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Welcome Message

With this education book, we hope to provide you with some background
information about stroke including the risk factors which can increase the chance
of having a stroke, and what are the possible stroke symptoms.

The book emphasizes the absolute necessity of calling 911 without delay to reach
the hospital for urgent care as any lost minutes translate into larger brain damage
and more deficits such as inability to talk or walk. The book provides information
about stroke rehabilitation tasks and stroke prevention strategies.

Please share this book with your friends and family and remember a stroke is a
“Brain Attack” and time saved is brain saved.

Thank you for choosing Parkview Health for your Stroke Care needs.

Dr. Fen Lei Chang
Medical Director
Stanley Wissman Stroke Center at Parkview Hospital
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F.A.S.T. – Signs of a Stroke

A stroke is a “brain attack” that is caused by a clot that is blocking a blood
vessel that supplies blood to the brain. It can also be caused by a tear within
a blood vessel that causes an interruption in the flow of blood to the brain.
When blood flow to the brain is blocked or decreased, brain cells die and
that part of the brain loses function. Damage to the brain can occur quickly
and prompt action must be taken. In order to act quickly, it is important to
recognize the signs of a stroke.
` Numbness or weakness of the face, arm or leg (often on one side of
the body)
` Confusion, trouble speaking or understanding
` Difficulty seeing in one or both eyes
` Dizziness, loss of balance or coordination, difficulty walking
` Severe headache with no known cause.
Strokes can occur quickly, so act F.A.S.T.

F = Face Æ

Ask person to smile
Does one side of the face appear to droop?

A = Arms Æ

Ask person to raise both arms
Does one arm drift downward?

S = Speech Æ

Ask person to repeat a simple sentence or phrase
Does the speech sound slurred or strange?

T = Time Æ

Time is Brain
If you notice any of these signs Call 911!!
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Risk Factors of Having a Stroke
Stroke is the leading cause of death in the United States following heart disease
and cancer. Stroke is the leading cause of adult disability, leaving two-thirds of
stroke survivors struggling with moderate to severe disability. You can read more
information at the National Stroke Association, www.stroke.org. Learning is a
lifelong endeavor and knowledge of the risk factors for stroke is the first step you
can take in preventing a stroke. You are born with some risk factors, but
fortunately, you have the ability to change the majority of the risk factors for
strokes.
Risk Factors That You Can’t Control:
Age - Strokes can happen at any age, but as you grow older there is an increased
chance of having a stroke.
Gender- Research has shown that men typically suffer from strokes more than
women.
Heredity - Fortunately you resemble grandma, but you also inherited the increased
risk for stroke.
Race - African American, Pacific Islander, and Hispanic population’s have a
higher incidence of stroke.
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Reoccurrence- If you have had a stroke, your chances of experiencing another one
are much higher. Latest research shows that your chances of having another stroke
within the next five years are 25 to 40 percent. (National Stroke Association,
www.stroke.org)
By taking the time to assess your personal health risk factors, you are already on
the road to improved stroke prevention. Please utilize the Stroke Risk Scorecard on
the following pages to develop your improved health goals. Open communication
with your family and your physician are extremely important and necessary
towards meeting these goals.

Risk Factors That You Can Control:
Blood Pressure- Blood pressures consistently over 130/80 are the leading cause of
strokes.
Cholesterol - Uncontrolled cholesterol over time will clog arteries and slow blood
flow to your brain and can also lead to heart disease.
Diabetes - High blood sugar adds strain to blood vessels and arteries.
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Smoking - Nicotine products cause blood vessels and arteries to constrict, or
become smaller. This causes the heart to work harder and decreases blood supply
throughout the body.
Alcohol - Drinking several alcoholic drinks per day increases blood pressure and
risk for stroke.
Atrial Fibrillation - This is an irregular pumping action of the heart that causes
blood to pool and clot. These clots can be a source of stroke.
Diet- Eating foods high in fat, salt, and cholesterol will increase your chance of
having a stroke.
Exercise - Inactivity and obesity cause undo strain to your body. This strain can
lead to high blood pressure, high cholesterol and stroke.
Illegal drugs - Cocaine and intravenous drug use increases stroke risk by affecting
your heart, blood vessels and arteries.
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Understanding How The Brain Works
Understanding which area of the brain is affected by a stroke can help you
understand what problems your family member may experience. Your brain
is like a puzzle. Each piece of the brain has a different job. When one part
of the puzzle is not working correctly it can affect how another piece is
working. The goal of this book is to help you better understand how your
family member’s brain may have been affected by their stroke and how you
can help!

There are different kinds of stroke that may affect your loved one. You may
hear them called ischemic or hemorrhagic. Over the next several pages we
will explain what each of these types can mean to your family member.
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Brain Anatomy:
Understanding which area of the brain was affected by the stroke can help
you understand what problems your loved one may experience.
Parietal
Frontal

Occipital

Temporal
Cerebellum
Brain Stem

Different parts of the brain do different jobs. Here is a short list of what
each area of the brain is responsible for:
• Frontal lobe = thinking, planning and organizing
• Parietal lobe = processing sensory and spatial information
• Temporal lobe = communication, especially receptive language
• Occipital lobe = visual information processing
• Cerebellum = coordination and balance
• Brainstem = basic life functions, such as breathing
If any part is not working correctly your family member may have issues
with doing normal activities of daily living (ADL).
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There are two different types of stroke. An Ischemic Stroke is caused when
a blood clot blocks one of the arteries in the brain or going to the brain. This
can cause one or more of the above areas in the brain to not do their job.

An ischemic stroke occurs when a
blood vessel supplying the brain
becomes blocked, as by a clot.

Another type of stroke is caused
by bleeding and is called a Hemorrhagic Stroke. This type of stroke is
caused when an area of the brain ruptures or breaks causing blood to flow
into the brain which causes problems in how the brain works. There are
different types of bleeding that can occur.
Please ask your nurse or doctor for the specifics regarding your family
member.

A hemorrhagic stroke occurs
when a blood vessel bursts,
leaking blood into the brain.
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Left Brain Stroke

Left cerebral hemisphere
controls right side motor
coordination

Right cerebral
hemisphere controls left
side motor coordination

The left side of the brain controls movement of the right side of the body. A
stroke affecting the left brain may result in functional loss or motor skill
impairment of the right side of the body and may also cause loss of speech
(aphasia).
Areas of Functional Concern:
Communication, Movement, Vision and Touch, Thought Processes,
Behavior (slow, cautious, disorganized, anxious, & underestimates their
ability)
Expressive aphasia (Broca's Aphasia) is the inability to express oneself.
The patient knows what he or she wants to say but is not able to say it. He or
she seems confused initially, but on further evaluation, the patient substitutes
words or simply is unable to get words out.
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Receptive aphasia (Wernicke’s Aphasia) is when the patient is unable to
understand what is being said.
Global aphasia encompasses both expressive and receptive aphasia.
Gaze preference: The eyes deviate to the left.
Visual field deficit: The patient loses a portion of his or her visual field. The
patient may repeatedly leave food on the same side of a dish or the patient
also may walk into walls because it is out of the field of vision.
Hemiplegia: Motor loss to the right half of the body.
Hemisensory loss: Alterations in sensation to ½ of the body. With a stroke
to the left side of the brain, the right side of the body is affected. The left
side of the brain controls the right side of the body.
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Right Brain Stroke

L e ft c e r e b r a l h e m is p h e r e
c o n tr o ls r ig h t s id e m o to r
c o o r d in a t io n

R ig h t c e r e b r a l
h e m is p h e r e c o n tr o ls le ft
s id e m o to r c o o r d in a tio n

The right side of the brain controls movement on the left side of the body.
Depending on the severity, a stroke affecting the right side of the brain may
result in functional loss or motor skill impairment of the left side of the
body. You may also notice a change in your loved one’s attention to the left
side of the body and their surroundings. This is called neglect.
Areas of Functional Concern:
Communication, Movement, Vision and Touch, Thinking or Thought
Process, Perception: Awareness of body, environment, and others, Behavior,
and Lack of Insight into Deficits.
Neglect: The patient does not acknowledge the body part or the loss of
function.
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Visual field deficits: The inability to see in a portion of the eyes’ field of
vision.
Affect: This refers to a person’s interaction with situations or other people.
People will express their emotions in most situations. Bland affect often
called flat affect is when the person does not show any emotion.
Apraxia: A person is unable to make purposeful movements. May be unable
to remember a command, plan a response to a command, execute a
command, or reproduce action. Can affect speech; word substitution is
common.
Hemiplegia/hemisensory loss: Motor loss to the left half of the body. With
a right sided stroke, the left half of the body is affected.
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Diagnostic Procedures
CT Scan of the Brain
A CT (computed tomography) done in the emergency room can help the
doctor identify the treatment plan. CT angiography is also a form of CT
scanning that may be ordered by your doctor..
Why is this test done?
A CT scan of the brain is done to detect:
• The brain’s function and possible blood clots after stroke.
What should you know before the test?
• A nurse will explain the procedure to you and discuss your medical
history for allergic reactions to shellfish, iodine, or certain dyes.
• If contrast dye is used, you will be asked to sign a consent so the
nurse can give you the dye through an intravenous (IV) site. The best
place for this IV site is in the vein in the bend of the elbow. The
contrast dye may make you feel flushed and warm.
• The test causes very little discomfort and lasts 15-30 minutes.
What happens during the test?
• You will be placed on a narrow bed surrounded by a tube and asked
to remain very still.
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What do the results of this test mean?
• This is a quick and easy test to perform that causes little discomfort to
you. The immediate images obtained help the physician develop a
treatment plan for the rest of your hospitalization.
Magnetic Resonance Angiography and MRI of The Brain
Magnetic resonance angiography (MRA) provides images of the major
arteries and their branches in the head and neck. Magnetic resonance
imaging (MRI) produces pictures of the inside of the brain and spine. You
probably had a CT scan while in the emergency room because it was quick
and causes little to no discomfort. The doctor uses MRI scanning to diagnose
disorders that affect how your brain is working.
What should you know before the test?
• This test takes up to 90 minutes to complete and is painless. A
radioactive contrast dye maybe used. This dye is injected into an IV
site you already have.
• If you are uncomfortable in small spaces, you may need a sedative to
help you relax before the test.
• During the test, you'll hear the scanner clicking, whirring, and
thumping as it moves inside its housing. You will be able to talk to the
technician at all times during the test.
• You will be asked to remove all metallic objects. This includes
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jewelry, hearing aids, removable dentures, hair pins, and watches.
• You will be asked if you have surgically implanted items containing
metal that could be attracted to the strong MRI magnet.
You will be asked to sign a consent form before the test takes place.
What happens during the test?
• You will be placed on a narrow bed that slides into the scanner and be
asked to remain very still.
What do the results of this test mean?
• MRA images show blood flow through the brain and neck and the
MRI shows your doctor a picture of the inside of your brain. The
results of these procedures can help find the cause of your stroke and
plan your treatment.
Carotid Doppler Ultrasound
This test evaluates blood flow in your neck, arms and legs. After a suspected
stroke or transient ischemic attack, the doctor will be looking at the vessels
in the neck. This test is a non-invasive procedure, which means nothing
enters your body.
Why is this test done?
• A blood vessel scan may be performed to determine a cause for
transient ischemic stroke or stroke injury.
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What should you know before the test?
• The test takes about 20 minutes and doesn't involve any risk,
discomfort, medications, or fasting.
What happens during the test?
• You are asked to move your arms to different positions and to perform
breathing exercises. A small ultrasound probe is placed at various
sites along veins and arteries, and your blood pressure is checked at
several sites. A jelly is placed on your skin to help conduct the sound
waves better. You will be asked to remove clothing from the area to
be tested; you will be covered while you lie on an exam table or bed.
What happens after the test?
• The nurse or radiology technician will remove all jelly left on your
skin by the probe.
What do the results of this test mean?
• The examiner can hear and see that blood flow and blood pressure are
within normal limits. The examiner can use the sounds of blocked
arteries and veins revealed by the test to track down source of disease
and blockages. This test can also help your doctor see how much your
arteries may be blocked.
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Transesophageal Echocardiogram
This test lets the doctor see the heart's structure and function. It combines
ultrasound (sound waves) with endoscopy (peering through the body's
passageways) to create a picture of the heart. During the test, a small,
microphone is attached to the end of a scope that is inserted into your
esophagus. The esophagus is the tube food goes through. This allows images
to be taken from the back of the heart.
Why is this test done?
This test helps evaluate the following conditions:
• Blood clots inside the heart or conditions affecting the heart's valves,
cardiac tumors, valve repairs, thoracic/aortic disorders like dissection
and aneurysm and congenital heart disease (heart disease a person is
born with)
What should you know before the test?
• You'll need to fast (not eat or drink) for at least 6 hours before the test.
The doctor or nurse will ask if you have any conditions that might interfere
with the test. She will explain this in detail during her assessment.
What happens during the test?
• Your throat is sprayed with a topical anesthetic. An intravenous (IV)
line is inserted into your arm to sedate you before the procedure.
You're made as comfortable as possible and your vital signs are
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watched during the test. After your doctor positions the scope in your
throat, ultrasound images are recorded. The doctor reviews these
images after the procedure.
What happens after the test?
• You have to remain in bed until the sedative wears off. You can have
food and water when your throat is no longer numb if the doctor has
ordered them. A nurse will check to make sure you are fully awake
and that you have a gag reflex again.
What do the results of this test mean?
• Abnormal tests would reveal no cardiac problems. If an abnormality is
found, it may be a source of stroke for you. A treatment plan can be
implemented around these findings to decrease your risk of
reoccurring stroke.

Remember: Always Ask Questions If You Are Unsure of Any Information
We Have Provided You With In This Section.
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LABORATORY PROCEDURES

Laboratory procedures, or blood draws, can often confirm or support the
diagnostic results obtained while hospitalized. Serum blood tests are
typically drawn from a vein in your arm on admission to the emergency
room and then periodically throughout the length of your hospitalization.
Certain medications such as heparin and Coumadin also require frequent
blood draws to make sure that the amount of drug in your blood is helping
recovery. Your blood level is measured against a reference range. Your
nurse and physician will keep you up to date on the planned blood draws.
The lab technician, or phlebotomist, will also verify your name and birth
date at your bedside to protect your safety.
The Following Lab Tests may be ordered Related to Stroke:
CBC or (Complete Blood Count) = Tests for general health status.
SED RATE or Sedimentation Rate = Tests for the presence of
inflammation.
CRP or C-Reactive Protein = Tests for the presence of inflammation. Can
be used to detect heart disease.
Prothrombin Time or PT/INR= Tests to see how thin your blood is and
tests for bleeding time. This level is used with Coumadin therapy.
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APTT or Activated Partial Thromboplastin Time = Tests to see how thin
your blood is and tests for bleeding time. This level is used with Heparin
therapy.
CHEMISTRY PANEL= Tests your electrolytes such as sodium and
potassium which helps your doctor check your kidney function.
ANA or Antinuclear Antibodies = Tests for autoimmune disorders.
TSH, T3, T4 or Thyroid Profile = Helps your doctor identify issues with
how your thyroid is working. Your thyroid gland controls how the body
creates and uses energy.
HOMOCYSTEINE= Detects folate and vitamin B-12 deficiencies that can
contribute to heart disease and stroke.
AST (SGOT) = Elevated levels indicate liver disease. This finding would
be important in determining what medications you can safely take.
CALCIUM = This level can to help diagnose abnormalities in the kidneys,
bone or nerve damage.
MAGNESIUM = Can help determine heart rhythm problems.
TROPONIN = Used to determine if heart muscle damage has occurred.
If you would like more information on your lab tests, it can be found at:
http://www.labtestsonline.org
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What to Expect During Your Stay in the Intensive Care Unit

While your family member is in the intensive care unit, they will need
special treatment and close observation. The critical care areas have
specialized equipment and highly skilled professionals who work as a team
to provide the best quality care to people who are seriously ill.
The goal of the intensive care units is to promote a healthy family-centered
environment that is specific to the patient’s and family’s needs.

We will assist with your family member’s physical needs and support them
emotionally and spiritually as well. In order for us to give them the best
possible care, we ask that you work with us to achieve these goals. We
understand that having someone in intensive care is a very difficult
experience. We will do everything possible to provide the best care for them
and to also support you during this crisis.

Things move quickly in the intensive care units and often involve many
different healthcare professionals, this can be overwhelming. You may see
many different individuals working with your loved one. They may include:
• Physicians

• Nurses

• Chaplain

• Pharmacist

• Therapy Staff – Occupational,

• Social Worker
• Case Manager

Physical, Speech, & Respiratory

You are also a very important part of this care and your support is very
helpful to your family member’s recovery.
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When someone is in the hospital with a stroke, they may not be able to speak
with you as they normally would. They may have trouble pronouncing
words or even finding the right words to say. This is called aphasia. They
may not recognize you or acknowledge that you are there. It is important
that they know you are there and that you care about them. You can
communicate this with words or holding their hand or just being beside
them. There will be times that the nurse may ask that you not speak with the
patient. At these times it is important for the patient to stay quiet and rest.

Your family member will likely have difficulty moving one side of their
body called hemiplegia. They may only look to one side. They may also
have less feeling in the arm or leg that has difficulty moving. In this case, it
is better to sit where they can best see you or sense that you are there.

When they first arrive in the intensive care unit there are many tests that
need to be completed. Some of the tests may have been started in the
emergency room. For more information about these tests refer to the section
Diagnostic and Laboratory. The staff may also be completing a medication
that is known as a “clot buster” or a tPA infusion. This medication is usually
started in the emergency room. It is a medication that is very effective in
helping to dissolve a clot in the brain and preventing more brain tissue from
being damaged. This medication must be started quickly; not all patients will
qualify for tPA.

The team of staff involved in your family’s care is directed by a neurologist
who may also involve a neurointerventionalist who will assist in determining
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the best treatment possible. One of those treatments involves the use of the
Penumbra System TM and the Merci Retriever System TM. By using this
equipment, we are now able to treat certain conditions that cause a stroke
that we were unable to be treated in the past. This equipment may be used to
retrieve or break up a blood clot in the brain. The neurointerventionalist may
also be able to perform different procedures for brain aneurysms and some
brain hemorrhages.

The intensive care nurse will be doing checks very frequently. They are
generally responsible for two patients. This nurse will be one of your
primary contacts during your loved one’s stay in the ICU. When your family
member arrives in the ICU, the nurse will be with them the majority of the
time. They will be checking their speech, level of awareness, consciousness,
ability to move arms and legs, and vision.

Your family member will be connected to equipment and tubes that may
look a little frightening. These tubes have a special purpose and may
include:
• Heart Monitor
• Machine to check blood pressure and oxygen level
• Several IV’s for medications and fluids
• Catheter to drain urine
• Nasal tubing or mask to give oxygen
• Machine to help with breathing
• Device around lower legs to help prevent blood clots
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• A drain that reads the pressure in the brain
• A tube in the nose that goes to the stomach and is used for feedings

For safety, they will not be allowed to get out of bed until the extent of their
stroke has been determined. Many strokes also affect a person’s ability to
swallow. They will not be given anything to eat or drink until procedures
have been completed and it is determined if they are able to swallow without
choking or coughing.

Visitation in the intensive care areas is limited. There will be times even
during the visiting hours that your loved one will not be allowed to have
visitors. This will be at the discretion of the primary nurse and the doctor
involved with your loved one’s care. We will make sure that you will be able
to visit your loved one as much as possible. Please refer to the Visitor
Guidelines for details about visitation.

We realize that this is a very stressful time for you and your family. We
encourage you to use our chapel and speak with our chaplain. The doctors
and nurses will explain procedures and review results with you as quickly as
they are available. When you visit, a staff member will gladly review
equipment with you and answer questions that you may have.

Together we can provide the best care possible.
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Medications for Stroke
Medicines play an important part in helping a stroke patient. Brain damage from a
stroke is caused by a lack of blood supply to the brain. This can be caused by
either bleeding or a harmful clot. Most medicines used to treat stroke help restore
or maintain proper brain blood flow. Some of these medicines must be used right
away; other medicines are used to prevent a later stroke.
Medicines given only in a hospital to treat stroke are:
Alteplase (Activase®, or “tPA”)
For some strokes caused by a harmful blood clot in the brain, this can
actually break up a clot and prevent brain damage if given in time.
Heparin
For some strokes caused by a harmful blood clot in the brain, this can prevent clots
from growing or reforming. This can protect against further brain damage.
Heparin requires frequent blood tests for safety and effectiveness.
Aminocaproic Acid (Amicar®)
For some strokes caused by bleeding, this can help reduce bleeding in the brain.
Nimodipine (Nimotop®)
For some stokes caused by bleeding, this can help maintain long term blood flow.
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Medicines for long term stroke prevention work by:
• Reducing the risk of a dangerous blood clot forming in the brain:
Aspirin (Ecotrin®, Anacin®, others)
Aspirin+Dipyridamole (Aggrenox®)
Cilostazol (Pletal®)
Clopidogrel (Plavix®)
Warfarin (Coumadin®, Jantoven®)
• Protecting brain blood vessels by treating:
High Cholesterol
Diabetes
High blood pressure
Tobacco addiction
Obesity
It may be necessary to take several of these medicines to lower stroke risk. Talk to
your doctor or nurse about your drug treatment plan before hospital discharge.
This way your questions can be answered.

Request medication refills 5-7 days in advance.

Never stop any medicines without permission from your doctor.
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Nutrition and Diet
You can help to prevent having another stroke by following a heart healthy diet.
Including certain foods and substitutes into the diet that are heart conscious can
help diminish and even eliminate certain risk factors that increase an individual’s
chance of suffering from a stroke. Following this type of diet along with daily
exercise can help keep blood pressure down, cholesterol levels within a normal
range, and body weight at a more acceptable number. If you have been diagnosed
with high blood pressure or high cholesterol you should also continue to take
medications prescribed by your doctor. Also, if you have been diagnosed with
diabetes you should continue to check your blood sugar levels, maintain tight
control of your blood sugar, and keep up appropriate hemoglobin A1C levels.

Managing current diseases (high blood pressure, diabetes, high cholesterol, Atrial
Fibrillation, etc.), participating in physical activity, maintaining a healthy weight,
not smoking, and following a heart healthy diet are the best ways to make sure a
stroke does not happen again.
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The most recent food pyramid suggests more balanced selections be made from
each food group, encourages each person to individualize their diet based on health
and nutrition restrictions, and includes physical activity. The picture below is the
most recent food pyramid.

Food Group Breakdown
Grains /High Fiber
o Whole wheat toast/breads, bran muffins, oatmeal, brown rice, and whole
wheat crackers or cereal.
Fruits and Vegetables
o Apples, pears, berries, raw leafy greens, steamed broccoli or cauliflower, and
green beans.
o The skin of fruit should be left on unless you have trouble chewing or
swallowing; skin can be removed and the food can be pureed to make it
easier to eat/swallow.

o If you have been prescribed a blood thinner (ex. Coumadin) ask your
physician about vitamin K and certain dietary restrictions.
o Do not overcook vegetables; this causes the nutritional value to be lost.
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Dairy
o Fat free or low fat cheeses, milk (skim or 1%), yogurt, sour cream.

Protein
o Lean and skinless pork, chicken, or turkey, fish with omega-3 fatty acids
(tuna or salmon), peanut butter, soy protein products, egg whites, beans, nuts,
and seeds.
o A serving size of meat is about the size of a deck of cards or the palm of your
hand.
o Avoid fried food products.

Avoid Foods High in Sodium
Meats
o Canned, salted, or smoked meats, bacon, ham, bologna, deli cold cuts, and
hot dogs.
Vegetables
o Regular canned vegetables, soups and vegetable juices, and canned items
(pickles, olives, sauerkraut).
Starches
o Commercially prepared potato, rice/pasta mixes, frozen dinners, bread
stuffing mixes, and instant pancake/biscuit mixes.
Dairy
o Regular cheese, buttermilk, and cocoa mix.
Other
o Packaged chips, crackers, and nuts.
o MSG, seasoning salts, meat tenderizers.
o Condiments such as soy sauce, catsup, mustard, barbeque sauce, and salad
dressing.
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Avoid Foods High in Cholesterol and Fat
o Eggs (egg yolks), organ meats, and shellfish should only be eaten
occasionally.
o Avoid saturated fats and trans fats (cream, butter, stick margarine, shortening,
coconut oil).
o Unsaturated fats are better to use and include olive oil, peanut oil, and corn
oil.
*** It is important to read the labels of the foods you eat to determine your daily
intake. Since fats, cholesterol, and sodium should be limited in a heart healthy diet
make sure to check the labels for these ingredients.
o Total daily fat intake should be less than 65 grams, less than 20
grams
o saturated fat
o Total daily cholesterol should be less than 300 milligrams
o Total daily sodium should be less than 2400 milligrams
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Substitutes
Substitutes can be used in almost any recipe to make particular dishes more healthy
and heart friendly. Below is a list of substitutes to use when cooking, baking, or
preparing a meal.

Beneficial Substitutes
Use This
Herbs, spices, and salt substitutes
Sugar substitutes (ex. Splenda)
Heart smart spreads (ex. Smart Balance
Spread)
Reduced salt condiments (catsup, soy
sauce)
Egg substitutes
Applesauce (unsweetened)
Fat free evaporated milk
Cocoa powder
No-salt seasoning blends
Low-sodium bouillon
Fat-free milk

Instead of This
Salt
Sugar
Margarine, stick butter
Regular condiments
Eggs or egg yolks
Cooking oil
Evaporated milk
Baking chocolate
Seasoning salts
Broth, bouillon
Whole milk

Balance is the Key!
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Patient Safety Goals

While your family member is a patient at Parkview, our goal is to keep them
safe. That means a nurse or assistant will be checking on them every hour during
the day and at least every two hours at night. You may notice a red stop sign
outside your family member’s door. This indicates that they are at a higher risk for
fall due to their age, medications or diagnosis. There are times when having a
stroke affects a person’s perception of what they can do for themselves. Strokes
can often affect short-term memory which may make your family member forget
and try and get up on their own.
Bed alarms are frequently used to help with your family member’s safety and to
help prevent falls. They consist of a pad that lies underneath the sheet on the bed
and will sound an alarm if the weight on the pad shifts. Occasionally, if the patient
is very confused, we will provide someone to stay in the room with them or we
will ask a family member to stay with them.
We ask that you help us keep them safe by asking us for help. Therapy will
determine how much assistance they need in getting up and will help to train you
how to assist.
Let’s all work together to keep your family member safe!
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Role of the Caregiver and Taking Care of Yourself
As the spouse or adult child of someone who has suffered from a stroke, you may
find yourself moving into the role of a caregiver. This is a difficult role to adjust to
and many people are not prepared to become responsible for the care of someone
else. Because strokes can cause a wide range of disabilities, you may find that your
responsibilities may change very little or they may change dramatically. Our staff
will help you to find the resources you will need before your family member is
ready to move to the next level of care, either home or another facility to continue
their recovery.
During the time that your loved one is in the hospital, you can assist the staff
with several different aspects of the patient’s care. These could include helping
them with their meals, bathing, or walking. It is very important that you speak with
the nurse or therapist responsible for the care before beginning to help. Many
stroke patients are on a special diet or need to be positioned in a specific way
before eating. One of the goals that therapy will have for the patient includes them
becoming as independent as possible. You will want to assist them in reaching
these goals by allowing the patient to do as much as possible for them. Before
helping the patient get up, make sure you have met with the therapist or nurse and
received specific instructions on how to help. Sometimes strokes will affect a
person’s ability to reason and your loved one may think they can walk safely when
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they truly cannot. If their disability is significant, the hospital staff may be the only
ones that will get them out of bed or assist them with activity. Meeting with the
nurses and therapists, becoming involved, and observation will help you to
understand what your loved one can safely do and it will also help to prepare you if
you will be their primary caregiver when they go home.
Becoming a caregiver for someone who has had a stroke can be an
overwhelming task. It can affect every area of your life. It is easy to become
stressed with all that needs to be done. Try and prioritize tasks and focus on the
most important ones first. Make sure and take time for yourself and your own
health. Proper nutrition, exercise and sleep and all very important in keeping you
healthy. To take proper care of yourself, you will need to take breaks from being
the primary caregiver. Allow your friends and family members to help you.
Outside agencies can also be very helpful in providing care to your family member
as you adjust to taking on the responsibility of becoming fulltime caregiver. Join a
support group with other people who are in the same situation. Allow yourself to
stay involved with things that you enjoy doing. Do not expect all days to go
perfectly. Be proud of what you are doing: It takes determination, courage and lots
of hard work.
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Therapy Moving Towards Recovery
Physical, Occupational and Speech Therapies will be involved almost
immediately after a stroke. Even in the intensive care areas, your family
member will have visits from different therapists. During the first few days
after a stroke, one of the most important things the therapist will do is to
assess to see how much your family member is able to move, feel, do, speak
and see on his own. Dedicated professionals will tailor a therapeutic regimen
that could incorporate speech, occupational and physical therapists. When
your family members discharge draws near, the therapists will help in
determining what the next step will be in their recovery. It may determined
that it is appropriate for them to be discharged to an extended care facility, a
rehabilitation unit, or home with home health care therapy or outpatient
therapy. If they are not at a stage in recovery that will allow them to
complete intensive therapy daily, a skilled nursing facility may be the best
option until they have progressed physically and mentally.
Physical Therapy
Physical Therapy is geared towards strengthening and increasing mobility.
Each person is evaluated to see what effects the stroke has had on his or her
strength, balance and coordination. The physical therapist may spend
anywhere from 15 to 45 minutes with the patient, and will often start while
they are in the intensive care unit. Once the physical therapist has
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determined what areas have been affected by the stroke, they will come up
with a treatment plan to work on mobility, balance, and possibly walking
and strengthening. Initially the physical therapist may only be able to do bed
exercises and help with proper positioning of the patient if they are not able
to tolerate sitting or standing. The therapist will work on activities that are
individualized for each person and can help to improve patterns of
movement, balance and coordination. Walking is often a major goal of the
patient. The physical therapist will determine when the patient has enough
strength, muscle control and balance to begin walking. The physical
therapist will also be involved with assessing the need for an assistive device
such as a walker, cane, crutches, braces or splints.

Occupational Therapy
The term occupational therapy can be confusing to some people who think
that this is training specific to an occupation and getting back to work. That
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is not the main goal of occupational therapy. It is concerned with activities
such as grooming, bathing, dressing, feeding. and many other day to day
activities that we complete. These are called the activities of daily living.
Other areas that an occupational therapist may work with the patient on
include meal preparation, money management, household chores and home
management. The occupational therapist can also recommend adaptive
equipment that allow a patient to maximize their independence.

Speech-Language Pathology
The speech-language pathology department has therapists who will
monitor the patient’s functional status related to memory, cognition and
other cognitive function, as well as check their swallowing ability. Some
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patients are not able to swallow safely after a stroke. In some cases a tube
may be inserted into the stomach and liquid feedings are given through the
tube. Your family member’s diet may be modified in several other ways as
well, such as using thickeners for liquids to avoid the chance of choking on
thin liquids or using soft foods that are easy to swallow. It is very important
to follow the guidelines that the speech therapist gives. Swallowing
difficulty can lead to aspiration pneumonia, which is a kind of pneumonia
caused by food or fluid going to the lungs instead of to the stomach. At
times, after a stroke your family member may lose the ability to
communicate effectively. The central portions of the brain control language
abilities such as reading, writing, understanding, and speaking that may be
affected by the stroke. A patient may also have language problems, such as
motor speech skills that are different than before the stroke. Some of these
language deficits include attention, memory, planning, time management
and problem solving. You may be taught different ways to communicate.
The speech therapist will assist you in understanding these changes.
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GLOSSARY
Acute Stroke Treatment Terms
Medical terms can be confusing, especially
when you hear them while your life or the
life of a loved one is threatened. With that
in mind, we have put together a short list of
some of the terms someone experiencing a
stroke might hear during their hospital
stay.

Angiography
A technique in which blood vessels filled
with dye are observed using x-rays.
Angiography is used to diagnose stroke by
helping doctors locate blockage. It is also
used in delivering embolic agents.

(Underlined words are defined in the glossary)

Angioplasty
A procedure when a small un-inflated
balloon is threaded to the diseased blood
vessel, and then inflated to redistribute a
plaque deposit along the wall of the vessel,
so the vessel can reopen increasing blood
flow.
Anticoagulants
Drugs that prevent the development of
blood clots by interfering with the blood’s
ability to clot. Examples are Warfarin
(Coumadin) and Heparin.

Aphasia
Impairment or loss of the power to speak,
write, gesture, or comprehend language.

Arteriovenous Malformation (AVM)
Abnormally enlarged and structurally weak
cluster of blood vessels that can rupture and
cause a hemorrhagic stroke.

Aneurysm
An abnormal, balloon-like bulging of an
artery wall If left untreated, an aneurysm
can rupture which leads to bleeding in the
brain and results in a hemorrhagic stroke.

Carotid Arteries
Major arteries of the neck that supply blood
to the brain. (See illustration at left).

(See illustration below).

Carotid Endarterectomy
A surgical procedure that removes the
buildup of atherosclerotic plaque from the
major arteries of the neck.
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GLOSSARY
Acute Stroke Treatment Terms
Catheter
A long, thin flexible tube, typically
inserted into a major artery of the arm or
leg. It permits access to delicate and
fragile regions of the brain. The catheter is
used in angiography and to deliver embolic
agents during endovascular (in vessel)
therapy.
You may also hear about another type of
catheter that is used to drain urine from the
bladder until your family member is better
able to go to the bathroom on their own.
This is often times called a Foley catheter.

Dysphagia
A change in the ability to complete the
different stages of swallowing. Dysphagia
puts a person at risk for aspiration, when
food can go into the trachea (airway)
instead of the esophagus (food pipe). Your
family member will have their swallowing
ability evaluated by the nursing staff or a
speech therapist throughout their stay if this
issue is identified.
Embolic Agents
Physical, chemical or mechanical
substances introduced through a catheter
into an aneurysm or AVM to protect the
weak vessel from further damage by the
flowing blood.

CT Scan (Computerized Tomographic Scan)
An X-ray technique that is important in
treating stroke. This test lets the doctor see
a series of cross sections of the brain. It
Embolic Stroke
A type of ischemic stroke that occurs as a
helps your doctor to:
result of a blood clot formed at one
location, typically the heart, which then
• Confirm whether a stroke has
travels through the blood vessel until it
happened
reaches a vessel that will not allow it to
• Identify the type of stroke either
pass. When this traveling clot gets lodged
ischemic or hemorrhagic
in a blood vessel, and blocks the blood flow
• Assess damage to the brain
to the brain a cerebral infarction or stroke
occurs. (See illustration below)
Dysarthria
Deficits in the muscles that help control
speech including the lips, tongue, soft
palate, and throat. Your family member
may have slurring of their speech or have
difficulty controlling secretions from their
mouth.
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Acute Stroke Treatment Terms
Emergency Medical Technicians
(EMTs)
Licensed medical professionals trained to
be first responders in emergency situations.

Thrombotic Stroke
This type of ischemic stroke results when a
blood clot (thrombus) forms inside a blood
vessel that carries blood to the brain and
stops the flow of blood and oxygen to that
part of the brain.

t-PA
t-PA is a “clot busting” medicine that can
be used within three (3) hours after the
onset of an ischemic stroke to help decrease
the symptoms. It is usually started in the
emergency room after the doctor has
evaluated you or your family member.

Hemiplegia
Paralysis on one side of the body. The
location in the brain that was affected by
the stroke determines which side is not
working correctly.

Transient Ischemic Attack (TIA)
A TIA is often referred to as a mini stroke
or a warning stroke. This occurs when a
blood clot temporarily blocks an artery and
starves part of the brain of the blood it
needs. The symptoms of a stroke occur
very quickly and last a short time – most
less than 5 minutes but can be longer. A
person who suffers one of these “mini
strokes” is nine (9) times more likely to
have a major stroke.

Hemorrhagic Stroke
The uncontrollable escape of blood from a
ruptured blood vessel into the brain called
an intracerebral hemorrhage (ICH) or
spaces surrounding the brain called a
subarachnoid hemorrhage (SAH).

Thrombolytic Agents
Drugs that dissolve blood clots, commonly
called “clot busters.” Example is t-PA.

Adapted from Stroke Connection Magazine,
May/June 1999
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Using Resources for Stroke Information
The Internet can reinforce the wealth of information contained in this book.
Unfortunately, the Internet can also provide consumers incorrect and sometimes
dangerous information. Your healthcare team at Parkview wants to provide an
excellent stay and answer all your questions. Communication with physicians,
nurses, therapists, nutritionists, social workers, and other medical staff when
questions arise is always the best solution. Speaking in person can decrease
confusion and allow the medical personnel to tailor their response to fit you or your
loved ones needs. If you access a website for medical information remember to keep
a few things in mind. A website should be up to date and answer your questions.
The information should come from a knowledgeable source such as the American
Stroke Association. The website should be free of errors and meant to educate you
on a topic.
Ask yourself the following questions when viewing a website:
• Can you tell when the information was published or posted?
• Has the information ever been revised or updated? This information is often
posted at the bottom, or end, of a website.
• Who is the author, publisher, source, sponsor of the website? Sometimes this
is stated as “This website is underwritten by…”, or “in association with…”, or
“funded by…..”
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• What are the website’s author's qualifications to write on the topic?
• Is there contact information? Does the link to contact someone work?
• Is the information supported by creditable evidence? Can you find the same
information in another website?
• What is the purpose for presenting this information? Are they asking you to
buy something?
Below is a sample of websites that may help you or your loved ones stroke recovery.

Resources for Stroke Survivors
Strokeassociation.org
 Learn about stroke
 Life after stroke
 Warning signs
Americanheart.org
 Link to American Stroke
 Caregiver resource
 Healthy life style
 Stroke warning signs
physicaltherapy.about.com
 The older adult section – includes information about strokes, exercises to prevent
falls, balance therapy and aquatic therapy.
ninds.nih.gov – National Institute or Neurological Disorders and Stroke NIH
 Known stroke web site dedicated to stroke
 Spanish link
 Link to Medline Plus – has interactive tutorial also in Spanish
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X-plain.net
 Stroke and Stroke Rehabilitation tutorial, slide shows with audio, also in Spanish
Foodfit.com
 Healthy dining choices
 A consumer based web site with ads but helpful information with multiple links to
other sites.

Support Groups for Caregivers & Survivors
Parkview Health Stroke Support Group
Second Wednesday of each month
7:00 – 9:00 PM
Ground Floor PACH Room
Parkview Hospital – at 2200 Randallia Drive
(260) 373-6761

Resources for Caregivers
AARP .Org
 This site has a caregiver section that gives information on caregiver support,
options, long-term financing, home care, nursing facilities, and assistive devices.

caregiver.com – Today’s Caregiver
 This site offers a series of caregiver fact sheets as well as a research section and
links to additional resources.
 This site is operated by Caregiver Media Group which produces a magazine called
“Today’s Caregiver Magazine”. They also offer a weekly newsletter, discussion
forums and links to additional resources.

thefamilycaregiver.org – National Family Caregivers Association (NFCA)
 This site provides information on how to communicate with healthcare
professionals. It offers a section on sharing personal stories.
caps4caregivers.org – Children of Aging Parents (CAPS)
1609 Woodbourne Road, Suite 302A
Levittown, PA 19057
800-227-7294
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For More Information Please Contact:

Thank you for allowing us to serve you!
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