke is, do I:

AE Know where in my brain my stroke was?
AE Know what interventions | had for my stroke and

why?

AE Know what type of stroke | have had? q a

J

34
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Changes since my stroke

A Weakness # © to one side of body

___Right side ___Leftside

/£  Weakness to both sides of body ;I l;
2

‘/ xéﬁ d )
/£  Difficulty speaking T

gl
P Ry
/& Difficulty understanding information ! [REA

d

35
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A Difficulty reading

X
/£ Difficulty writing ~_

o

|
/A Eating 1 and/or drinking

walking
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A Neglect :

o Poor attention to the Right or Left side

of your body and/or surroundings .

o Ignoring or not recognizing objects , people or body

T
' / ” \ “Fencer’s Mask”
2 Pees - \{\\45‘; R
/ { “Rose twig” s
Bl TR
<2 -
parts &=

meal preparation

managing finances

37
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/4 Difficulty with thinking

=

o
o

memory g , safety
%

judgment © -~

A Mood changes

/A Feeling tired

£ Other:

iﬂ j
\ [

S

. or problem solving

38
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MY STROKE
JOURNEY: THE
INTEGRATED STROKE

UNIT (ISU)

39
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My Stroke SIS Journey 0

The Integrated Stroke Unit (ISU)

— 4
TN C
AN

lE; & ) ¢ , L [
T A E
H.‘_\f/’/ ,1:‘[ 3 i
L
\ | 7
\ \ ?

What Y 7 is an Integrated Stroke Unit s

At STEGH we have an 8_ bed P { = ;’,,-:‘ _:’;( o

Integrated Stroke Unit |

40
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This means we offer acute and

to our patients all

rehabilitative care

=
c
S
o
c
o
§=

, just

We are also a District Stroke Centre

1 of 6 hospitals

Southwestern Ontario

that provide

in Southwest Ontario

specific care

41
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If you wishto contact ' the ISU please

We may not be able to give much information out over the

|7

because of

phone

privacy legislation

42
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T—
—
—

During your admission , you will be seen

T8
e

Nutritionist

Nurse Occupational

by members of the stroke team Panasael | e \WHO Wl

assist in your daily care

They will review your progress ~during your time in

acutecare = and help [

for next steps i and discharge

43
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) _—
&ll'plu' E? _—'T
[ o=@ .
The doctor &< will order tests .— 1~/ to determine :
oK
g -

1 Type of stroke

9 Location of the stroke

1 Begin treatments to reduce

having another stroke

44
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On the ISU

- we will also be

assessing .—

S
91 Sleepiness rr

~—and ability to wake up

2
1 Ability to follow commands
N
: : *l )
1 Orientation to person 8l 82 , place , and
12
/10, ’ N2\
J 3
time 76 27

45
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iiiiiii

1 Ability to see
1 Strength L in your arms and

1 Ability to feel your face , arms, and legs

1 Ability to swallow \

46
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ST v &
Rt e . |
Nutritionist Physiotherapist Doctor
4
p [ .
v Sk kde s s
W 4 | =1
’ J 4=‘=® (7N § et
Nurse Speech - Language Occupationa!
The health care team Pelmiog Therapist  Social Worker

will assess.

determine the treatment i “you need to

help you learn

you did before
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&

A

During your recovery you will work with the

1 Getting in

1 Walking or moving around

‘/ 5 )
q Talking o

FARY
T
P
QEE i
j T

T Thinking . e

48
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{1 Dressing

49
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Our goal

your family are involved

and informed throughout your journey

An important part of your recovery isdoing as much for

@/D ®
Ambulation

Bathing

Transfers @
Dressing
yourself as possible Eating .

N

e

50
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1 EJ%}‘
As you m progress on the ISU

a family meeting

discuss the results of your assessments .- #@ including the

(%
O

type of stroke , any deficits and

the next level of care

51
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Additional

11:30am

bedding

Information:

Vg

will be changed as

52



MY STROKE CARE PASSPORT

The Stroke ~—~ Care Team

1 Treatment needed

e
Nutritionist

3

A
Y
)

o AN 1=
# |
A )

Nurse Speech - Language QOccupational .
Pathologist Therapist Social Worker
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1 Medications and how they help with recovery

T What to expect when you leave the hospital

OEEEE

zlaizizioh

CEEEE ‘
[#] [] [=] [=] []

GG EHEEE

1 Risk factors for stroke G110

and how to manage them .

54
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See the following chart .

Health Care Team
Member

How They Help

Doctor

Physician

Organizes your

medical care , addresses

guestions - i and

concerns

Registered Nurse and
Registered Practical
Nurse

Helps with daily care

answers questions i and

concerns

Dietitian

Helps meet nutritional needs

provides education and that you

get the best foods V "&

for you.

55
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Occupational
Therapist/
Occupational
Therapy Assistant

Helps you become more

independent with

and thinking .

Physiotherapist/
Physiotherapist
Assistant

Helps improve your

mobility ', strength L

flexibility and balance

56
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Speech -Language
Pathologist/
Communicative
Disorders Assistant

Helps improve your ability to

\
O J)
— 7%\ /
S G
el
swallow ' ,

speak l

Y

/1IN
\/
@

understand
read "’ ‘ '\‘ /l Ii and

write

57
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Pharmacist

:
AJ

Looks after your

medications

answers questions :: about

your medications

=

Helps with

discharge planning

and provides information about

Community resources

58
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Social Worker

Helps you

your family

how to cope withthe changes in
your lives. Connects you with

community resources

/GD \
iy

Recreational
Therapist/
Recreational
Therapist Assistant

Helps you participate in activities

and hobbies that you enjoy

:{%

Reading Friends/family Exercise

SR | R

BA o

Attending Restaurant Movies
sports events

el

b 2

4
kP

59
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Will connect you with resources

%

in the community

Respiratory Therapist

Assesses and treats

difficulties with breathing

therapies

and will help with any

concerns -

you may have about the unit .

60
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~—® will I have during my admission?

What tests .

AR
=

There are many tests L,@‘ that can help the

health care team find out

A ®

what type of stroke you had and

why you had it

61
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Each stroke isdifferent

gisl.
@
i

/
/ |

ﬁm‘
you

may only have afew of these tests

you may have other tests

not listed

Please ask your Nurse/Doctor

€0
you have any questions

about the tests. —

@‘ you have had .

62
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TYPE OF TEST

PURPOSE OF
TEST

HOW THE TEST IS
DONE

Blood Tests

To see If there are

any

abnormalities

in your blood Q

Blood & istaken

from your arm and

sent to the lab

Looks to see if

there is plaque
in
your arteries and

affecting blood

flow

Usesultrasound

(non harmful sound

waves ) to listen \KQS

to the flow of your

blood & through
arteries .

ECG
(electrocardiogram)

Records the
electrical activity

of the heart

L

Sticky pads with

Sensors a are

placed on your body .

They detect the
electrical activity  of

I
your heart \) .

63
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Echocardiogram

Sees if there is a

heart condition and

detects if

blood clots lare

forming in your

heart '

Usesnon harmful
sound waves to

create a picture

of your heart '

CT Scan (CAT,
computerized
tomography)

Looks at the

You lay down
lﬂ_;;:—}) in

a scanner that
takes pictures of

your brain

using x-rays

64
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CTA (CT angiography)

Uses x-rays to | X-rays are
look at blood flow taken by a device
P’.
r that rotates \ ,
% inthe arteries. making a 3D
You will need an
T\i picture .
\Y%
MRI (magnetic resonance Seesif there is Uses non harmful
imaging) £ 2 o fi
5@ % magnetic field and
bleeding =~ <~ or )))))
radio waves to

changes inthe

produce a 3D

picture of the

brain

You lay still

=

in a scanner .

65
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”quuuwl'
I [
l;
5

74,
s

Medications

=
L9

You ! \ will have your own medication
follow . You ! \ may need medication

/£ help prevent blood clots

# lower your blood pressure l g

/E lower cholesterol

66
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It isimportant that you take your medications

as prescribed \/

Never t ake “adi cati ons

While in hospital

will give your medications

67



MY STROKE CARE PASSPORT

s

NiD|

3

[

«] [+] [»

=]
|

(-]
=
=

(][] GIR] B

someone from the stroke team will talk to you

about y our new medications and you will be able to

:?

ask questions

68
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Your nurse, doctor

will help you learn information about your

2

GGG
=

ajojojo

]
[
:

medications

Your community pharmacist

review this information each time you refill

E Refill

\'px_'

?ﬂ
DT

your prescription

69
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Common medications

e

stroke

If you have any questions

Medications

that Prevent Blood Clots

¥
PAONN
P i ()
please

g

Antiplatelet

1 Acetylsalicylic Acid ASA
(Aspirin, Entrophen,
Novasen)

1 Clopidogriel (Plavix)

1 Acetylsalicylic Acid +
Dipyridamole (Aggrenox)

Anticoagulant
1 Warfarin

1 Dabigatran
(Coumadin)

 Rivaroxaban
(Xarelto)

1 Apixaban (Eliquis)

70
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' I
Medication ®# that Help Lower Blood Pressure

AN

ACE (Angiotensin -Converting
Enzymes) Inhibitors

1 Perindopril (Coversyl)
1 Ramipril (Altace)

ARBs (Angiotensin Receptor
Bockers)

1 Valsartan (Divoan)

1 Candesartan (Atacand)

Calcium Channel Blockers
1 Amlodipine (Norvasc)

1 Diltiazem (Cardizem SR,
Cardizem CD, Tiazac)

Beta Blockers
91 Metoprolol (Lopressor)
1 Atenolol (Tenormin)

1 Bisoprolol (Monocur)

Diuretics

T Hydrochlorothiazide (Apo
Hydro/Novo -Hydrazide)

1 Indapamide (Lozide)

Medications that Help Lower Cholesterol

Statins
9 Atorvastatin (Lipitor)

1 Rosuvastatin (Crestor)

Fibrates

1 Fenofibrate (Lipidil Micro)

Other
1 Ezetimibe (Ezetrol)

71
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RN
L e="a
< / /"L\%Jy\‘
(

What do | need to know SN about

my medications

| leave the hospital

1 The correct J name and dose of your

medications
T Why ' you are taking these medications
1 How to take your medications correctly and for

Day Week Month

—ionth__|
e s
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q Possible side effects

of your medications

&2

| 7
17~

Full Empty [

Refill

i

1 How to refill your prescriptions

1 When to speak to your

- > @ / LLM
pharmacist —— or doctor é<|> :

9 Do you use a dosette box ?

New prescription

73
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MY STROKE JOURNEY:
REHABILITATION

74
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U%}
Helping you Q@ learn

NG,
|£ill ._h\_"il -~
activities again is called rehabilitation = :

An important part of your recovery isdoing as much for

& e o ———
2 N
. : 812
@ Ambulation 5P RELLT
Toileting /\ﬁ

Bathing

Transfers qmlg—a s 6?>
. Dressing
yourself as possible ﬂﬁ e i :

You ! \ , your family/care provider

and the health care team

will set goals based on your needs .

75
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~ S \_|

Rehabilitation . can help you

keep your abilities and

restore lost abilities

The health care team has determined your

stroke rehabilitation needs

completing a number of tests and assessments f@

76
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.y
(= aEn

"
e
y

Stroke rehabilitation

islocated

=
- v / .
the same unit ‘ #< you are currently in .
You ! x will continue to work on

your rehabilitation

You will not be moved , but your service will change

rehabilitation o

to

in

77
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What do |

exercise

&)
[\ need?

=== every day .

78
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= and socks

Sunday Monday | Tuesday Thursday Friday Saturday

me=for a week

1 Clothing

-
N Toiletries such as toothbrush ,

“~" hair brush

/ , body wash , Or
W

b~

shampoo

]

/
AN
shaving equipment & Aé (.

79
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Lo u/b Pa
f Hearing aids S (and batteries "),

glasses [Ij and/or dentures

1 Any special devices used (ex. a walker

Do not bring valuables , for example jewelry

or lots of money

80
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in the first few days of

N —

_.l.&r\ T — 1

7 A %ﬁ\
?

stroke rehab

You '! \ will meet with
o
eﬁ;m
5|
Nutritionist Doctor
@
ﬁ
i |
the health care team Hurse R S W [0

&

talk

about your goals

81
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For example , some people want to

lea rn how to walk unassisted AW

cook their meals

People have different goals

depending on how the stroke “alsln has affected them

82
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You will have therapy every day |,
sMmT wTF S
from Monday to Saturday .
sMIWTFS

The schedule you follow gf/ will depend on
what you need ' x and what your goals are

/‘?‘\ '/Q\‘?;\ “’{\' HE

e T
i : L

Your team ™= Pehaca e e will meet with

you ' \ and your family

talk about your progress regularly .

83



MY STROKE CARE PASSPORT

5

2\
You '' ' and your family

most important membe rs of the team

&
| IR

ZN
~

and will ask you for your input

[N E ﬁ
1
each meeting L'LW

befo re

will want your input

to create your stroke rehab needs  and goals

84
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MY STROKE REHAB GOALS

My stroke rehabilitation goals are  (circle)
@)
A

\ Something
else”?

85
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My goals (long term goals) are r'_'_l_l_l_'—‘ ;

(Y
What | need to do to reach my goal  (S)
Be very specific and to answer the following:
“ 27
‘."f\’/,/ : \\‘I"\‘

How much?

SU M TU W TH F SA

4

)|\

How often?

86
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Example

What: | will feed myself .

How much : 50% of my meal

< -
I// “‘“O: %@
When: breakfast L, lunch ~/\ and dinner

3t

How often : daily
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MY STROKE JOURNEY:
STROKE PREVENTION

88
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Many factors

increase your risk of stroke . ™ *

2, O (L
q,f‘,. 2 <l
Nutritionist Physiotherapist Doctor

B

. Y oed E

your health care team ™" "SE3™ SEE sedavore

Ask

High Cholesterol /

to discuss your risk factors

to prevent stroke in the future

89
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For additional resources , visit the

Heart & Stroke Risk and Prevention page

https://www.heartandstroke.ca/stroke/risk -and -prevention

Heart&Stroke ..

Heartdisease v Siroke v Healthyliving ¥+ Whatwedo v Howyoucanhelp ~+ Women v

90


https://www.heartandstroke.ca/stroke/risk-and-prevention
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éS

t |
Risk factors for a stroke

can do something about:

A& High blood pressure (hypertension) I %:

7

Cannot heof el t o

/£ High blood cholesterol

This is thefat in your blood Q
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High levels Ilead to the build -up of fat (plaque)

reducing the path for blood to flow and

increasing stroke risk

Normal Heatbeat

Al

Irregular Heartbeat

A Atrial fibrillation/ Irregular Heartbeat W jV”W
Plaque\‘. ‘;.

Thiscould lead to blood clots ="forming in the

\ 4

heart which can break off |,

interrupt blood flow

and cause a stroke 71—
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/£ Diabetes

Especially if uncontrolled .

High blood sugar levels

damage the arteries 5

high blood pressure

and could

lead to
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/A Being overweight

As waist size increases

Excess weight

high blood pressure
K/

1 B3
high cholesterol and diabetes C

* Keep your waist size below <80 cm for

women and below <94 cm for men *
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A Low activity levels

May result in an increased risk for

high blood pressure

I
@
,ﬂ

diabetes

high stress levels
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A Drinking too much alcohol

Having more than 2 drinks per day

> , 15,

A Smoking

1y
Smoking and second hand smoke both

1o
lead to high blood pressure -

plugged arteries
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Diets high

* or salty foods

3

processed

0
increase the risk of high blood pressure :

weight gain and diabetes
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/E Stress

1.
High stress levels are linked with

Uﬁ 7‘ I
\ /

alcohol abuse ~— 7, unhealthy diet

£)

Stress can also lead to obesity ~ X :

' g\i‘:
high blood pressure :
AN

anxiety and depression
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Risk factors you cannot control:

kR

Stroke can occur at any age .

=

Your risk of stroke '
increases with age I f‘é

Most strokes « i occur in people > 65.
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© d &
/£ Gender w Q @
© -]Nés
Men ware at > risk of stroke t @rok than

women " until menopause

After menopause , women II and
@

men lnl are at = risk of stroke

A Family History
..'é-S

I I\
Increased risk of stroke - ok if a close family

member

before

100



MY STROKE CARE PASSPORT

First Nations people, as well as those of  African ,

Chinese , Latin American , or South Asian descent
Q\ﬁu

seem to have > rates of high blood pressure '
Ao
M\\

B:3

and diabetes ~#*  yersus the

general population

(TIA)

another ishigher
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A PN a
MY STROKE@?%J RISK EACTORY = & =
MY TARGETS THINGS | CAN

RISK FACTORS

CHANGE

Reduce salt intake

Systolic blood pressure

< 120 mmHg

Diastolic blood pressure

< 80 mmHg

Systolic (mm Hg)
Diastolic (mm Hg)

Below 140 | Below 130 | Below 135
Below 85
AT HOME

- —=

Increase exercise

CLINIC DIABETES
YOUR TARGET
Cholesterol Reduce fat
LDL oBad Ch 5t l
< 3 mmol/L (ideal);
Follow
< cardiac/cardiac -
. : diabetic diet
2 mmol/L (high risk) AO
(W& - =
YOUR # U D =
—x
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Diabetes Reduce salt
fuf@ > =
”/H - g HbA1C: 7% or =
—F Fasting blood sugar: 4-7mmol/L -
Diabetic diet
Smoking/vaping Smoke and tobacco free Reduce/quit
smoking

ls

Access smoking
cessation resources

Waist Circumference

R

S% weight Ios%goal
A0 — %
|

e
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Diet

,‘ G ’\E‘[’ 5
‘I/I) \ gj i_,l \\/’ i,«l' v’
3meals Fae " e U eV

/day

7 servings of fruits

&

vegetables @

/d ay

Follow a
cardiac/cardiac -
diabetic diet

.
alal ==
| (T -
] GT-;;’
WL (7 ==
4 o
v WE?

Inactivity

Increase activity

Target for you :

Increase exercise
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Alcohol Intake

Drinks = *-"‘f/week :

10 drinks /week to a
— X
maximum of 2 -~ /day
T

15 drinks /week to a

TTY

maximum of 3

In some cases NO alcohol

/day .

Reduce alcohol
consumption

< apege
Y [ \‘:L : yl
_[Sesc
~ T T |
f( |
|
1
/
. /
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Stress/Mood

Feeling stress

Feeling depressed

Reduce activities
that cause stress

Atrial Fibrillation

Normal Heatbeat

Ao

Irregular Heartbeat

o

Atrial fibrillation

v

Yes

NoI

Normal Heatbeat

Aol

Irregular Heartbeat

RN Y

Take pre;cribed
blood thinner
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Self-Management Following Stroke

Depending on the effects of your stroke = , you gb

may have to find new ways to adapt

Self-management means actively participating

in your health decisions

confidence to meet your goals
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AN )
‘g \o
o)

] Lo\

[ gl (] ] )\

o AR

S 2N boly

= :

An important thing to remember 77\ is that you

are resilient and strong !

The Heart & Stroke Foundation online website

Heart&Stroke

Heartdisease - Stroke - Healthyliving ¥ Whatwedo - Howyoucanhelp v Women

has many resources to help support

your recovery
Visit the website for the : 60Enabling self -management

following stroke: a checklist for patients, families and

Enabling self-management following stroke:
A checklist for patients, families, and caregivers

caregivers 0

The checklist has tips to support your transition to home
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MY STROKE JOURNEY:
PLANNING FOR
DISCHARGE

COMMUNITY Stroke
Rehabilitation T=Am
i

109



MY STROKE CARE PASSPORT

Discharge planning

enter the program . Our therapy team

=, =
*

and care coordinator will help plan what is

f s !
):> .-“ l {- v
Nutritionist Physiotherapist Dolclc;r
.o
R o S
Il ¥ af@ & f:nj
The stroke team P oo | Ofaaat socialworker Wl help make
your ! K transition out of rehabilitation smooth
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Fna

IR
You ! \ will have a follow -up app ointment

in the Secondary Stroke Prevention Clinic

when you go home

The clinic islocated within

on the ground floor .
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