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It's where thereis a
blocked artery caused
by a blood clot or an air 4[1. Embolism
bubble somewhere in
the body
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This is where a blood
clot forms in the blood
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4[2. Thrombosis)k/\
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4 )
Account for 87% of all
strokes
& J
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Occur when the blood
supply to an area of
brain tissue is reduced
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(Ischaemic Stroke

~
different causes of an
J

vessels of the brain 4
8 J There are several
4 ) . .
Blood supply to the P N L iIschaemic stroke
entire brain is reduced 3. Systemic hypo \_/
as a result of a low perfusion
. g J
systolic blood pressure
\ J
Blood clots form in the 4 )
, : 4. Cerebral venous sinus
veins that drain the ,
i thrombosis
brain \_ /
\ J
4 )
Occur as a result of a
rupture of a blood
vessel
- J
4 )
They can also occur due
to abnormal structures
within the brain
(U J
4 i - N )
Bleeding within the Intracerebral
brain haemorrhage > ~
- 7 4 There are two sub-types
- : : N . ~ \of haemorrhagic stroke/ (Dlabete
Bleeding outside of the Subarachnoid )
brain tissue haemorrhage
\ .\ J
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l lHaemorrhagic Stroke
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(High Blood Pressure

High levels of
Cholesterol

Two Main
Categories of
Stroke
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(Atrial FibriIIation}/\

(Carotid Artery Disease

(Smoking

Risk Factors for a
Stroke
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4 ] )
Does one side of the

face droop or is it
numb?

—

F = Face Drooping)

NI
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4 )
Ask the person to smile.

Is the person's smile
uneven?

A.S.T Symptoms

-

Stroke

~
Symptoms of a

Stroke
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A = Arm Wea kness)
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T =Time to call 999)
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Is one arm weak or

numb?

[ 1 ,

4 )
Ask the person to raise

both arms. Does one

arm drift downward?
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S = Speech Difficulty]—[ls speech sIurred?)

(

of face, arm,

NUMBNESS or weakness

\

or leg,

J

understanding speech

or

J

especially on one side of
the bod
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CONFUSION, trouble
K\} speaking

ther Stroke Symptoms 4 , )
TROUBLE SEEING In one

or both eyes

J

TROUBLE WALKING,
dizziness, loss of
balance or coordination
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SEVERE HEADACHE with

no known cause
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Depends on the extent
of bleeding and the
suitability for surgery
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In most small bleeds,
there is no requirement

8

for surgey

i Haemorrhagi
J
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bleeds with significant

Surgery may be
required for larger

neurological
deterioration
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To be performed by a
Speech and Language
Therapist
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Swallow and Nutrition
assessment
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4 . N L
Patient may need a
nasogastric tube if \/
unsafe to swallow

U J
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> The first step is to
any signs of bleeding stroke is hemorrhagic
then the patient has an or ischaemic based on a
ischaemic stroke CT scan
< ~ N ' Y
4 )
A procedure used to
break up blood clots
that restrict blood flow
to the brain
G J
4 )
Uses a drug known as 4 , ) ,
, , Treated using Ischaemic
tissue plasminogen ,
, Thrombolysis
L activator (tPA) U J
4 )
N Secondary prevention
If thrombolysis can't be and rehabilitation
used then aspirin involves the full
should be started L multidisciplinary team y
straight away
G J
4 o )
p ~ Admission to a hyper-
Mechanical removal of p acute stroke unit for
the clot which can be Can also be treated ongoing monitoring is
combined with using a Thrombectomy essential.
. U J (U J
thrombolysis
G J
(Blood Pressure control
(Blood Glucose control
4 i . )
Patient is started on
Statins 48 hours after A[Anti-lipid therapy
the stroke
\ J
4 o ) 4 )
2 weeks of Aspirin 4 : ) Some examples of
, Anti-platelet/anti- . .
followed by Clopidogrel . — ongoing medical
: coagulation .
daily \_ / management include:
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4 ] )
Carotid Artery
assessment
g /
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Acute medical
management
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Ongoing Medical
Management
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(Medical Management){—
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Management of
Strokes
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Physiotherapy
Management
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Physiotherapy is crucial

in rehabilitation after a

Stroke
\_ J

4 ) )
The earlier

Physiotherapy can start
the better the outcome

will be for the patient
g /
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There are many

different ways
Physiotherapy can help
a Stroke here are some
examples:
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position and correct
posture may be o
affected post stroke

~
ility to change

(U

Promote optimal
recovery by improving
muscle tone, providing
appropriate sensory
information and
increasing spatial

o\

awareness

J

(U

Positioning also plays a
part in prevention of
complications such as
pressure sores,
contracture, pain,
respiratory problems
and assists safer eating

J
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Reduces the risk of
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Early Mobilisation) e ~
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Improving Balance)

4 ) )
Impaired balance often
leads to reduced
confidence, fear of

developing blood clots )

Assessment on
mobilisation should be
done within 24-48 hours

post stroke
g J

~
Balance difficulties are

common post stroke
due to a combination of
reduced limb and trunk

control and altered

sensation
\_ J

p
Done to determine the

most appropriate and

o

safe methods of
transfer and
mobilisation
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falling and increases

the risk of falls
\_ J
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more independent and

N
By working on

improving balance
patients should feel

safe

J
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Encourage independent
sitting and standing

D)
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balance
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) Further improves
patients confidence in
their balance in

Y, different positions
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Gait re-education

—

)

Outdoor mobility

—
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4 )
The highest priority for

many people with
limited mobility after
stroke is to walk

independentl
N\ P Y J

4 ] )
If walking performance

is poor after stroke
people may become
housebound and

isolated from society
NG /

4 ) )
Improves confidence

and reduces falls risk

when mobilising
- J

4 ] ] )
More effective in

increasing walking
distance and reducing
anxiety than walking on
a treadmill
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May be needed in
certain cases for

-

example if there is foot

Electrical Stimulation)
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walking will only occur

N
Improvement in

while the orthosis is

o

Stretching and

-

spasticity management

drop being worn
- A J
4 o )
An assistive technology
that can be used to aid
the recovery of upper
limb after stroke
g J
/ ° \ ° ege \
It uses electrical This facilitates
current to stimulate movement of the
muscle contraction via paralysed/weakened
electrodes. limb
g / U J
/ ° °
Improving strength will
aid function
g /
4 . i )
By treating this
spasticity we can
reduce this pain
\ J
) 4 c o ) e ~
)| p?stluty ?an cause Adjunct therapies such
pain and discomfort :
) y as electrical

\_/

stimulation, casting,
taping and stretching
may be used to reduce
spasticity
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