Introduction

A stroke is the result of a sudden decrease in the flow of blood to parts of the brain.  When blood cannot reach the brain, brain cells become deprived of oxygen and die.  Consequently, functions normally controlled by these damaged brain areas become impaired.  For example, paralysis of certain body parts may occur.  The interruption in blood flow can be due to blockage of an artery in the head or neck, or to bursting of an artery in the brain and subsequent bleeding into the brain.

Stroke is the third leading cause of death in the United States, affecting one of five Americans.  Two-thirds of stroke victims survive, however, and many regain some or all of their lost abilities through rehabilitation.  Better efforts and new drugs to help prevent stroke promise to lower the number of fatalities.

Read this booklet at your own pace.  You or your family can jot down questions for the health care team members to answer on the blank note pages located in the back of this booklet.  There is much comfort in knowing what is happening; therefore we encourage you to ask questions.

TYPES OF STROKE

A stroke happens suddenly, sometimes without warning.  The stage however, is usually set for a stroke to occur over many years by the development of conditions that damage the heart and circulatory system.

Ischemic strokes are caused by blockage of the blood flow leading to or within the brain and bleeding inside the head causes hemorrhagic strokes.  

There are three types of ischemic strokes that result from a blockage of the blood vessels leading to or in the brain.

(Embolic – clots travel from the heart through the neck blood vessels and lodge in the brain.

(Lucuna – small vessels in the brain are blocked, often due to high blood pressure or diabetes.

(Thrombotic – plaque (fatty substance) forms in the brain’s blood vessels often due to arteriosclerosis.

There are two types of hemorrhagic strokes that result from bleeding into or around the brain.

(Subarachnoid – weak spots on brain arteries burst and blood covers the brain.

(Bleeding into the brain – blood vessels in the brain break because they have been weakened by damage due to high blood pressure, diabetes and aging.

When blood can not get to brain cells, they die within minutes to a few hours.  This area of dead cells is called an “infarct”.

Stroke Risk Factors and Prevention

While some risk factors for stroke cannot be changed, the risk factors for others can be reduced through changes in lifestyle and/or use of medications.

Risk Factors you cannot control:

Family History: Stroke risk is greater for people who have a family history of a stroke or heart disease.

Males:  More men have strokes, but more women die from strokes.

Race:  African Americans have almost double the stroke risk of most other  racial groups.  High blood pressure, diabetes, and sickle cell disease play a big part in stroke risk for African Americans.

Increasing Age: Two thirds of all strokes occur to people over age 65.
Prior Stroke: Your risk for a stroke is greater if you have had one already.  Transient ischemic attacks (TIA) are also risk factors for stroke.

Risk Factors you can control:

High Blood Pressure: Increases stroke risk four to six times.  Elevated blood pressure promotes clogging of the arteries and puts abnormal pressure on the blood vessel walls, possibly causing a rupture at a weak spot.  Blood pressure should be checked regularly and consistently high blood pressure should be treated.  Eating healthy (using low fat, low sodium foods), regular exercise and weight control can help lower your blood pressure.  Some people may require medication to lower their blood pressure.  High blood pressure is the single most important controllable stroke risk factor.

High Cholesterol Level: A diet rich in saturated fats (found in egg yolks, meat and dairy products) and cholesterol promotes atherosclerosis, the build up of fatty deposits in arteries throughout the body and most critically in those that nourish the heart and brain.  Lowering blood cholesterol by eating less fats and fewer cholesterol rich animal foods may decrease the risk of brain damaging clots.

Heart Disease: Heart conditions, including Congestive Heart Failure, heart attack, valvular heart disease, patent ovale foram, and atrial fibrillation put you at greater risk for a stroke.  These conditions may cause blood to form clots in the heart or allow clots in leg veins to pass through the heart to the brain.  Doctors may choose to treat heart disease with medications and by asking patients to change their diet, exercise, and/or stop smoking.
Smoking: If you smoke, quit.  Smokers have a greater risk of having a stroke than non-smokers.  There is some immediate benefit from stopping smoking.  Your risk will decrease significantly within 2 years after quitting.  Smoking increases blood pressure, decreases the amount of oxygen in the blood, thickens the blood and makes clots more likely to form.

Diabetes:  Having diabetes doubles your risk of stroke.  Diabetes that is controlled with diet, exercise, weight control and taking your medication is an important goal.

Obesity: Being overweight increases your chance of developing high blood pressure, heart disease and diabetes, all of which in turn increase your risk of a stroke.  Weight control is possible by altering food intake and physical activity.

Excessive Alcohol Intake: More than two drinks a day can raise your blood pressure.  Binge drinking can lead to a stroke.  Alcoholic beverages should be avoided.  If you do drink alcoholic beverages, you may have to stop or limit yourself to one drink per day.

Physical Inactivity: Regular exercise strengthens the heart and improves circulation, lowers blood pressure, cholesterol levels, helps with weight control and managing stress.  Exercise should be regular and moderate.  Consult your doctor as to what is best for you.

High Red Blood Cell Count: Too many RBC (Red Blood Cells) thicken the blood and make clots more likely.  This can be treated by removing blood or by taking “blood thinners.”

Drug Abuse: Use of illegal drugs can cause a sudden rise in blood pressure and weaken blood vessels to the brain, as well as cause the heart to beat irregularly, all of which can lead to stroke.

Stress: Stress is often associated with high blood pressure.  Learn to relax and manage stress and stressful conditions effectively.  Stress management classes may help.

Warning Signs of a Stroke (Brain Attack)

It is important to know and recognize the symptoms of stroke.  If you notice any of these warning signs, don’t wait.  Call 911 and get to the hospital as quick as possible.

The National Stroke Association and the American Heart Association list these as the warning signs:

(Sudden weakness, or numbness in the face, arm or leg especially on one side of the body.

(Difficulty speaking or understanding what is said to you.

(Sudden blurry vision or loss of vision in one or both eyes.

(Sudden, severe headache often described as “the worst headache of your life.”

(Unexplained dizziness, loss of coordination or balance, especially when combined with another symptom.



Call 911

If you see or have any of these symptoms.

Treatment can be more effective if is

given quickly.  Every minute counts!

Test and Procedures

In order to diagnose what has happened to the patient, the doctor orders specific tests and procedures.  The following describes the most common tests and procedures that are often ordered.  Your doctor may order other tests that are not on this list.  If you would like more information about any tests, please ask the nurse for further information.

12 Lead ECG (Electrocardiogram): This test helps caregivers look for damage or problems in different areas of the heart.  Sticky pads (12) are placed on your chest, arms and legs.  Each pad has a wire that is hooked to a machine.  This machine prints a paper tracing of your heart working instead of showing it in a picture TV type of screen.  This test is painless and takes about 5-10 minutes.

Blood tests: Examination of the blood is an important way for caregivers to determine how an illness if effecting a person.  Blood will be taken from the hand or the bend in the elbow most of the time.  It will be tested in the lab to see how the body is handling the illness.  Blood may be drawn everyday.  If heparin therapy (blood thinner) is being used, blood may need to be taken frequently.  Blood tests are uncomfortable but should not be very painful.

CT Scan (Computed Tomography): This test is also called a CAT scan.  During this test, a special x-ray machine uses a computer to take pictures of the brain.  The Doctor will look at the pictures to see if there is a problem.  Before taking the pictures, dye may be given through the IV line.  The dye helps the brain show up better in the pictures.  *People who are allergic to shellfish (crab, shrimp and lobster) may be allergic to this dye.  Tell the caregivers if you are allergic to this dye or shellfish.  A CT scan is not painful but the machine does make noises.  This test takes approximately 15-30 minutes to perform.

Chest x-ray: This is a picture of the heart and lungs.  This test is used to see how the heart and lungs look and how illness may be effecting them.  Chest x-rays help the care providers look for infection, pneumonia or collapsed lungs.  Chest x-rays can also show broken ribs, an enlarged heart or some types of tumors.  This test is painless.

Doppler Ultrasound: This is a test that helps the physician determine if there are blockages in the arteries leading to and in the brain.  A technician will put gel on the neck or head and then place a pencil like probe that will pick up the sound of the blood flowing through the artery.  The sounds record in a picture type form and show whether blood is flowing normally or there is a problem.  This test is painless.

Echocardiography: Also called an ECHO.  An ultrasound (sound waves) test that determines how well your heart muscle is pumping and whether any abnormalities of the heart valves exist.  This test is painless and is performed in about 10 minutes. 

Transesophageal Echocardiogram TEE: A transesophageal echocardiogram (TEE) is a test used to check the heart for problems.  This test is very much like a regular echocardiogram except that it is much more accurate.  It helps your care providers understand how the valves of your heart open and close.  It can identify problems with the heart muscle or structure.  The TEE can also look at the heart from different directions. This test is used when the regular ECHO results are abnormal or further information is needed.  The difference is that the sound waves are sent through a tube that is placed down the throat into the heart.  Then the sound waves are sent to the heart and film records the echo response back from the sound waves coming off the heart walls, valves and muscles.  A TEE can be used when a person is on a breathing machine.  A TEE does involve a small tube being placed down the throat into the esophagus, which is the organ that connects the mouth with the stomach.  You may be given a throat spray to numb your throat and be asked to lie on your left side.  You also will have a mouth guard so that you do not bite down on the tube.  You may be asked to swallow several times to get the small tube into your esophagus.  Sometimes, a medication to relax you is given through your IV; it may make you feel drowsy.  The procedure is not painful, but may be uncomfortable to swallow the tube initially.  When you are awake enough after the test, you will be taken back to your room.  Do not drink or eat until you can swallow well.

MRI/MRA: A magnetic resonance scan (MRI) is a test that takes pictures of the inside of the body.  It can take pictures in slices.  This helps care providers to see specific areas where a problem may be located in more detail.  The test is painless and takes between 45 minutes and an hour depending on what areas are being scanned.  It is important to let the caregiver know if you have anything in or on your body that can attract a magnet, like metal clips or pins from a prior surgery (i.e., choclear ear implants/pacemakers).  The technician will place earplugs in your ears to block out the sound of clicking.  Please let your nurse know if you are claustrophobic.

Brain Angiography: This is a test specifically used to look at the blood vessels of the brain.  Dye is injected into a vein in the arm.  The machine traces the dye as it goes through the brain and pictures of the brain’s blood vessels can be taken.  Temporary discomfort may be felt if an IV has to be started.  Some patients indicate they can feel a sensation from the dye.  Overall, there is little pain with this procedure.

Medication Information

What are Anti-Coagulants?  Drugs which prevent blood clots, which may cause strokes or heart attacks, from forming or growing.  Anti-coagulants interfere with the production of certain blood components necessary for clot formation.

Examples:  
Coumadin ® (warfarin)



Heparin

How do I take them?  As with any medication, these agents must be taken exactly as prescribed by your Doctor.  Blood tests are necessary to determine how the medicine is working.  Because this medicine slows blood clot formation, check yourself for bruises or bleeding.

Call your Doctor immediately if:

· You have head or stomach aches that do not go away.

· You get sick or feel weak, faint or dizzy.

· You notice any unusual bleeding such as bruises, nose bleeds, red or darkened stool, pink or red urine.

· You have an accident of any kind such as a fall or other injury.

Special Instructions:

· Tell other Doctors, Dentists and Pharmacists that you are taking anticoagulants.  

· Never take aspirin with anticoagulants unless the Doctor tells you to. 

· Ask your Doctor about taking vitamins, cold medicine, herbal remedies, or antibiotics.

What are Anti-Platelets?  Drugs used in stroke prevention.  These agents prevent platelets in the blood from becoming active and forming clots.

Examples:
Ecotrin ® (aspirin)



Plavix ® (clopidogrel)


Ticlid ® (ticlopidine)



Aggranox

How do I take them?  As with any medication, these agents must be taken exactly as prescribed by your Doctor.  Occasional blood tests may be necessary to monitor for safety.

What should I expect?  Because this medicine slows blood clot formation, check yourself for bruises or bleeding.

Call your Doctor immediately if:

· You have head or stomach aches that do not go away.

· You get sick or feel weak, faint or dizzy.

· You notice any unusual bleeding such as bruises, nose bleeds, red or darkened stool.

· You have an accident of any kind such as a fall or other injury.

Special instructions:

· Tell other Doctors, Dentists and Pharmacists that you are taking antiplatelets.

· Ask your Doctor before taking vitamins, cold medicine, herbal remedies, or antibiotics.

· Check with you Doctor or Pharmacist before taking non-prescription pain relievers.

What are Anti-Hypertensives? Anti-hypertensives are medication which lower blood pressure.  Uncontrolled high blood pressure may be risk factor for stroke.

How do I take them?  As with any medication, these agents must be taken exactly as prescribed by your Doctor.  Occasional blood tests may be necessary to monitor for safety.

What should I expect?  Lower blood pressure readings.  You can check your blood pressure with a home blood pressure machine or by having your blood pressure measured by a doctor, nurse or pharmacist. When taking blood pressure medicines, be sure to get up from a lying or sitting position more slowly to reduce dizziness and lightheadedness.

Call your Doctor immediately if:

· You experience side effects such as headache, nausea, dizziness or fainting.

Special instructions:

· Check with your Doctor or Pharmacist before taking non-prescription medications.

Members of the Team

Because stroke/“brain attack” is a complex problem, many members of the hospital team plan and deliver care.  The following list includes many treatment team members and briefly describes their responsibilities.

Attending Physician: The Physician primarily responsible for your care.

Consulting Physicians: Physicians who are specialists.  They may be called in by your attending Physician to give their opinions on various aspects of care.

Dietitian: An expert in the nutritional requirements of patients.  They are also adept at various methods of feedings for those unable to take in food and fluid by mouth.

Emergency Department Physician:  Physicians who specialize in taking care of patient’s immediate needs, when they present with an acute illness or injury.

Neurologist: A Physician who specializes in diseases of the brain, spinal cord, nerves and muscles.

Neurosurgeon: A Doctor who specializes in the diagnosis and surgical treatment of diseases of the brain and nervous system.

Nurse: A person with special training in the care of patients with various problems.  As part of the brain attack team, nurses also have special training and experience in caring for patients with diseases and injuries of the brain and spinal cord.

Nurse Practitioner: A registered nurse who has completed advanced training and is qualified to assume some of the duties and responsibilities that you may identify as a doctor’s role (i.e., ordering medications, completing a physical exam).  The nurse practitioner works along with the doctor.

Nursing Assistants/Patient Care Assistants:  A person who assists in the care of patients under the direct supervision of a Nurse.

Occupational Therapist (OT): A specialist in retraining those with brain injuries to resume the self-care activities important to daily living.  OT’s work to improve function in the hands and upper body and work to help you become as independent as possible.

Patient Management Nurse: Nurses specially trained to help determine what type of care will be needed by the patient in the future and works to coordinate these services.

Physical Therapist: An expert in maintaining and improving the movement and function of joints and limbs.

Physiatrist:  A physician responsible for coordinating the rehabilitative needs of the patient, to promote a better overall outcome.

Resident:  A physician who has completed medical training and is taking additional training in a specialty.  Residents work under the supervision of attending physicians.

Respiratory Therapist: Technicians with special skills who work with patients who have breathing problems and operate the necessary equipment.

Social Worker: Experts in the social, emotional, and financial needs of families and patients; social workers often help families locate the services they need, both for themselves and the patient.

Speech and Language Pathologist: A specialist who helps patients get back language skills and learn other ways to communicate.  Teaching families how to improve communication is very important.  They also work with patients who have swallowing problems (dysphasia).

Unit Secretary/Clerk: A person who coordinates messages and manages the clerical work of the Nurse’s station under the direction of the Nurses.

Treatment and Progression after a Stroke

The progression of the patient after a stroke is dependent on the type of area of the brain that has been affected.   The treatment for the various types of stroke can be different.  The next factor that has to be determined is the severity of the stroke; this means how much of the brain has been injured.  Conditions that existed before the stroke like problems with self care or memory also add to the complexity and time for recovery.  The stroke team will work with you to help you understand the type of problems that will have to be addressed to regain as much function as possible.

The first stage of care is usually spent on stabilization of the patient and preventing further stroke activity.  During this stage, the doctors and nurses are involved in providing care and treatment to prevent any life-threatening event from occurring.  

On the Nursing Unit, many different care providers will come in to evaluate the patient’s condition and determine what treatments and services are needed to help the patient regain function.  A plan of care will be developed to help the patient improve their self-care ability.  Sometimes a patient may need a tube placed into their stomach to get food.  This is due to the patient’s inability to swallow food or liquids.  When a patient has swallowing problems, it is very important to prevent the patient from getting food or liquid into their lungs, and you will be given instruction on how to prevent this from occurring.  

A Social Worker will also review the patient’s needs to identify if there are issues that need social work attention such as: financial assistance, placement assistance and psychological support to help with the stress of the situation.  Pastoral care services are always available to patient and family members.

The second stage of care involves promotion of functional health patterns and the assessment of problem areas.  The goal is to promote proper nutrition and hydration, prevent skin breakdown, manage bowel and bladder function, encourage early mobilization and return to self-care.

During the third stage of care, the health care team will begin to evaluate the patient’s level of functioning/progress in Rehabilitation and identify what continued care is needed and where that care can be best provided.

The Stroke team will look at the following information to determine the appropriate setting that will be best for the individual patient.

1. The patient’s medical condition.

2. How the patient can perform self-care activities: the nature and extent of  disabilities/deficits.  Current compared to prior function.

3. The patient’s home environment: is it wheelchair accessible; location of bed and bathroom?  Can the home be adapted to meet the needs of the patient?

4. The presence and ability of family/caregivers to care for the patient.  Being a 24-hour a day caregiver can have an emotional toll on the individual.  These factors will be addressed as patient/family begin to decide on their preferences for ongoing care.

5. The patient’s ability to learn.

6. The patient’s physical activity endurance.

7. Patient and family wishes/preferences.

All of these factors will be looked at and discussed in order to determine what is the most appropriate setting for the patient to receive ongoing care.  Stroke rehabilitation following discharge from acute care can be provided in rehabilitation units in acute care hospitals, nursing facilities, the patient’s home, or outpatient facilities. 
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Rehabilitation

Family members/significant others play an important role in recovery by offering support and reassurance to the stroke survivor.  Your help is often critical to achieving successful long-term outcomes.  To get better, a patient must have the will to recover and the desire to be independent.

Stroke survivors and families learn to live with the effects of the stroke.  This may include doing common tasks in new ways or making up for damage to or limits of one part of the body by greater activity of another.

People who have had a stroke may have trouble with many activities that were easy before, such as walking, talking, and taking care of “activities of daily living”(ADL’s).  These include basic tasks such as bathing, dressing, eating, using the toilet, as well as more complex tasks such as housekeeping, using the telephone, driving, and writing checks.  Some disabilities are obvious immediately after the stroke.  Other disabilities may not be noticed until the person is back home and trying to do something for the first time since the stroke.

Most stroke survivors benefit from rehabilitation.  A key to successful rehabilitation is to begin rehabilitation as soon after the stroke as possible.  Stroke rehabilitation begins during the acute hospitalization as soon as the diagnosis of stroke is established and life-threatening problems are under control.  Mobilization is recommended as soon as the patient’s medical and neurological condition permits.  The rate and extent of mobilization depend on the patient’s condition.  Frequent position changes in bed and exercising paralyzed muscles are part of care from the time of admission.

Adjusting to the effects of stroke takes time.  Appreciate each small gain as you discover better ways of doing things.

For stroke survivors, the goal of rehabilitation is to be as independent and productive as possible.
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Contact the Stroke Clinic at BGH 859-7585, MFH Gates 887-4559 or your private medical physician for a follow-up appointment with the Neurologist who took care of you within  ______ week (s).  If you start to feel worse, experience increasing symptoms or have any warning signs before your appointment, call 911.  This is an emergency.





Know The Warning Signs:


Numbness/weakness in the face/arm/leg on one or both sides of the body.


Loss or blurred vision in one or both eyes.


Difficulty speaking or understanding what is said to you.


Sudden severe headache.


Unexplained dizziness, loss of coordination or balance, especially when combined with another symptom noted above.





Local Stroke Club


Northtown Stroke Group


19 Ivygreen Ct.


Amherst, NY 14226


(716)832-7116 Kate Cosgrove-Drury





FOLLOW-UP CARE & PREVENTION





Plan on having regular checkups.  Your doctor will monitor the condition that caused your stroke and help prevent problems from developing.  Decrease your changes of another stroke by controlling your risk factors.
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