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Stroke:Overview
A stroke, also known as a cerebrovascular accident (CVA), is a medical

condition that occurs when there is a sudden interruption or reduction in

the blood supply to the brain. This lack of blood flow deprives the brain

cells of oxygen and nutrients, leading to damage or death of brain tissue

in the affected area.

There are two main types of strokes:
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Stroke:Overview
Ischemic stroke: This type of stroke is the most common, accounting for

approximately 85% of all strokes. It occurs when a blood clot or plaque

buildup (atherosclerosis) obstructs a blood vessel, causing reduced or

blocked blood flow to a part of the brain. The clot may originate within

the brain's blood vessels (thrombotic stroke) or travel from elsewhere in

the body and become lodged in a brain artery (embolic stroke).
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Stroke:Overview
Hemorrhagic stroke: This type of stroke is less common but more

severe. It happens when a blood vessel in the brain ruptures, causing

bleeding (hemorrhage) into the brain tissue or surrounding spaces.

Hemorrhagic strokes can be caused by various factors, such as

weakened blood vessel walls (aneurysm), high blood pressure, or certain

blood vessel malformations (arteriovenous malformations).
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Stroke:Overview
Strokes are medical emergencies that require immediate attention, as

the brain cells begin to die rapidly when deprived of oxygen and

nutrients. Quick medical intervention can help minimize brain damage

and improve the chances of recovery.

Common symptoms of a stroke include sudden:
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Stroke:Overview
Weakness or numbness in the face, arm, or leg, typically on one side of

the body.

Difficulty speaking or understanding speech.

Confusion or trouble with coordination and balance.

Vision changes or loss of vision in one or both eyes.

Severe headache with no known cause
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Stroke:Overview
The statement that stroke progression is limited to a set period of time is not

entirely accurate. Stroke progression refers to the worsening of stroke

symptoms or the development of new symptoms after the initial onset of a

stroke. While it is true that most stroke progression occurs within the first few

hours or days following the initial event, it is not strictly limited to a fixed time

frame.
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Stroke:Overview
During the acute phase of a stroke, there can be ongoing damage and

changes in the brain as a result of reduced blood flow, swelling, inflammation,

and other factors. This can lead to the progression of symptoms or the

appearance of new symptoms. Prompt medical intervention, such as

administering clot-busting medication (in the case of ischemic stroke) or

managing medical complications, can help minimize the extent of progression

during this acute phase.
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Stroke:Overview
However, stroke progression can also occur in a delayed fashion, even

beyond the acute phase. Factors such as reperfusion injury, secondary

complications, and other vascular events can contribute to ongoing damage

and symptom development. Additionally, the process of post-stroke recovery

and neuroplasticity can lead to changes in function over an extended period.

It is important to note that the rate and extent of stroke progression can vary

widely among individuals. Some individuals may experience rapid and

significant progression, while others may have more stable symptoms or only

mild progression.
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Stroke:At Risk
Several factors can contribute to an individual's risk of having a stroke.

While strokes can occur in people of all ages and backgrounds, certain

factors increase the likelihood of experiencing a stroke. The following

categories of individuals are generally considered to be at a higher risk:

LIVEWELL HEALTH 

13



Stroke:At Risk
Age: The risk of stroke increases with age. People over the age of 55

have a higher likelihood of experiencing a stroke.

High blood pressure: Hypertension is a leading risk factor for strokes.

Having uncontrolled high blood pressure significantly increases the risk.

Smoking: Tobacco use and smoking cigarettes raise the risk of stroke.

Smoking can damage blood vessels and increase the chances of clot

formation.
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Stroke:At Risk
Diabetes: Individuals with diabetes have a higher risk of stroke. High

blood sugar levels can damage blood vessels over time, leading to

increased clot formation.

High cholesterol levels: Elevated levels of cholesterol in the blood can

contribute to the formation of plaque in the arteries, narrowing them and

increasing the risk of a stroke.

Obesity: Being overweight or obese increases the risk of stroke,

particularly if associated with other risk factors such as high blood

pressure, diabetes, or high cholesterol.
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Stroke:At Risk
Heart disease: Conditions such as coronary artery disease, heart failure,

heart valve abnormalities, and atrial fibrillation can raise the risk of stroke.

Previous stroke or transient ischemic attack (TIA): Individuals who have

already experienced a stroke or TIA are at a higher risk of having another

stroke.

Family history: A family history of strokes or certain genetic conditions may

increase the likelihood of stroke.

Ethnicity: Some ethnic groups, such as African Americans, Hispanics, and

Asians, have a higher risk of stroke.
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Stroke:Signs of Stroke Occurring
Recognizing the signs and symptoms of a stroke is crucial for prompt

medical attention. The most common symptoms of a stroke can be

remembered using the acronym FAST:
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Stroke:Signs of Stroke Occurring
Face drooping: One side of the face may droop or feel numb. Ask the person to

smile, and check if their smile appears uneven.

Arm weakness: One arm may become weak or numb. Ask the person to raise

both arms, and see if one arm drifts downward or cannot be held up.

Speech difficulties: Speech may become slurred or difficult to understand. Ask

the person to repeat a simple sentence, and observe if their words are garbled

or unclear.

Time to call emergency services: If you observe any of the above symptoms, it's

crucial to call emergency services immediately. Time is of the essence in stroke

cases, and prompt medical attention can significantly improve the outcome.
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Stroke:Signs of Stroke Occurring
In addition to FAST, other symptoms that may indicate a stroke include:

Sudden severe headache with no known cause.

Sudden confusion, difficulty understanding or speaking.

Sudden trouble with vision in one or both eyes.

Sudden dizziness, loss of balance, or coordination.

Sudden numbness or weakness in the face, arm, or leg, especially on

one side of the body.
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Stroke:TIA
A mini-stroke, also known as a transient ischemic attack (TIA), is a

temporary episode of stroke-like symptoms that typically lasts for a few

minutes to a few hours. It occurs when there is a temporary disruption

in the blood flow to a part of the brain. Although the symptoms of a TIA

are similar to those of a full-blown stroke, a TIA does not cause

permanent brain damage.
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Stroke:TIA
The symptoms of a TIA are similar to those of a stroke and may

include:

Sudden weakness or numbness in the face, arm, or leg, typically

on one side of the body.

Sudden difficulty speaking or understanding speech.

Sudden confusion or trouble with coordination and balance.

Sudden vision changes or loss of vision in one or both eyes.

Sudden severe headache.
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Stroke:TIA
The key difference between a TIA and a stroke is the duration of

symptoms. TIAs are transient, with symptoms resolving within 24

hours, usually within a few minutes to a few hours. However, since it

can be challenging to determine whether the symptoms will resolve

completely or if they are indicative of a more serious condition, it is

crucial to treat a TIA as a medical emergency and seek immediate

medical attention.
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Stroke:TIA
Even though a TIA is temporary and the symptoms may resolve, it is a

warning sign that there is an underlying problem with the blood vessels

supplying the brain. People who experience a TIA are at a higher risk

of having a full stroke in the future. Therefore, medical evaluation is

essential to identify and address any underlying risk factors and

prevent a subsequent stroke.
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Stroke:Severity
Strokes can vary in severity, and there are different levels or

classifications used to assess the severity of a stroke. These

classifications help healthcare professionals understand the impact of

the stroke on the individual and guide treatment decisions. Here are a

few commonly used systems to assess stroke severity:
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Stroke:Severity
National Institutes of Health Stroke Scale (NIHSS): The NIHSS is a

standardized assessment tool used to measure the severity of stroke

symptoms. It evaluates various functions, including consciousness,

vision, language, motor strength, coordination, and sensation. The total

score ranges from 0 to 42, with higher scores indicating more severe

stroke symptoms.
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Stroke:Severity
Modified Rankin Scale (mRS): The mRS is a commonly used scale to

assess overall disability and functional outcome following a stroke. It

ranges from 0 to 6, with 0 indicating no symptoms and 6 representing

severe disability or death. The scale measures the individual's ability to

carry out activities of daily living independently.
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Stroke:Severity
Alberta Stroke Program Early CT Score (ASPECTS): ASPECTS is a

scoring system used to evaluate the severity of ischemic strokes on

brain imaging, specifically on a CT scan. It divides the brain into ten

regions and assigns scores based on the presence or absence of

abnormalities in each region. Lower scores indicate more severe

damage.
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Stroke:Severity
Stroke Severity Classification by the Trial of Org 10172 in Acute Stroke

Treatment (TOAST): TOAST is a classification system used to

categorize different stroke subtypes based on clinical features, imaging

findings, and other criteria. It helps determine the underlying cause of

the stroke and guide treatment decisions.
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Stroke:Motor Functions
The specific motor functions affected following a stroke can vary

widely. Some common motor deficits include:
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Stroke:Motor Functions
Hemiparesis or hemiplegia: Weakness or paralysis affecting one side

of the body. This can impact the arm, leg, face, or a combination of

these.

Loss of fine motor control: Difficulty with precise movements, such as

grasping objects, writing, or buttoning clothes.

Coordination and balance problems: Challenges with balance, walking,

and overall coordination.

Spasticity: Increased muscle stiffness and involuntary muscle

contractions, making movement more difficult.
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Stroke:Motor Functions
The brain is a complex organ consisting of different regions that

contribute to various motor functions. While it's important to note that

motor functions involve multiple interconnected brain regions working

together, here are some key areas and their general associations with

motor control:
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Stroke:Motor Functions
Primary Motor Cortex: Located in the frontal lobe, specifically the

precentral gyrus, the primary motor cortex plays a central role in

initiating voluntary muscle movements. It sends signals to the muscles,

coordinating their contractions. Different regions of the primary motor

cortex control specific body parts, forming a motor homunculus or

"body map."
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Stroke:Motor Functions
Basal Ganglia: The basal ganglia, including structures like the caudate

nucleus, putamen, and globus pallidus, are involved in motor planning,

control, and coordination. They contribute to initiating and regulating

movements, as well as refining motor patterns and inhibiting unwanted

movements.

Cerebellum: The cerebellum, located at the back of the brain, is crucial

for fine motor control, balance, and coordination. It receives information

from the sensory systems and other brain regions, allowing it to

modulate and adjust movements to make them smooth and precise
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Stroke:Motor Functions
Brainstem: The brainstem, comprising the midbrain, pons, and

medulla, contains several structures that play a role in motor control.

The corticobulbar tracts connect the primary motor cortex to the cranial

nerves, controlling facial movements, swallowing, and speech. The

brainstem is also involved in maintaining posture, controlling eye

movements, and relaying motor signals between the brain and spinal

cord.
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Stroke:Motor Functions
Primary Sensory Cortex: The primary sensory cortex, located in the

parietal lobe just behind the primary motor cortex, receives sensory

information from the body. It helps integrate sensory input with motor

output, allowing for coordinated movements and sensory feedback.
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Stroke:Recovery
Stroke recovery is a complex and individualized process that often involves

a multidisciplinary approach. While the specific recovery plan should be

tailored to each person's needs, here are some key strategies and

interventions that are commonly employed to facilitate stroke recovery:
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Stroke:Recovery
Rehabilitation therapy: Physical therapy, occupational therapy, and speech

therapy are essential components of stroke recovery. Physical therapy

focuses on improving strength, balance, coordination, and mobility.

Occupational therapy aims to enhance skills needed for daily activities,

such as self-care and home management. Speech therapy addresses

communication difficulties and swallowing problems.
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Stroke:Recovery
Medication and medical management: Medications may be prescribed to

manage underlying conditions, prevent blood clots, control blood pressure,

and address other stroke-related complications. Proper medical

management and follow-up care are crucial for optimizing recovery.

Assistive devices and adaptive techniques: Assistive devices such as

canes, walkers, or orthotic devices can help with mobility. Adaptive

techniques and strategies may be taught to compensate for specific deficits

and promote independence.
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Stroke:Recovery
Neuroplasticity and repetitive practice: The brain has the ability to rewire

and form new connections, known as neuroplasticity. Rehabilitation

programs often emphasize repetitive practice and task-specific training to

promote neuroplastic changes and improve motor function.

Emotional and psychological support: Stroke recovery can be emotionally

challenging. Emotional support, counseling, and involvement of mental

health professionals can help individuals cope with post-stroke emotions,

such as depression, anxiety, or frustration.
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Stroke:Recovery
Lifestyle modifications: Adopting a healthy lifestyle can aid in stroke

recovery and prevent future strokes. This includes maintaining a balanced

diet, engaging in regular exercise as recommended by healthcare

professionals, managing stress, and avoiding unhealthy habits like

smoking and excessive alcohol consumption.
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Stroke:Recovery
The amount of function that can be regained after a stroke varies widely

among individuals and depends on various factors, including the severity of

the stroke, the extent of brain damage, the location of the brain injury, and

the individual's overall health and motivation for rehabilitation. While some

people may experience significant recovery, others may have more

persistent deficits.
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Stroke:Recovery
The brain has a remarkable ability to reorganize and create new neural

connections, known as neuroplasticity. This process plays a crucial role in

stroke recovery. With rehabilitation efforts and appropriate support, many

stroke survivors can make significant improvements in their functional

abilities over time.
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Stroke:Recovery
The recovery process is typically most substantial in the first few months

following a stroke, but it can continue for years. Early and intensive

rehabilitation, including physical therapy, occupational therapy, and speech

therapy, can enhance the chances of functional recovery. The specific

goals and outcomes of recovery vary depending on the individual's

impairments and priorities. It's important to note that recovery is often a

gradual and ongoing process, and improvements can occur even years

after a stroke.

LIVEWELL HEALTH 

48



Stroke:Recovery
While some individuals may regain near-normal function, others may

experience residual deficits. In such cases, rehabilitation aims to maximize

independence, adapt to limitations, and improve quality of life. Assistive

devices, adaptive techniques, and strategies can be employed to facilitate

independence in activities of daily living.

The support and involvement of healthcare professionals, caregivers, and

support networks are crucial throughout the recovery process. They can

provide guidance, encouragement, and ongoing care to help individuals

reach their maximum potential for functional recovery.
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Stroke:Recovery
It's important to consult with healthcare professionals experienced in stroke

rehabilitation to develop an individualized plan and understand the

potential for recovery based on the specific circumstances of each person.
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Stroke:Rehab Modalities
There are various modes and methods used in stroke rehabilitation to help

patients regain function. The specific approaches employed may vary

depending on the individual's needs, severity of the stroke, and the

recommendations of healthcare professionals. Here are some commonly

used modes and methods in stroke rehabilitation:
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Stroke:Rehab Modalities
Physical therapy (PT): Physical therapy focuses on improving mobility,

strength, balance, coordination, and overall physical function. Techniques

such as therapeutic exercises, gait training, balance training, and functional

movements are employed. PT may also involve the use of assistive

devices and adaptive techniques to facilitate movement.
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Stroke:Rehab Modalities
Occupational therapy (OT): Occupational therapy aims to improve a

person's ability to perform daily activities and regain independence. OT

may involve retraining skills related to self-care, home management, and

work-related tasks. Techniques may include adaptive strategies,

environmental modifications, and task-specific training.
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Stroke:Rehab Modalities
Speech therapy (ST): Speech therapy, also known as speech-language

pathology, addresses communication difficulties, swallowing disorders

(dysphagia), and cognitive impairments after a stroke. ST may include

exercises to improve speech articulation, language skills, comprehension,

and swallowing function.

Constraint-Induced Movement Therapy (CIMT): CIMT involves restraining

the unaffected limb to encourage the use and rehabilitation of the affected

limb. By limiting the use of the unaffected limb, CIMT aims to promote

neuroplasticity and improve motor function in the affected limb
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Stroke:Rehab Modalities
Constraint-Induced Movement Therapy (CIMT) is a rehabilitation approach

that focuses on promoting the use and functional recovery of the affected

limb following a stroke or other neurological conditions. The core principle

of CIMT is to restrict the use of the unaffected limb and intensively train

and encourage the use of the affected limb, thereby facilitating neuroplastic

changes in the brain.

Here are some key elements and steps involved in CIMT:
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Stroke:Rehab Modalities
Restriction of the unaffected limb: CIMT typically begins by restraining or

"constraining" the unaffected limb, usually the arm or hand, using a sling,

mitt, or splint. This restriction aims to force the individual to rely on the

affected limb for daily activities and movement.

Intensive practice: The individual then engages in intensive, repetitive

practice of functional tasks and exercises using the affected limb. The tasks

are carefully selected based on the person's goals and may include activities

like grasping objects, reaching, manipulating tools, or self-care tasks. The

therapy sessions are typically structured and involve multiple repetitions of

the targeted movements.

LIVEWELL HEALTH 

57



Stroke:Rehab Modalities
Shaping and task-specific training: Therapists use techniques such as

shaping and task-specific training to gradually increase the complexity and

difficulty of the tasks. They provide guidance and feedback to help the

individual improve movement quality and perform the tasks more effectively.

Behavioral techniques: CIMT may incorporate behavioral techniques to

promote adherence and motivation. Positive reinforcement, rewards, and

feedback are used to encourage effort and progress, fostering a sense of

achievement and confidence.
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Stroke:Rehab Modalities
Transfer and generalization: Once the individual demonstrates progress with

the affected limb during therapy, the techniques learned in the clinic are

transferred to real-life situations and functional contexts. The goal is to

promote the generalization of skills and encourage the use of the affected

limb in daily activities.
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Stroke:Rehab Modalities
CIMT is based on the principles of neuroplasticity, which refers to the brain's

ability to reorganize and form new neural connections. By intensely focusing

on using the affected limb, CIMT aims to activate and strengthen the neural

pathways associated with motor function, leading to improved movement and

functional outcomes.
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Stroke:Rehab Modalities
Virtual reality (VR) and technology-assisted rehabilitation: Virtual reality

and other technology-based tools are increasingly utilized in stroke

rehabilitation. These methods provide interactive and engaging

environments that can help improve motor control, balance, and

coordination. They can also offer real-time feedback and data tracking to

monitor progress.
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Stroke:Rehab Modalities
Robotics and assistive devices: Robotic-assisted therapy involves using

robotic devices to support or guide movement during rehabilitation exercises.

These devices can assist with repetitive movements, promote motor learning,

and provide feedback. Assistive devices such as walking aids, orthoses, or

adaptive equipment can also aid in functional recovery.

Mental practice and imagery: Mental practice involves mentally rehearsing

specific movements or tasks without physically performing them. This

technique can help improve motor planning and visualization. Imagery and

visualization techniques can enhance neural activation and promote

recovery.
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Stroke:Rehab Modalities
Group therapy and support: Group therapy sessions can provide social

support, motivation, and a sense of community for stroke survivors. Group

exercises and activities can also promote engagement, camaraderie, and

healthy competition.
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Stroke:Rehab Stages
Regaining motor function in a limb that has lost all movement after a stroke

can be a challenging but achievable goal. Here are some steps to start the

process of regaining function in the affected limb:
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Stroke:Rehab Stages
Passive Range of Motion Exercises: In the initial stages, when active

movement is not yet possible, passive range of motion (PROM) exercises

can be performed. The therapist gently moves the affected limb through its

full range of motion to maintain joint flexibility and prevent stiffness.

Task-Specific Training: Engage in task-specific training focused on the

affected limb's functional activities. This can include activities such as

reaching, grasping objects, and self-care tasks. The therapist may provide

external support and guidance to facilitate limb movement during these

activities.
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Stroke:Rehab Stages
Electrical Stimulation: Therapists may use electrical stimulation to stimulate

the muscles and nerves in the affected limb. This technique can help activate

muscle contractions and promote neuroplasticity.

Mirror Therapy: Mirror therapy involves using a mirror to create an illusion of

movement in the affected limb by reflecting the unaffected limb's image. This

technique can activate the brain's mirror neurons and improve motor function.
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Stroke:Rehab Stages
Mental Practice and Imagery: Encourage the stroke survivor to mentally

rehearse and visualize performing movements with the affected limb. Mental

practice can help activate the brain regions associated with motor control and

improve motor planning.

Constraint-Induced Movement Therapy (CIMT): As mentioned earlier, CIMT

involves restraining the unaffected limb to encourage the use of the affected

limb. CIMT can promote the development of neural pathways and improve

motor function.
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Stroke:Rehab Stages
Repetitive Practice: Consistent and repetitive practice of movements is

essential for motor recovery. Engage in targeted exercises multiple times a

day to reinforce neural connections and improve muscle strength.

Support and Encouragement: Offer continuous support, encouragement, and

positive reinforcement to the stroke survivor. Celebrate even small

improvements, as they can be significant milestones in the recovery process.
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Stroke:Progress
While the majority of recovery typically occurs within the first few months after

a stroke, the potential for improvement and neuroplastic changes in the brain

can extend well beyond that initial period.

Here are a few key points to consider:
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Stroke:Progress
Neuroplasticity: The brain has the remarkable ability to rewire and form new

neural connections, known as neuroplasticity, throughout a person's lifetime.

This means that even years after a stroke, the brain can still undergo

changes in response to targeted rehabilitation and practice.

Individual Variability: The rate and extent of recovery after a stroke can vary

greatly among individuals. Factors such as the location and extent of the

brain damage, the individual's overall health, and their motivation and

engagement in therapy can all influence the potential for recovery. Some

individuals may continue to see improvements in their physical function and

mobility years after their stroke.
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Stroke:Progress
Intensity and Consistency of Therapy: The intensity and consistency of

physical therapy can significantly impact recovery outcomes. Regular and

ongoing therapy sessions, along with targeted exercises and functional

training, can help optimize physical function and improve motor abilities.

Rehabilitation Strategies: Physical therapists can employ various techniques

and strategies to address specific impairments and functional goals. By

tailoring therapy to the individual's needs, therapists can continue to target

specific areas for improvement and facilitate gains in physical function.
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Stroke:Progress
Assessing progress in a stroke patient involves monitoring various aspects of

their physical, functional, and cognitive abilities over time. It is essential to set

specific goals and objectives during the rehabilitation process to gauge

improvement effectively. Here are some methods to determine if progress is

being made with a stroke patient:
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Stroke:Progress
Functional and mobility assessments: Regularly evaluate the patient's ability

to perform functional tasks and mobility exercises, such as sitting, standing,

walking, and reaching. Use standardized functional assessment scales like

the Functional Independence Measure (FIM) or the Barthel Index to track

progress in activities of daily living.

Strength and range of motion: Monitor improvements in muscle strength and

range of motion in affected limbs. Conduct periodic manual muscle testing

and measure joint range of motion to assess changes over time.
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Stroke:Progress
Balance and coordination: Assess the patient's balance and coordination

using specific tests like the Berg Balance Scale or the Timed Up and Go

(TUG) test. Track any improvements in balance control and functional

stability.

Speech and communication: If the patient has speech and communication

difficulties, use standardized tests or therapist observation to measure

changes in speech clarity, articulation, and comprehension.

Swallowing function: If there are swallowing difficulties (dysphagia), evaluate

changes in swallowing function and safety during eating and drinking.
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Stroke:Progress
Motor control and dexterity: Assess fine motor skills and dexterity in activities

such as grasping objects, writing, and manipulating small items. Use specific

tests or functional tasks to track improvements.

Cognitive function: Monitor changes in cognitive abilities, attention, memory,

and problem-solving skills using cognitive assessments and therapist

observation.

Gait analysis: Analyze changes in the patient's walking pattern and quality of

movement. Track gait speed, step length, and symmetry to assess

improvements in walking ability.
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Stroke:Progress
Patient feedback and self-report: Regularly ask the patient about their

perceived progress, functional gains, and overall satisfaction with the

rehabilitation process.

Goal attainment scaling: Use goal attainment scaling (GAS) to set

individualized goals and measure the patient's progress toward achieving

those goals.
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Stroke:Support

Patience and Persistence: Stroke recovery is a gradual process that requires

patience and persistence. Progress may not always be immediate or linear,

but consistent effort and rehabilitation can lead to significant improvements

over time.

As a caregiver or someone involved in supporting a stroke patient's recovery,

there are several important points to keep in mind:
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Stroke:Support
Individualized Care: Each stroke survivor's journey is unique, and their

recovery plan should be tailored to their specific needs, goals, and abilities.

Working closely with a multidisciplinary healthcare team, including physical

therapists, occupational therapists, speech-language pathologists, and

doctors, can help develop a personalized care plan.

Emotional Support: Stroke recovery can be emotionally challenging for both

the survivor and their caregivers. Providing emotional support, empathy, and

understanding can be as crucial as physical care. Seeking support groups or

counseling services can also help cope with the emotional aspects of stroke

recovery.
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Stroke:Support
Lifestyle Modifications: Encouraging the adoption of a healthy lifestyle is

essential for overall recovery and prevention of future strokes. This includes

maintaining a balanced diet, engaging in regular physical activity as

recommended by healthcare professionals, and avoiding unhealthy habits

such as smoking and excessive alcohol consumption.

Adaptive Techniques and Assistive Devices: The use of adaptive techniques

and assistive devices can enhance independence and make daily activities

easier for stroke survivors. Occupational therapists can recommend

appropriate devices and strategies to adapt to specific challenges.
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Stroke:Support
Regular Follow-up and Monitoring: Regular follow-up appointments with

healthcare providers are crucial to monitor progress, address any concerns,

and adjust the rehabilitation plan as needed.

Safety Precautions: Taking safety precautions in the home environment can

help prevent falls and accidents. Removing tripping hazards, installing

handrails, and using assistive devices can reduce the risk of injuries.

Advocacy: Advocating for the stroke survivor's needs and ensuring they have

access to the resources and support they require can be empowering for both

the patient and their caregivers.
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Stroke:Support
Encouragement and Positive Reinforcement: Providing positive reinforcement

and celebrating even small achievements can boost the stroke survivor's

confidence and motivation during the recovery process.

Self-Care for Caregivers: Caring for a stroke survivor can be physically and

emotionally demanding. It is essential for caregivers to take care of their own

well-being and seek support when needed.

LIVEWELL HEALTH 

84


