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someone experiences a stroke, nearly 
800,000 people each year. Every 4 
minutes, someone dies of a stroke. 
The American Heart Association 
describes stroke as a leading cause of 
death, causing 1 in 20 
deaths in the US. Stroke is 
also a leading cause of 
long-term disability. Each 
year, billions of dollars are spent on 
treatment and rehabilitation for 
victims of stroke. Effects of stroke can 
range from no damage, to severe 
disability, and in many cases, death. A 
critical aspect of preventing disability 
and death due to stroke is early 
recognition, diagnosis and treatment. 
Earlier treatment often leads to a 
better outcome. 
 This newsletter will discuss 
treatment and care of the client who 
has suffered a stroke. An overview of 
stroke causes, risk factors and signs 
will be provided, as well as diagnosis 
and treatment. Common needs and 
care of the client following stroke will 
also be covered. 

Stroke Overview 
 A stroke is an interruption in 
blood flow to the brain. Like all 
organs, the brain has a large network 
of blood vessels that keep it supplied 
with oxygen and nutrients. When one 
of these vessels becomes blocked or 
bursts, blood flow to that area of the 
brain is decreased. This can cause 
damage to the brain, and the person 
is said to have had a stroke, or 
cerebrovascular accident (CVA). 
 Most strokes result from blockage 
of an artery, called ischemic stroke. 
These are caused by atherosclerosis 
(build-up of fatty plaque that clogs the 

vessel), or by a blood clot that 
develops in or travels to the vessel. A 
smaller number of strokes occur due 
to bleeding from an artery, called 
hemorrhagic stroke. Strokes can 
produce a variety of effects in the 
body, such as weakness on one side, 
vision problems, and difficulty with 
speech and understanding. The 
effects caused by a stroke will depend 
on which area of the brain was 
damaged. In general, damage to one 
side of the brain produces effects on 
the opposite side of the body, since 
the nerves from the brain cross to the 
opposite side before traveling down 
the spinal cord. For example, a client 
who suffers a stroke on the right side 
of the brain may experience paralysis 
of the left arm and leg. 
 While any person, of any age, can 
have a stroke, there are risk factors 
that make it more likely for some. 
These include age over 60, family 
history of stroke, African-American 
race, high blood pressure and other 

chronic illness, obesity, and 
smoking. Signs of stroke may 
include sudden numbness or 

weakness on one side of  the face or 
body, drooping of one side of the 
mouth, severe headache, vision 
problems, dizziness, or difficulty 
speaking or understanding. 

Diagnosis and Treatment 

 Early diagnosis and treatment of 
stroke is essential to protect brain 
cells. If any stroke symptoms occur, 
the nurse should be notified 
immediately. Also, the time should be 
noted, since the time of symptom 
onset is very important in determining 
the type of treatment and its 
effectiveness. This is a true 
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After reading the newsletter, the home health aide should be able to: 
1. Identify two types of stroke and their medical treatment. 
2. List common tests used to help diagnose stroke. 
3. Discuss common effects of stroke and related care of the client. 



emergency, and requires quick action. The longer 
treatment is delayed, the more brain damage may 
occur. Emergency medical services (911) should be 
called immediately for transport to a hospital. 
 At the hospital, tests such as a CT scan of the 
brain, EKG, and lab tests for complete blood count, 
glucose, electrolytes, and coagulation are performed. 
Diagnosis of stroke is commonly confirmed based on 
clinical signs and results of CT brain imaging.  
 Treatment of stroke depends on whether it is the 
ischemic or hemorrhagic type. For ischemic 
strokes, a “clot-buster” drug (Alteplase) may 
be given by IV. This helps to break up the 
clot and protect brain cells. But it must be 
given within 3 hours after symptoms begin for 
maximum effectiveness. The blockage may also be 
treated by threading a catheter into the artery and 
removing the clot. Hemorrhagic stroke may be 
treated by threading a catheter to the bleeding vessel 
and closing it with clips or coils. In some cases, 
surgery may be required to repair the vessel and 
remove collected blood. 

Care of the Client Following Stroke 
 Clients who have suffered a stroke may have many 
needs. The severity of the stroke may range from 
minimal, such as very mild weakness in one arm, to 
devastating, such as coma and complete loss of body 
function. Care of the client following stroke is geared 
toward preventing complications, such as 
contractures and pressure sores, and regaining as 
much function as possible. A rehabilitation program, 
including physical, occupational and speech therapy, 
provides the client with the resources needed to meet 
these goals. Common issues and care include:   
Weakness or paralysis:  A common problem 
following stroke is hemiplegia, weakness or paralysis 
of the arm and leg on one side of the body. Assistive 
devices, such as a cane, walker or brace, may be 
ordered. You can help the client by providing range 
of motion exercises, either passive or active, twice 
daily. Encourage the client to use the affected limb as 
much as possible. Avoid the temptation to try to do 
everything for the client, even if it is faster for you to 
do things. Keep the weak arm supported on a pillow 
or sling, so that it does not injure the shoulder joint 
or become swollen. Inspect the skin on the weakened 
limbs for damage every few hours, since the client 
may not have normal feeling in these areas. Also, 
assist the client to change position every 1—2 hours 
to prevent pressure injuries.   
Language difficulties: After a stroke, some clients 
may have aphasia, difficulty producing or 
understanding verbal or written communications. 
This may take the form of being unable to sound out 
words, understand what others are saying, write or 

read. Needless to say, this is very frustrating for the 
client, and requires patience on your part. Find out 
from the nurse if there is a way the client can 
communicate (for example, by reading or writing), 
and use that method. When the client is trying to say 
a word, but cannot seem to “find” it, don’t finish 
sentences for him. Instead, give a clue to help him 
find and say the word. For example, if the client is 
trying to say he wants a glass of water, say, “You 
want wa– ...” to help him say the word. For clients 
who have difficulty understanding others, use short, 
simple words and sentences, or use a picture book of 
common needs if he can recognize pictures.  
Visual problems: Visual problems after stroke may 
include double vision, loss of depth perception, or 
loss of vision and awareness of objects or body parts 
on one side. To help clients with visual problems, 
position objects so that the client can see them, and 
encourage her to turn her head to improve the field 
of vision. Take care that the client does not bump 
into furniture or other objects when ambulating.   
Chewing/swallowing difficulties: Stroke often leaves 
half of the client’s face weakened or paralyzed. This 
can cause great difficulty with chewing and 
swallowing. When assisting the client to eat, place 
food on the unaffected (stronger) side of the client’s 
mouth. Make sure the food is chewed and swallowed 
before another bite is taken. Be careful with liquids, 
since these are usually more difficult than solids for 
the client to swallow without choking. Ask the nurse 
about thickeners for the liquids if this is a problem. 
Plan enough time for meals, since eating is often 
slow.   
Loss of bowel or bladder control: A bowel and/or 
bladder training program will assist the client to 
regain control of elimination. Make sure you are 
familiar with the client’s individual program, and 
follow the toileting schedule exactly. Document the 
results of toileting attempts and any incontinence. 
Psychological changes: Brain damage from stroke 
may cause behavioral changes, such as laughing or 

crying suddenly, without knowing why. The 
client may also be depressed or angry due 
to the limitations she now experiences. 
Provide support to the client by praising her 
efforts and pointing out areas of progress... 
“Last week, you couldn’t hold your brush 

like that—great job!” Listen carefully if she wants to 
talk about her feelings about the stroke. And notify 
the nurse if you sense that the client is depressed or 
angry, so that appropriate referrals can be made. 
 Stroke can cause tremendous changes in a 
client’s health and life. Your knowledgeable care and 
emotional support can greatly help to improve this 
client’s quality of life.  
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Directions: Place the letter of the one best answer in the space provided.  

NAME:____________________ DATE: _____________ 

 
_____1. Which of the following is most important in determining the effects of a  
  stroke?  
  A. age of the person 
  B. type of stroke 
  C. which side of the brain is affected 
  D. how quickly treatment begins  
 
    
_____2. A stroke is caused by which of the following problems in the brain?  
  A. abnormal electrical signals 
  B. interrupted blood flow  
  C. decreased transmitter chemicals 
  D. abnormal nerve structure and development 
 
 
_____3. Risk factors for stroke include:  
  A. high blood pressure 
  B. family history of stroke 
  C. obesity 
  D. all of the above 
 
 
_____4.  A stroke is considered hemorrhagic when which of the following occur?  
  A. a clot lodges in an artery 
  B. a blood vessel bleeds 
  C. fatty substance called plaque blocks a blood vessel 
  D. all of the above 
 
 
 
 
 
 

UNIT: ________________ 
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_____5. Which of the following tests is most likely to confirm diagnosis of a stroke?  
 A. EKG 
 B. coagulation tests 
 C. CT scan 
 D. complete blood count 
 
 
_____6. Both ischemic and hemorrhagic strokes may be treated by procedures that  
 involve threading a catheter to the site of the artery.  
 A. True 
 B. False 
 
    
_____7. Following a stroke, rehabilitation may include use of:  
 A. physical therapy 
 B. speech  therapy 
 C. occupational therapy 
 D. all of the above 
 
 
_____8. Mrs. Carter’s left arm is weak, due to a recent stroke. The home health aide 
 can best help her by:  
 A. telling her that from now on, she’ll have to ask for everything she needs 
 B. explaining that she shouldn’t try to use that arm, since it is difficult to move
 C. asking her to reach for an object with her left arm    
 D. anticipating her needs, so she does not become frustrated 
 
 
_____9. Mrs. Carter has weakness on one side of her face from the stroke, which makes 
 swallowing difficult. Which of the following items is likely to be most difficult 
 for her to swallow?  
 A. apple juice    
 B. oatmeal 
 C. spaghetti 
 D. vanilla pudding 
  
  
_____10. Because Mrs. Carter has weakness on one side of her face, where should the 
 home health aide place food in Mrs. Carter’s mouth when assisting her to eat? 
 A. on the unaffected side  
 B. on the affected side  
 C. at the front of her mouth 
 D. at the back of her mouth 
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