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Your Hospital Stay

* Immediate treatment for stroke is started upon identification of a stroke. The goal of
acute treatment is to keep the amount of brain injury as small as possible.

— Ischemic stroke may be treated with clot busting medications. The removal of the clot
may be needed depending on the location of the clot.

— Hemorrhagic strokes will have blood pressure controlled. Surgery may be needed
depending on the cause and type of hemorrhage.

* You will be observed for any changes in your condition.

* Diagnostic tests may be performed to help find the cause of your stroke, during
hospitalization or after discharge.

* The cause of the stroke helps determine what medication adjustments may be needed to
prevent another stroke.

* Your stroke risk factors will be identified and treated, as necessary.

* You will be assessed by our rehabilitation team to determine which therapies you may
need after discharge, including location (inpatient or outpatient).

Common Diagnostic Tests
* CT scan or MRI scan

* Echocardiogram

* Carotid ultrasound

* Heart monitoring

Rehabilitation

In rehabilitation (or rehab), stroke patients participate
in therapy to help them regain control of their bodies
through exercise, education, and emotional support.

Stroke rehab begins right away. Stroke patients often
recover at a faster rate in the first months and may
continue to improve for years. From then on, how fast
and how much one improves depends on the extent
of brain injury and the rehab. Daily rehab exercises
should continue when the patient returns home.

An important part of rehab is taking the steps to
prevent a future stroke. This may mean following
through with taking prescribed medicine and making
some lifestyle changes.

Active participation speeds recovery

* Rehab is an ongoing process.

* Participate in a stroke rehabilitation program as
soon as possible.

* Keeping a positive outlook is important, the road to recovery can be long and frustrating.

* The support of family and friends is important.

Common emotional effects of stroke

* Depression, apathy, or lack of motivation after a stroke can interfere with rehab, it is
important to recognize and treat depression.

* Emotions may change rapidly and sometimes not match the mood, related to pseudobulbar

affect (PBA) also called reflex crying or emotional lability.

* Ask for help if you are feeling sad, depressed, or helpless.




Difficulty Swallowing — Dysphagia

Dysphagia is difficulty swallowing food, liquids, and / or saliva. Dysphagia can lead to food,
liquids, and saliva entering the lungs (aspiration). This can cause further problems such as
aspiration pneumonia.

Dysphagia often occurs following a stroke. When brain injury occurs in a particular area, it
can lead to muscle weakness and difficulty swallowing.

All stroke patients will be screened for dysphagia by the nursing staff.

Signs and Symptoms of Dysphagia
* Coughing

* Throat clearing

* Drooling

* Eyes watering

* Nose running

* Pocketing food inside of the mouth

* Increased breathing rate

Evaluation and Treatment for Dysphagia

The speech-language pathologist (SLP) may evaluate the patient’s swallowing when admitted
to the hospital for a stroke. The evaluation includes a bedside swallow evaluation and may be
followed by a modified barium swallow. A modified barium swallow is an x-ray of the patient’s
swallowing. It will show a picture of how the muscles of the mouth and throat work.

One role of the SLP is to determine what type of food and liquid would be safest for the
patient to have. Another role is teaching swallowing strategies. These may include small
bites or sips, no straw, double swallow, or changes in posture, such as tucking the chin down
against the chest. The SLP may recommend additional therapy after a patient is discharged
from a hospital.

Stroke Risk Factors and Prevention

Some risk factors cannot be changed:

* Age — The chance of having a stroke more than doubles for each decade of life after 55.

* Heredity (family history) — The risk for stroke is greater if a parent, grandparent, sister,
or brother has had a stroke.

* Sex (gender) — Stroke is more common in men than women. In most age groups, more
men than women will have a stroke each year.

* Prior stroke, TIA, or heart attack — Between two and 10 percent of stroke survivors will
have another stroke or TIA.

Hidden risk factors for women:
* Migraines — Recent research shows that women who suffer from migraines with aura can
be up to 10 times more likely to suffer a stroke, depending on other risk factors.

* Birth control pills - Women who take even a low-estrogen birth control pill may be twice
as likely to have a stroke as those who do not take them.

* Hormone replacement therapy — Women who take hormone replacement therapy may
have a slightly increased stroke risk.

* Clotting disorders — Women who have had more than one miscarriage may be at higher
risk for blood clots, which can increase their chance of a stroke.




Modifiable Stroke Risk Factors

High Blood Pressure (Hypertension) is the most important controllable risk factor
for both ischemic and hemorrhagic stroke.

Damaged arteries from untreated high blood pressure can become blocked more easily.
About 879, of strokes occur when a blood vessel that feeds the brain gets blocked, usually by
a clot. This is an ischemic stroke.

Blood vessels also can become weaker due to aging and the constant strain of untreated

high blood pressure. Over time, the vessels no longer hold up to the pressure and rupture.

This is a hemorrhagic stroke. About 13 9% of strokes are of this type.

How can you lower your blood pressure?

* Eat a healthy diet that is low in salt and fats.

* Engage in regular physical activity and maintain a healthy weight.

* Manage stress.

* Take your medication as prescribed.

* Know your numbers by monitoring your blood pressure as recommended by your physician
or healthcare provider.

High Cholesterol, particularly LDL, contributes to plaque buildup in the arteries.
Elevated cholesterol and LDL increases the risk of blocked arteries. If an artery leading to the
brain gets blocked, it can result in an ischemic stroke.

How can you lower your cholesterol?

* Eat a healthy diet, limiting foods that are high in
fat and cholesterol.

* Eat foods that are high in fiber and increase intake
of fruits, vegetable, and whole grains.

* Take medications as prescribed to lower your
cholesterol and LDL.

Diabetes - adults with diabetes are two times as likely to have a stroke compared to
people who do not have diabetes.

People with untreated diabetes accumulate too much glucose in their blood, and their cells
don’t receive enough energy. Over time, excessive blood glucose can result in increased fatty
deposits or clots in blood vessels. These clots can narrow or block blood vessels in the brain
or neck, cutting off the blood supply, stopping oxygen from getting to the brain and causing
an ischemic stroke.

How can you control your diabetes?

* Maintain a healthy diet and limit your carbohydrate
and sugar intake.

* Monitor your glucose level.
* Maintain a healthy weight and activity level.

* Monitor HgA1C level as specified by your physician
or healthcare provider.

* Take medication as prescribed by your physician
or healthcare provider.

Atrial Fibrillation (AF or AFib) or other heart disease

In AFib, the upper chambers of the heart quiver rather than beat in an organized rhythmic
way. This can cause the blood to pool and clot. The clots formed can then travel to the brain,
resulting in an ischemic stroke or TIA. Untreated AFib increases the stroke risk five times.
People with other types of heart disease also have a higher risk of stroke.

Carotid or other artery disease

A stroke can occur when the carotid artery, which supplies blood to the
brain, becomes damaged or blocked by fatty buildup of plaque inside
an artery, limiting or stopping blood flow. This interruption of blood flow
can lead to an ischemic stroke.

Alcohol and lllegal Drug Use

The use of alcohol and drug use can tax the cardiovascular system in many ways, leading
to the fragility of blood vessels. Drinking an average of more than one to two drinks per day
can increase your stroke risk. Binge drinking can also lead to stroke.




Physical activity and Weight

Physical inactivity and obesity can increase the risk
for high blood pressure, diabetes, high cholesterol,
heart disease and stroke.

* For sustainability, discover an activity that you enjoy.
* Plan active outdoor outings with friends and family.
* Look for free or low-cost activities in your community.

* Follow your physician or healthcare provider’s
guidance to maintain a healthy weight and stay active.

Managing stress, anxiety, or depression

* Practice mindfulness, focusing on the present moment,
with focused breathing or meditation. Consider using a
free calming app.

* Spend time outdoors.
* Get plenty of rest.
* Maintain social support, with family, friends, church, senior centers, or elder services.

* Talk with your physician or healthcare provider if stress, anxiety, or depression are
overwhelming your daily life.

Smoking and Vaping

These activities can lead to damage within the blood vessels causing an ischemic
or hemorrhagic stroke. Don’t smoke or vape and avoid secondhand smoke.

The good news...

* Within 20 minutes after you smoke your last cigarette, your body begins a series of
changes that continue for years.

* Twelve hours after quitting, the carbon monoxide level in your body drops to normal levels.

* Two weeks to three months after quitting, your heart attack risk begins to drop, and your
lung function begins to improve. Coughing and shortness of breath decreases.

* One year after quitting, your risk of heart disease is cut in half.
* Five years after quitting, your risk of stroke is the same as someone who does not smoke.

* Ten years after quitting, your lung cancer death rate is about half that as a smoker and the
risk of cancer of the mouth, throat, esophagus, bladder, kidney, and pancreas decreases.

* Fifteen years after quitting, your risk of heart disease is back to that of a non-smoker.

Medications

Most patients who have had a stroke are prescribed medications by their physician or
healthcare provider. For some patients, this may be the first time they have ever had to
take medications regularly. Other patients may find that they are prescribed different
medications or doses than before the stroke.

It is important that you and your family understand each of the medications prescribed.
* What is the name of the medication and why it has been prescribed?
* When and how often should it be taken?

* What kinds of side effects could it cause?

* Check with your physician or healthcare provider before taking any over-the-counter
medications.

* Don’t stop taking any medications without first discussing with your physician or
healthcare provider.

It is important that you know which medications you are taking, how often you take them,
and the dosages. Bring this information with you whenever you go to a physician or
healthcare provider appointment or to the hospital. Some people find that it is helpful to
keep a card in their wallet or purse with a list of medications and dosages. If you have
access to MyChart, you can also review your medications list there.

Name: DOB__/_/
Medicine Dose Frequency  Prescriber
MyChart
View your After Visit Summary and more
online at https://
mychart.capecodhealth.org/MyChart/.
Pharmacy:
Allergies:
Additional Notes:




Common Medications Prescribed after a Stroke
Medications to prevent clotting:

* Aspirin

* Clopidogrel (Plavix)

* Warfarin (Coumadin)

* Rivaroxaban (Xarelto)

* Apixaban (Eliquis)

* Dabigatran (Pradaxa)

Medications to reduce cholesterol and lower LDL to a goal of less than 70, or as per
physician or healthcare provider:

* Atorvastatin (Lipitor)
* Simvastatin (Zocor)

* Rosuvastatin (Crestor)

Medications to reduce high blood pressure:

* Beta Blockers, e.g., metoprolol (Lopressor)

* Diuretics, e.g., hydrochlorothiazide (HCTZ)

* ACE Inhibitors, e.g., lisinopril (Prinivil) captopril (Capoten)
* Calcium Channel Blockers, e.g., amlodipine (Norvasc)

* Angiotensin Receptor Blockers, e.g., losartan (Cozaar) valsartan (Diovan)

Tips for remembering to take your medications:

* Take medications at the same time each day.

* Use a pill box with separate compartments for each day or time of day.
* Use a calendar or drug reminder chart.

* Set an alarm or reminder. Tak
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Key Points

1. Call 9-1-1 immediately at the first sign of stroke!

Timing is important. Time is Brain!

* Sudden weakness or numbness of the face, arm, or leg. Especially on one side of the body
* Sudden confusion, trouble speaking, or understanding

* Sudden trouble seeing in one or both eyes

* Sudden trouble walking, dizziness, loss of balance or coordination

* Sudden severe headache with no known cause

2. Know and manage your risk factors:
* High blood pressure

* Diabetes

* Atrial fibrillation

* Elevated cholesterol or LDL

* History of stroke or TIA

* Smoking, vaping, alcohol, or illegal drug use

* Obesity or physical inactivity

3. Take your medications as prescribed.

* Never stop taking prescribed medications without first speaking with your physician or
healthcare provider.

4. References and resources.

* American Heart Association/American Stroke Association
— www.heart.org

* National Institute of Neurological Disorders and Stroke
— www.ninds.nih.gov

» Massachusetts Department of Public Health
— www.mass.gov/stroke




Kn_ow the SUdden Notes or questions for my provider:
Signs of Stroke

If you see someone experiencing any of these stroke
symptoms, call 911 immediately. Getting treatment
within 60 minutes can prevent disability.

TROUBLE
TROUBLE SEEING |

WALKIN(

WEAKNESS
ON ONE SIDE

1-800-352-9424




HEALTHCARE

Cape Cod Hospital
27 Park Street | Hyannis, MA 02601
508-771-1800

Falmouth Hospital
100 Ter Heun Drive | Falmouth, MA 02540
508-548-5300
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