Guide for Stroke Recovery

Information and resources for persons
and families recovering from stroke

Use this Guide to:

e find information about stroke and your recovery

e set goals to recover, live well and prevent another stroke
e keep track of your progress

e communicate with your health care team

e find resources and support services in your community

giontoirexe & www.strokerecovery.guide
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Stroke is a medical emergency.
Spot a stroke — act F.A.S.T
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Bob's message of hope

Stroke is a very sudden damage to the brain done in an instant. Not a disease
or sickness. It is not progressive. You have been stabilized. Your stroke is a
passed life event. A successful recovery is your option. Develop an attitude of
unstoppable determination, optimism, self-encouragement, hope, confidence
and gratitude.

Emotional and physical recovery must start immediately in your mind. You must
develop a positive mindset. Change the thoughts you think and change yourself
to get back what has been lost. It is hard work. It can only get better from here
but only you can make that happen and you will. Hope transforms pessimism
into optimism. Hope is invincible. It is your own choice to make the rest of your
life the best of your life. You can either get better or get bitter. The decision does

not belong to fate, it belongs to you.
Please give hope a chance and enjoy this Guide.

Bob — person recovering from stroke



Journey to stroke recovery

Inpatient
rehabilitation

Secondary

Stroke
prevention 22

and primary care
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e Life after stroke

This visual allows you to identify the 5 main areas in the journey to
stroke recovery. Each person’s journey is different. You may or may
not experience all 5 areas. Read further to learn more about:

e What to expect; and

e The health care team members you will meet

Questions?
Speak to a member of your health care team



| have been taken to the hospital because | have had a stroke.

What will happen?

¢ | will be cared for by a ‘stroke team’. They will assess my medical needs and decide if | will be admitted to
the hospital.

¢ | will be assessed for the type of stroke | had and if | need treatment.

¢ | will learn about the type of stroke | had, why | had it and what will happen next.

What to expect if | am admitted?

¢ | may have different tests (for example: images of the brain, blood work, etc).
¢ | may have a change in foods or liquids | am allowed to have.

¢ | may get intravenous (IV) therapy and/or a nasogastric (NG) tube.

¢ | may be started on new medications to reduce my risk of another stroke.

How long will | stay?
¢ | may expect to stay here about 5—7 days but my stay could be shorter or longer depending on my overall
care needs.

Who will | see?
¢ Nurses, doctors, physiotherapist, occupational therapist, speech-language pathologist, registered
dietitian, social worker, pharmacist, etc.

Inpatient Rehabilitation ww

Recovery from a stroke begins right away. The goal of inpatient rehabilitation is to help me to regain as
much of my independence as possible so | can return to live in the community. | may also learn ways to do
things differently than before.

What will happen?

¢ | will stay in a rehabilitation hospital.

¢ | will participate in therapy to learn new skills and to help me work towards my goals.
¢ | may spend several hours a day in individual and/or group activities.

e It is helpful to have a family member or friend (if available) to support me.

Who will | see?
e Nurses, physiatrist, physiotherapist, occupational therapist, speech-language pathologist, therapy
assistant, registered dietitian, recreation therapist, social worker, pharmacist, etc.

How long will | stay?
e Soon after | have been admitted, the health care team will plan with me how long | will stay.
¢ | may be here for 1 to 7 weeks. The length of my stay will depend on my rehabilitation needs/goals.




Outpatient Rehabilitation w[ﬂ]

Recovery from a stroke is ongoing. The goal of outpatient rehabilitation is to help me to be independent and
participate in meaningful activities when | am back living in the community.

What will happen?

| will attend therapy at an outpatient stroke rehabilitation clinic.

| will learn how to continue to manage my health and well-being.

| will continue to learn new skills to support my ability to participate in day-to-day activities.
| will learn how to find resources in the community to support my interests.

It is helpful to have a family member or friend (if available) to support me.

Who will | see?
e Physiatrist, physiotherapist, occupational therapist, speech-language pathologist, registered dietitian, social
worker, etc.

How long will | stay?

e Soon after | start therapy, the health care team will plan with me how long | will attend outpatient
rehabilitation.

¢ The length of time will depend on my rehabilitation needs/goals.

Secondary Stroke Prevention Clinic @

It is important to monitor my health and risk factors to prevent another stroke from happening. If the
doctors think that | have had a stroke, | may be referred to an outpatient secondary stroke prevention clinic.

What will happen?

e The health care team will review the type of stroke | had, my test results, risk factors, medications.

¢ | will undergo a neurological exam. | will discuss whether more tests are needed with the health care team.
e The health care team will help me develop a plan for how | can prevent another stroke.

o | will discuss the plan to follow up with my family doctor, another specialist or health care professionals.

Who will | see
e Neurologist, nurse practitioner or clinical nurse specialist, other health care professionals depending on
my needs.

Life After Stroke .

Ongoing recovery is possible. There is life after stroke in the community where | live.

What will happen?

e | may continue to work on my home exercise program and improving my skills to participate in everyday
life.

e | may get involved with community programs.

I should consider the needs of my caregiver (if available). We should seek assistance if needed.

| should continue to make informed lifestyle choices to stay healthy and reduce my risk of another stroke.

e Community care providers will assess my ability to return to meaningful leisure or social activities, to

driving and/or working if appropriate.

| will have ongoing visits with my care providers to reduce the risk of another stroke and ensure | am

managing my concerns well.

Who will | see?
e Providers working the community such as primary care provider, home and community care coordinators, etc.
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Introduction

People who have had a stroke often call their recovery a journey. Each
person’s journey is different. Using this Guide for Stroke Recovery will
help you gain the knowledge, skills and confidence to take charge of

your health. We call this ‘self-management’. You may find it helpful to

read different parts of the Guide at different times along your journey.
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Managing your own health and keeping a positive outlook, with help from others is the best

way to recover and live well after a stroke.

“I think this is a lifeline for stroke patients. It will give you all kinds of information on
what you’re going through and what you can expect in the future. Is also relieves anxiety
because you can see that there are all kinds of information and tips on how to proceed
with your recovery, that there is hope.

And for caregivers, it helps them with helping out the patient. Also giving tips so that
they don’t get burnt out from helping out.”

Cyndi — person with lived experience

How to use this Guide

You can bring this Guide to appointments or meetings. You can decide what information to
share with others. Members of your health care team may add some information you share

to your medical record. You may find it helpful to keep track of:

e the names and phone numbers of health care providers working with you
e dates and times of upcoming tests or medical appointments

e therapy and doctors’ notes, test results, and other important information



Topics in the Guide have been organized in three parts:

Information to help you know what to expect.

The ‘Information’ section summarizes the topic in plain language. This can help to
answer questions you may have.
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Questions to ask yourself and your health care providers.

The ‘Questions’ section helps you confirm what you know, and identify what

information you may still need. It helps you know what questions to ask. Answering
the questions encourages you to think about topics you want to learn more about

and set goals for yourself, which are important steps in self-management.

Where to get more information, help and support.

The ‘Help’ section lists programs and/or services that can give you information,
practical help and support specific to that topic. Although some resources are
included, the lists may not be complete. Resources on each topic are compiled
in alphabetical order in the Directory at the end of the book. The first page of
the Directory offers a list of community and government programs, services and
databases that cover many topics.

N For further tips and strategies, access this Guide online by visiting

www.strokerecovery.guide



https://www.strokerecovery.guide/

Additional questions to ask

Use this page to write down questions you may have or to keep notes.
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@ Self-Reflection

After a stroke, it is helpful to spend time thinking about
what is most important to you, and how to reduce the

=
o
el
s
=
Q
[~
]
r—f
[T}
7]

chances of having another stroke.

This section can help you:

e Consider your risk factors. These are the things that put you at risk of another stroke.

e Learn what lifestyle changes could benefit your health and help to prevent another
stroke.

e Decide what changes you wish to focus on.

The Self-Reflection Worksheet (page 6) can help you decide what lifestyle changes to aim
for that will benefit you the most. Your risk factors may change along your stroke journey

so you can return to this tool and revise it as often as you need to.

How to use the Self-Reflection Worksheet:

1. Read about the risk factors in the Good Health section.

2. For each risk factor, answer the questions on the next page. Choose the number on
the scale that best represents how you feel. Enter the numbers in the columns of your

Self-Reflection Worksheet (page 6).
3. Review your answers. To decide which areas you would like to focus on, consider:
e What areas would benefit most from improvement?
e What are you most motivated to do?

e What actions are you most confident that you can do?



Is there room to improve in this area?

1 2 3 4 5 6 7 8 9 10 0
Not at all Somewhat A lot ;
How motivated am | to improve this area? g

| | e

1 2 3 4 5 6 7 8 9 10
Not at all Somewhat motivated Very motivated

How confident do | feel in being able to do this?
| I

1 2 3 4 5 6 7 8 9 10

Not at all Somewhat confident Very confident

4. When you feel ready to make a change, choose 1 or 2 areas that you can focus on. Use the

Self-Reflection Worksheet to help set your goals in the next section: Setting Goals.

If you are not sure which risk factors to change for better health, speak with a health care

provider. They can work with you to:
e reduce your risk factors

e motivate you

¢ help you choose changes that can be easy to adopt

You may want to share your worksheet with your health care providers. Remember, changes can
take time. Your health care team is here to support you. Share any questions or concerns you

have about your risk factors and changes you want to make.
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Self-Reflection Worksheet

Risk Factor

Room to improve

Motivation

Confidence

Example: Blood Pressure

10

Alcohol

Atrial Fibrillation

Being Smoke-Free

Blood Pressure

Cholesterol

Diabetes

Healthy Weight

Nutrition

Physical Activity

Sleep Apnea




® Setting Goals

Setting goals is an important part of your recovery after stroke. Setting goals can help you to

regain control over your health and well-being by making changes that are meaningful to you.

Setting goals and meeting them takes some planning and problem solving. Following the
Goal Plan-Do-Check Worksheet' (page 9) can help you reach your goals and make lasting
health changes. Goal-Plan-Do-Check helps you:
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e decide on the goal

* make a plan
e put the planin action and see if the plan worked
e decide if and how you need to change the plan

You are more likely to be successful if you aim for something

important to you and plan for how to achieve your goal.

How to set goals:

1.

2.

Review your completed Self-Reflection Worksheet (page 6).

Pick 1 or 2 areas from the worksheet that are important for you.

. Use the Goal-Plan-Do-Check Worksheet (page 9) to create a plan.

e After you make your plan, follow through on your plan and then check if it worked.

Often the plan needs to be adjusted several times before you fully reach your goal.

* Be flexible with your plans. Remember there are many ways to achieve your goal.

Track your progress. You can use a journal, calendar, or phone application.

. Include other people in your goal setting, especially those with similar interests and

goals. This is a good way to keep you on track and motivated.

1 Polatajko, H. J., & Mandich, A. (2004). Enabling occupation in children: The Cognitive Orientation to daily Occupational
Performance (CO-OP) approach. Ottawa, ON: CAOT Publications ACE.



Your goals will change over time. As you continue on your stroke journey,
you can adjust goals and set new ones.

If you need help setting goals, ask your health care providers for help. They may use
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different tools to help you set goals and track your progress.

‘ g Using Goal - Plan - Do - Check
An example

Your abilities may
change after a

stroke., Goal Plan
What do | want to do? How do | achieve it?

Goal-Pian-Do- i | want to be sure | have enough My plan is to:

Check (GPDC) is a energy during the day to go to —_— * Eatbreakfast

e Check my blood sugar levels

roblem-solvin all of my appointments.
B d y app ¢ Schedule breaks during my day

tool you can use to

meet your godls. o
. _-"6(\0\
RSN
When you use a __.--'%Qe**&oq\?’
problem-solving .-""@O\zex@
tool and come up CheCk
with your own ) :
. Did | do my plan? Did my plan work?
strategies to meet
U geel, yeu 6is L;Oglfz\;egllrgﬂags;g'xieankilse TOdzi/el'm breakfast on time
: : y ! —  ° Yy I
more likely to stick and do all the things | needed to e Tested my blood sugar
to the plan. do today. * Took 2 breaks during my day
*Ifygu did not complete your plan, do your Plan.
O © If your plan did not work, create a new Plan.
Toronto Stroke\ When you achieve your goal, create a new one!

S Networks

Polataiko, H. I.. & Mandich, A. (2004). Enabling occupation in children: The Cognitive Orientation to dailv Occupational Performance (CO-OP) approach. Ottawa, ON: CAOT Publications ACE.



Setting Goals

Use this Self-Reflection Worksheet to help you achieve your goal!

Godal Plan

What do | want to do? How do | achieve it?
—
_ 3 _
e

Check

u.q|_J\oc did not complete your plan, do your Plan. o i ‘ - T
If your plan did not work, create a new Plan.

When you achieve your goal, create a new one!



How does a stroke happen?

What happens when you have
a stroke?

A stroke is a life-changing event. You may have a lot of questions after a stroke. You may

feel scared or nervous about what is happening with your health. You may wonder what

happens next. This is normal. The journey is challenging and will require hard work toward a

successful recovery.

Learning as much as you can about stroke and recovery will help you:

This section covers topics about:

understand what has happened (the stroke and what caused it)
know what to expect, including the tests you will need

feel confident when talking with your health care team

take your medications safely

manage changes in your life

improve your overall health and recovery

reduce your risk of having another stroke

types of stroke
the areas of the brain affected by stroke

tests you may need

medications you may need
health care team members

advance care planning

B For further tips and strategies, access this guide online by visiting
N
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o1 TIME is critical
‘ - call 911

j 9 SPEECH difficulty

There are two main types of stroke:

1. Ischemic stroke

Ischemic strokes are the most common
type of stroke. They happen when an
artery to the brain becomes blocked.

Some treatments for acute ischemic

stroke can include clot-busting drugs
that dissolve the clot or using a stent
retriever to remove the clot from the
blocked blood vessel in the brain.

How does a stroke happen?

A stroke is an injury to a part of the brain. It
happens when something goes wrong with
the flow of oxygenated blood to the brain.
Blood that does not start flowing back to the
brain within minutes can cause damage to the
brain and the parts of the body it controls.
The effects of a stroke depend on which part
of the brain was damaged and by how much.
The treatment for stroke will depend on the
type of stroke you had.

Stroke is a medical emergency.
Spot a stroke —act F.A.S.T

Source: National Heart, Lung, and Blood Institute, National Institutes of Health
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How does a stroke happen?
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2. Hemorrhagic stroke

This type of stroke is less common. It
is when an artery to the brain bursts

or bleeds.

Some treatments for this type of
stroke can include surgery or taking
certain medications to reduce the
pressure on the brain. In both types,
the part of the brain damaged by the
stroke can affect how you think, see,

move, feel and/or speak.

Transient Ischemic Attack

Source: National Heart, Lung, and Blood Institute, National Institutes of Health

A Transient Ischemic Attack or TIA are sometimes called ‘mini-strokes’. They are caused

when blood flow to the brain is briefly interrupted. The symptoms usually last for a few

minutes or up to 24 hours. Symptoms of a TIA may include temporary:

e weakness or numbness
e slurred speech, or

e trouble seeing clearly

A TIA is an important warning sign of a possible stroke. It is a medical emergency that needs

to be assessed by a doctor and treated right away.

Some strokes happen while people are asleep. If you wake up with any of the following

symptoms or think you are having a stroke, get medical help right away:

* numbness or weakness on one side of the body

e drooping of the face

e slurred or jumbled speech

e changes in vision, such as blurred or double vision

e sudden severe headache, usually with some of the other signs

e problems with balance



Functions of the brain

The brain is divided into two large halves called
hemispheres. The right hemisphere controls the left
side of your body, and the left hemisphere controls

the right side of your body.

Left Hemisphere
Analytical - The left side helps us with tasks that have

to do with logic, such as science and math. For most

people (97%) it helps with communication including

understanding, speaking and writing.

Right Hemisphere
Creative - The right side helps us with tasks that are artistic and creative. It also controls
things, such as paying attention, memory, insight, problem solving, reasoning, and even

understanding a joke.

Areas of the brain

Frontal lobe Parietal lobe

The brain is divided into four big areas

ureiq 9y} JO seale pue suonounj

called lobes:

1. Frontal lobe (blue coloured area)
Occipital lobe

2. Parietal lobe (yellow coloured area)

3. Temporal lobe (green coloured area) ————
Temporal lobe -—— Cerebellum

4. Occipital lobe (pink coloured area) Brain stem

Other parts of the brain include the cerebellum (purple) and the brain stem (brown) which are

located at the base of the brain.

A stroke can happen in any part of the brain. The effects of a stroke will depend on where and
how much of the brain was damaged. Each area of the brain has a different function. A stroke
in any of these areas may cause problems with some of the functions listed on the next page.

There may be other functions affected that are not listed.
13



What is neuroplasticity?
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Right and left Occipital
Frontal lobe Parietal lobe & P Cerebellum | Brain stem
temporal lobes |lobe

Reasoning Intelligence Understanding Vision Balance Swallowing
(judgement) ) language -

Reasoning Colour Coordination | Heart beat
Behaviour ) Behaviour ) and control

Sensation Perception Blood
SIS e of voluntary

m.o.tlona Reading earing movements | Pressure
lability " S
emor . reathin
emory |

from left contro Body
Movement temperature

Body
Intelligence awareness Alertness/

) ) sleep

Personality Calculation
Language

What is neuroplasticity?

Neuroplasticity, or brain plasticity, means that the brain can change. It can make new

connections between brain cells after an injury like a stroke. The part of your brain that is

healthy can take over the jobs of the injured part. This means that if you lost the ability to

do something after the stroke, you can learn how to do it again.

Remember, change takes time. Keep practicing skills every day to get better

and help your brain make new connections.

10 things to know about neuroplasticity:

1.

2
3.
4

Use it or lose it: The skills we don’t practice often get worse.

. Use it and improve it: The skills we practice get better.

Specificity: We must practice the exact tasks we want to improve.

. Repetition matters: We must do a task over and over again once we’ve got it right

to actually change the brain.

Intensity matters: Doing the same thing over and over in a shorter time is important

for creating new connections in the brain.



6. Time matters: Neuroplasticity is a process, not a single event. In rehabilitation,

starting earlier is usually better than starting later.

7. Practice what’s important: To change the brain, the skill we’re practicing should have

some meaning or importance to us.

8. Age matters: Younger brains tend to change faster than older brains, but improving a

skill is possible at any age.

9. Transfer of skill: Practicing one skill can improve a related skill. For example: practicing

going up and down the stairs can help manage curbs when crossing the street.

10. Avoid bad habits: Learning an “easier way” of doing something that develops a bad
habit can make it harder to re-learn the proper way. Try to learn skills and tasks the

right way the first time.?

Here are some books that talk about neuroplasticity:

Title Authors

The Brain that Changes Itself (e-book and audiobook) Norman Doidge

My Stroke of Insight (e-book and TED Talk) Jill Bolte Taylor

Healing the Broken Brain (book and audiobook) Mike Dow, David Dow,
Megan Sutton

What are the risk factors of a stroke?

Once you have a stroke or TIA, you are at higher risk of having another stroke. It is important
that you work with your health care team to manage any medical condition that puts you at

risk for stroke. You may need to make lifestyle changes to lower your risk of stroke.

Risk factors that can increase your risk for stroke are divided into two categories:
non-modifiable risk factors and modifiable risk factors. Modifiable risk factors can be
changed. They can be controlled by medications, medical treatment, or lifestyle changes.
Non-modifiable risk factors cannot be changed. For more information on risk factors you can

change, go to the section on Good Health.

2 Adapted with permission from Tactus Therapy http://tactustherapy.com/neuroplasticity-stroke-survivors
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What are the risk factors of a stroke?

Modifiable risk factors Non-modifiable risk factors

Carotid or other artery disease
Heart disease

Physical inactivity

Obesity

Excessive alcohol consumption

Drug use

High blood pressure Age

High cholesterol Gender

Diabetes Family and medical history
Atrial fibrillation Ethnicity

Cigarette smoking Previous stroke or TIA

@ Questions about stroke

Having read the information in this section, consider the following questions.

O

O O O O O

Do | know what kind of stroke | had?

Do | know what caused my stroke?

Do | know what the symptoms of a stroke are?

Will I know what to do if | have symptoms of a stroke?
Do | know what are my risk factors for a stroke?

Do | have a plan in place if | have an emergency?

Resources about stroke

Refer to the Directory for a list of community and government programs, services and

databases that cover many topics.

16




@ Tests you may have

There are many tests that can help your health care team find out what type of stroke you
had, and why you had a stroke. Knowing this information allows you to better manage your
health and lifestyle, and reduce your risk of having another stroke. Some tests can be done in
the hospital or after you are home. Keep a calendar or journal of important dates, times and

location of any tests you may be having. Below is an example.

Appointment with | When Where Contact
whom information
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Tests you may have
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The chart below can help you keep track of your test results. Your doctors may want to see this

chart so they will know which tests have been done. If you have questions about test results,

what they mean for you, and what needs to happen next, speak with your doctor or nurse.

Angiogram (MRA)

Date of test:

Magnetic MRI uses a non-harmful magnetic field and radio waves to make a
Resonance three-dimensional image of a part of the body, such as the brain.
Imaging (MRI) These images are more detailed than CT scans.

Date of test: Comments:

Magnetic MRA uses a strong magnetic field and radio waves to make an image
Resonance of the blood vessels. Contrast dye is injected into the arm vein to

see blood flow in arteries to detect any blockage or hardening of the

arteries in the neck or brain.

Comments:

Angiogram

Date of test:

A test using X-rays in which dye is injected into an artery in your
upper thigh near your groin or sometimes in your arm. The test gives
the best information about the condition of the blood vessels and

detects if there are blood clots or any other issues.

Comments:

Carotid ultrasound
(Neck Doppler)

Date of test:

A non-invasive test that uses high frequency sound waves to
determine the amount of blood flow through the blood vessels in
the neck (carotid arteries) or the extent to which the vessels may be
narrowed. The ultrasound probe is moved over your neck arteries.

Comments:




Blood Tests

Date of test:

There are many blood tests to check for cholesterol and blood sugar
levels, liver and kidney function or problems with blood clotting.

Comments:

Computerized
Tomography scan
(CT scan)

Date of test:

A test that uses X-rays to take a series of pictures of the brain or other
body organs. It is one of the first tests done for someone suspected of
having a stroke. A CT scan can usually identify whether a stroke was
due to bleeding (hemorrhagic stroke) or a blockage (ischemic stroke).

Comments:

Computerized
Tomography
Angiogram (CTA)

Date of test:

A test that uses X-rays and contrast dye that is injected into the arm
vein to see blood flow in arteries inside the brain, or the arteries that
bring blood from the heart to the brain.

Comments:

Transcranial
Doppler (TCD)

Date of test:

A non-invasive test that measures the speed of blood flow through
the brain’s blood vessels.

Comments:

Holter monitor

Date of test:

A portable device worn around the neck and shoulders that records
the electrical activity of the heart. It is used to find abnormal heart
rhythms. A Holter monitor is similar to an electrocardiogram but
allows the information to be recorded over longer periods of time
either in hospital or at home.

Comments:

19
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Tests you may have
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Electrocardiogram
(ECG or EKG)

Date of test:

A test that records the electrical activity of the heart. It is used to
find abnormal heart rhythms, which can affect how well blood flows
through the body. When blood does not flow well there is a greater
risk of developing a blood clot that can lead to a stroke.

Comments:

Trans-Esophageal
Echocardiogram
(TEE)

Date of test:

During this test an ultrasound probe is placed through your mouth
and throat into your esophagus. Ultrasound waves take a picture
of your heart and the circulating blood. During this test you may
be given medication to help you relax and a numbing spray may be
applied to your throat.

Comments:

Trans-Thoracic
Echocardiogram
(TTE)

Date of test:

A non-invasive test that uses ultrasound waves to take a picture of
your heart and the circulating blood. The ultrasound probe is placed
over your chest.

Comments:

Videofluoroscopic
Swallow Study
(VFSS)

Date of test:

A test done by a speech-language pathologist for a person who has
trouble swallowing. An X-ray is taken of the person as they swallow
food and drink with different textures. This test helps determine if the
person can safely eat and drink.

Comments:




@ Questions about tests you may need

Having read the information in this section, consider the following questions.
[0 Dol know the types of tests the doctor has ordered?
O Do I understand the results of the tests | have had?

O Dol know what | need to do next and why?

Resources about tests you may need

Refer to the Directory for a list of community and government programs, services and

databases that cover many topics.

@ Medications you may need

A doctor will prescribe medications depending on the cause of your stroke.

Po9u Aeur NOA SUOTIedIPIN

Different medications help to:

e prevent blood clots (for example: platelet inhibitors, anticoagulants)

e regulate your heart rhythm (for example:. beta blockers, calcium

channel blockers)

e |ower your blood pressure (for example: ace inhibitors, angiotensin Il receptor blockers,

beta blockers, diuretics)
e |lower the bad cholesterol levels in your blood (for example: lipid lowering agents)

e manage your blood sugar levels (for example: insulin, diabetes pills)

Medications help lower your risk of having another stroke.
Take each medication as directed by the doctor. Even if you feel well, continue to take your

medication. Do not stop taking any medications without talking to your doctor first.
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It is a good idea to get all your prescriptions filled at the same pharmacy.

My Pharmacy

Name:

Address:

Phone number:

Check with your pharmacist or doctor before taking any new medications, since some

medications may affect one another. This includes:
e prescription medications

e over-the-counter medications (non-prescription), such as aspirin, laxatives, cough

and cold medicines, pain medications, vitamins and herbal remedies

The pharmacist can suggest ways to manage your medications, such as:

Medications you may need

Using a pill box (dosette) can be used to Packaging the medication in single

organize your medications by day and time doses (blister pack)

Here are some tools that can help you properly take the medications prescribed by your

doctor:

Tool 1: Medication instructions (page 23)
Tool 2: Medication tracker (page 24)
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Tool 1: Medication instructions
This chart can help you keep track of what medications have been prescribed to you, what
they’re used for, how to take them, and when to take them. If you need help filling this out,

talk to your pharmacist, doctor or nurse.

Medication What it is for How to take it When to
take it
Take __ pill(s) __ time(s) a0 w | @
a day. Other special = S| €| =B
q q o 1} g [}
instructions. = 2| @ | o
Example: Reduces clotting | 1 pill (81mg) once a day. X
Aspirin of my blood Crushed with food.

23
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Medications you may need

Tool 2: Medication tracker

This chart can help you make sure that you’ve taken all of your medications.
1. Write in your medications in the "MEDICATION NAME" column.

2. For each medication, fill in the dose under when you have to take it.

24

3. Make sure to check off each dose after you’ve taken it.

4. Repeat for every day of the week.

FOR THE WEEK OF:
AFTERNOON
DAY MEDICATION NAME BREAKFAST | MORNING SNACK LUNCH SNACK DINNER BEDTIME
Aspirin 2 pills 2 pills
N P g
8 Plavix 1 pill
5 Insulin 1 injection 1 injection
§ Gravol 1 pill
>
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THURSDAY

FRIDAY

SATURDAY




@ Questions about medications

Having read the information in this section, consider the following questions.

O

O O O O O O

O

Do | have the list of medications | need to take?

Do | know how each medication helps me?

Do | know how to take each medication (for example: with meals, injection, or crushed)?
Do | know what time to take each medication?

Do | need reminders about when to take each medication?

Do | know if the medications interact with other medications | take and the food | eat?

Do | need a way to organize the medications | take, such as a blister pack or

pill organizers?

Does the pharmacy | use deliver medications to the home?

Resources about medications

Health Canada

Prescription Drug Insurance Coverage and Drug and Health Product Register
https://www.canada.ca/en/services/health/drug-health-products.html

Refer to the Directory for a list of community and government programs, services and
databases that cover many topics.
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Health Care Team

@ Health Care Team

26

A team of health care professionals caring for you may include:

Doctors
Doctors supervise the overall medical care of people who have had a stroke. Some types

of doctors that may be part of the care team are:
e a family doctor

* a neurologist (doctor who specializes in the nervous system)

a physiatrist (doctor who specializes in rehabilitation)

a cardiologist (doctor who specializes in the heart)
¢ a neuropsychiatrist (doctor who specializes in depression and anxiety)
* a neuropsychologist (doctor who specializes in mental health care within the context

of neurological conditions like stroke)

a neuro-ophthalmologist (doctor who specializes in visual problems related to the

nervous system)

an interventional specialist physician, such as a neurosurgeon or neuroradiologist

(doctor who specializes on procedures that affect the blood vessels)

Nurses

Nurses work closely with persons with stroke and their caregivers to help manage and
provide education about health and personal care needs. There are different kinds of

nurses, each with a different role. You may have:

e an advanced practical nurse (APN)

a registered nurse (RN)

a registered practical nurse (RPN)

® anurse practitioner (NP)

Occupational Therapists (OT)
Occupational therapists assess, treat, provide education and teach skills that enable
safe and independent living in the home and community (for example: personal care,

cooking, and grocery shopping). They help people regain or learn new skills to get back



to the activities that are meaningful to them. They may suggest equipment to safely do

everday activities.

Occupational Therapy Assistant (OTA)

An occupational therapy assistant works with an occupational therapist to help persons
with stroke do activities that support their recovery and help them reach their goals for day-
to-day life.

Personal Care Assistants (PCA)

Personal Care Assistants help persons with stroke to manage their daily personal care, such
as bathing, dressing and toileting. They may provide care in hospitals or at home. They may

also be called personal support workers (PSW).

Pharmacists

Pharmacists prepare and dispense medications. They provide education and counselling

about the purpose, side effects, cost, and safety of medications.

Physiotherapists (PT)

Physiotherapists assess mobility and what affects a person’s ability to move. They develop
a treatment plan to improve strength, balance, coordination and mobility, and help plan
for next steps in stroke recovery. The physiotherapist may suggest specific mobility aids to

promote safety and independence.

Physiotherapy Assistant (PTA)

A physiotherapy assistant works under the direction of a physiotherapist to assist with

exercises and treatments that can help improve strength, flexibility, and overall movement.

Social Workers (SW)

Social workers offer counselling to help people cope with feelings of anger, sadness,
depression, confusion, and anxiety. Social workers can help with applications for financial
assistance, housing options, planning for the future and coordinating community support

services.
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Health Care Team
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Speech-Language Pathologists (SLP)

Speech-language pathologists assess and provide ways to help people who have trouble
swallowing and can recommend modified diets if needed. They also assess and treat
people who have trouble speaking, understanding, reading and/or writing. They can help

by providing activities to improve speech and teach other ways to communicate.

Communicative Disorders Assistant (CDA)

Communicative disorders assistants carry out individualized treatment plans for
communication and swallowing, and screen hearing. They maintain hearing aids through
goals provided by the speech-language pathologist or audiologist. They work together
with the speech-language pathologist or audiologist to make sure every person’s

communication needs are met.

Recreation Therapists

Recreation therapists assess and develop a treatment plan based on a person’s leisure
interests. They help people learn the skills and resources needed to take part in hobbies

and other interests to help achieve independence.

Registered Dietitians (RD)

Registered dietitians assess and develop a nutrition plan. They help people learn how to
prepare food for those who have difficulties swallowing. They also help people learn about

healthy eating, managing diabetes, cholesterol, blood pressure and malnutrition.

Other Professionals

Other professionals may also be part of the care team:

a rehabilitation assistant works under the direction of an occupational therapist and/or

a physiotherapist to help you with your rehabilitation

an orthotist makes special braces to support weak joints and muscles

a urologist helps with bladder problems

vocational counselors help people to go back to work or school



You, your family and/or caregivers, and community service providers are also important

members of this team and of your circle of care.

@ Stroke Prevention Clinics

Stroke prevention clinics provide early assessment, treatment and education to people
who have had a transient ischemic attack (TIA) or stroke. The goal is to help lower your risk
of having another stroke. Their team of stroke experts can help you make changes in your
lifestyle to reduce the chance of having another stroke.

The Stroke Prevention Clinic Patient Summary (scan the QR code) is a
tool you can bring to a stroke prevention clinic appointment to track

information about your diagnosis, risk factors and plan of care.

For clinics in the Toronto area visit www.tostroke.com. There are

Stroke Prevention Clinics listed for each region or network.

@ Advance Care Planning

Making your own choices is important to your sense of identity and well-being. This is true
of decisions that include:

e food

e living arrangements and housing
e clothing

e hygiene

e safety

e health care

¢ finances

It is important for your family, friends and health care team to know what your wishes are in

the event that you can no longer make informed decisions.

29
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What is Advance Care Planning?

Making choices while you are capable about how you wish to be cared for in the future
if you become incapable of making decisions. The wishes you express while capable are
legally binding. This means they will be enforced by law.

A substitute decision-maker (SDM) in Ontario is a person who is legally appointed to make
decisions for a person who is mentally incapable of making the decision for themselves.
An SDM only has the authority to act on your wishes when you are not capable of making
them yourself.

e A Power of Attorney (POA) for Personal Care is a legal document that appoints

someone as your SDM for personal and health care needs.

e A Continuing Power of Attorney (POA) for Property is a legal document that appoints
someone as your SDM for property and financial matters.

Choose someone who you feel would best honour and carry out your wishes. This person
does not have to be a family member. You can appoint more than one person as your POA

and state if either or both can make decisions for you.

What happens if | do not have a POA for Personal Care?

If you do not have an appointed SDM through a Power of Attorney for Personal Care and
you are not capable of making your health care decisions, the health care team will turn
to the following people (in this order with the highest ranked person at the top) to make

personal care decisions:
1. your spouse or common-law partner
2. your child (over 16) or parent
3. custodial parent (parent with right of access only)
4. brother or sister

5. any other relative by blood, marriage or adoption



Your SDM(s) must meet the following conditions:
e willing to accept the role as your SDM

available when decisions need to be made

capable of providing consent

16 years or older

e not prevented by court order or separation agreement from acting as your SDM

What happens if | do not have a POA for Property?

If you are no longer able to manage your property or finances and you do not have a Power
of Attorney for Property, someone must apply to a court to be your representative. A
guardian or representative may be appointed by either the Ontario government’s Office of

the Public Guardian and Trustee, or by the court.

@ Questions about advance care planning

Having read the information in this section, consider the following questions.
O Are my care wishes written down and/or known by my family/loved ones?

O Have I legally named someone as my appointed Power of Attorney for Personal Care

and/or Property?
e [f yes, have | made my wishes known to that person?

e Do they know where my Power of Attorney is located or do they have a copy?
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Resources about advance care
planning

For legal problems and advice, contact a lawyer or community legal clinic by dialing 211.

Advance Care Planning Canada
Canadian Hospice Palliative Care Association
Toll-free: 1-800-668-2785

www.advancecareplanning.ca

Steps to Justice
Community Legal Education Ontario/ Education juridique communautaire Ontario

www.stepstojustice.ca

Office of the Public and Guardian Trustee
Toll free: 1-800-366-0335

Email: PGT-Legal-Documents@ontario.ca

www.ontario.ca/page/office-public-guardian-and-trustee

Refer to the Directory for a list of community and government programs, services and

databases that cover many topics.


www.advancecareplanning.ca
www.stepstojustice.ca
mailto:PGT-Legal-Documents%40ontario.ca?subject=
www.ontario.ca/page/office-public-guardian-and-trustee

Good Health

Once you have had a stroke, your chance of having another one is greater. The good news is
there are many things you can do to prevent another stroke.
This section helps you:

e |earn how you can lower your risk of stroke

e think about ways you can be healthier

This section covers topics about:

e Alcohol e Diabetes

Atrial Fibrillation * Healthy Weight

Being Smoke-Free * Nutrition

Blood Pressure * Physical Activity

Cholesterol Sleep Apnea

It is important that your family doctor be involved in your care. A family doctor checks
your health as you recover. If you don’t have a family doctor, register at Ontario Healthcare

Connect (http://www.ontario.ca/healthcareconnect) to help you find a doctor accepting

new patients.
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WELE) R csources for good health

Find a primary care provider, nurse practitioner, health clinic or other health care service.

Ontario Healthcare Connect

www.ontario.ca/healthcareconnect

Register by phone at 811

Empower Health

Email: support@empower.ca

www.iamsick.ca

Family Health Teams

www.health.gov.on.ca/en/pro/programs/fht

Refer to the Directory for a list of community and government programs, services and
databases that cover many topics.

@ Alcohol

Drinking alcohol may increase your blood pressure and triglycerides. If you drink alcohol
often you can gain weight as alcohol is high in calories. These factors may increase your

risk of stroke.

Avoiding alcohol is recommended if you:
e are on medications
* have liver disease
e have atrial fibrillation

* have high triglycerides


www.ontario.ca/healthcareconnect
mailto:support%40empower.ca?subject=
www.iamsick.ca
http://www.health.gov.on.ca/en/pro/programs/fht

If you drink alcohol, talk with your health care provider
to find out if it is safe for you.

This chart shows the recommended guidelines for drinking alcohol:

Standard
drinks per Health Implications
week
0 drinks No risk
1 —2 drinks Low risk
3 —-6drinks Moderate risk
7 or more Increasingly high risk
(Your risk of heart disease and stroke significantly increases at this level)

Sources: Heart and Stroke and Canadian Centre on Substance Use and Addiction

One standard drink is equal to:

-

One bottle (12 oz or One glass (5 oz or One shot (1% oz or
341 ml) of 5% beer, 142 ml) of 12% wine 43 ml) of 40% spirits
cooler, or cider

Drinking alcohol may be harmful to your health.

e Keep track of how many drinks you have on an average week. This can help you stay

within the recommended limits.

e |t is suggested that you aim to drink less alcohol. If you decide to limit alcohol, set a goal

and make a plan.

e If you feel unable to limit your drinking, speak with your health care provider for support.
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@ Questions about alcohol

Having read the information in this section, consider the following questions.

O Do I know how much alcohol is in one standard drink?
Do | know how alcohol can affect my health and my risk of having another stroke?
Is it safe to drink alcohol if | am taking medication?

Do | have too many alcoholic drinks in a week?

O O O O

Do | need help in managing how much alcohol | drink?

Resources about alcohol

Alcoholics Anonymous Meetings
www.aa.org — enter Toronto to find local offices and A.A. groups

Canadian Centre on Substance Use and Addiction
Knowing Your Limits with Alcohol

1-833-235-4048

WWW.CCSa.Ca

Refer to the Directory for a list of community and government programs, services and

databases that cover many topics.

@ Atrial Fibrillation

Having a regular heartbeat helps to pump the right amount of blood to the

rest of the body. Atrial fibrillation is an irregular heartbeat. During atrial
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fibrillation, the heartbeats are uneven or too fast and cause poor blood
flow to the body. Blood can get stuck in the heart, where blood clots can
form. These clots can then get pumped to the body, and possibly to the

brain which can result in a stroke.
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www.aa.org
http://www.ccsa.ca/sites/default/files/2023-08/CCSA-Knowing-Your-Limits-with-Alcohol-Guide-2023-en.pdf
www.ccsa.ca

Symptoms of atrial fibrillation
People with atrial fibrillation may feel fine and not know they have it. Others may feel the
following symptomes:

e irregular and fast heartbeat

e heart palpitations or a rapid thumping in their chest

e chest discomfort, chest pain or pressure

e shortness of breath, particularly with exertion or anxiety

e fatigue

e dizziness, sweating or nausea

e light-headedness or fainting

An electrocardiogram is a simple test to find out if you have atrial fibrillation.

A Holter monitor takes a longer recording of your heart rhythm and is another way to see if
you have atrial fibrillation.

If you think you have atrial fibrillation because of a reading that has displayed on your smart
phone or watch, speak with your family doctor.

What can cause atrial fibrillation?
The cause of atrial fibrillation is not always known. It is often related to the heart, other
health problems, or lifestyle. Here are some conditions that may lead to atrial fibrillation:
¢ high blood pressure (the most common cause)
e abnormal structure of the heart
e infection or inflammation of the heart (myocarditis or pericarditis)
e diseases that damage the valves of the heart
e congenital heart disease

e overactive thyroid (hyperthyroidism)
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* a blood clot in the lung (pulmonary embolism)
e excessive use of alcohol

e smoking
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What can you do?
It is important to speak to your doctor to help you decide on the best treatment for you.
Your treatment will be based on:

e your age

e your needs

e your medical history

e how much the symptoms are interfering with your quality of life

Some people will take blood thinners (for example: daily Aspirin® or an anticoagulant) to

prevent clots from forming and travelling to the brain.

Visit your doctor regularly to have your atrial fibrillation monitored.

It is a good idea to make healthy lifestyle choices. Any lifestyle changes that lower blood

pressure can also reduce your chance of developing atrial fibrillation or help you to control it.

Review the sections on Nutrition to learn about:
e eating foods lower in saturated and trans fats

e eating more vegetables, fruit, fibre and lean protein

Other helpful sections include:
e Alcohol
e Being Smoke-Free
e Healthy Weight
e Physical Activity

[t
.8
0]
—
=
g
(=]
p—
(0]
ot
i
<

38



@ Questions about atrial fibrillation

Having read the information in this section, consider the following questions.
O Do | have any symptoms of atrial fibrillation?

Do | need to be tested for atrial fibrillation?

Do | know what my medications are to manage my atrial fibrillation?

Do | know how exercise affects my atrial fibrillation?

Do | know how | can continue to lower my blood pressure?

O O O O O

Do | know how to eat healthy to control my blood pressure?

Resources about atrial fibrillation

Refer to the Directory for a list of community and government programs, services and

databases that cover many topics.

@ Being Smoke-Free

Being smoke-free decreases your risk of stroke. If you smoke, talk with your health care

team about how to quit.

Smoking:
e increases your risk for developing blood clots and causing damage to your blood vessels
e increases your risk of heart disease, chronic lung disease and cancer

¢ is the most preventable cause of disease and death in Canada
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Immediate benefits of quitting

As soon as you stop smoking, you can start to feel better.

e 20 minutes: Your blood pressure and pulse return to normal.

e 24 hours: Your risk of heart attack starts to drop.

e 14 days: Your blood flow increases. The airways in your lungs relax.

Long-term benefits of quitting

¢ 1 to 9 months: You cough less and your lungs work better.

Being smoke-free will benefit your health and the health of everyone around you.

Source: Government of Canada

Tips to quit smoking

e List your reasons for quitting.

Set a ‘quit date’ and mark it on your calendar.

1 Year: Your added risk of smoking-related heart disease or stroke is cut in half.
5 Years: Your risk of stroke is the same as someone who never smoked.
10 Years: Your risk of dying from lung cancer is much lower.

15 Years: Your risk of heart disease is similar to a non-smoker.

Tell your family and friends about your plan to quit. Ask for their help and support.

Ask your doctor about counselling, nicotine replacement and medications that can help

you quit.
g e If you slip up, don’t give up. Keep trying until you can quit for good.
E» Use a chart like the one found here to keep track of your smoking.
) . .
UE) Quit Date is:
oo
i<
M Date Number of cigarettes Am | on target?
DD/MM/YY per day v o ox
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@ Questions about being smoke-free

Having read the information in this section, consider the following questions.
[0 Do I know why smoking increases my risk of stroke?
O Am | ready to quit smoking?
O Dol know where to find help to stop smoking?
O

Do | know where to find support to continue to be smoke-free?

Resources about being smoke-free

Canadian Cancer Society — Smokers’ Helpline
1-877-513-5333
www.smokershelpline.ca

Centre for Addictions and Mental Health — Nicotine Dependence Clinic
416-535-8501 press 2
www.camh.ca

Health Canada — Quit4Life
Email: hcinfo.infosc@canada.ca
1-866-225-0709

Refer to the Directory for a list of community and government programs, services and

databases that cover many topics.
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@ Blood Pressure

Blood pressure is the force of blood pushing against the walls of an artery. High blood
pressure is the number one risk factor for stroke. You may not feel differently if your blood
pressure is high so it is important to check it often. Having your blood pressure checked at

each visit with your doctor or health care provider will help you manage your blood pressure.

When your blood pressure is checked, two measurements are taken:
e Systolic pressure is the pressure in the blood vessels as the blood is pumped from
the heart.
¢ Diastolic pressure is the pressure in the blood vessels when the heart is at rest

between beats.

An example:
120  Systolic is the top number
80  Diastolic is the bottom number

The good news is that blood pressure can be controlled.

Your health care provider will help you find ways to improve your blood pressure and

keep it within the numbers that are right for you.

Some of the steps are:
e eating healthy
e being active

®* managing your weight
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e taking medications as prescribed
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For more information about these steps, refer to these sections:

e Alcohol

Being Smoke-Free

Healthy Weight

Nutrition

Medications

Physical Activity

How to take your blood pressure at home
e Take your blood pressure when you are sitting down and relaxed.

e Choose a blood pressure monitor from those recommended through Hypertension

Canada at https://hypertension.ca/public/recommended-devices

e Keep track of your blood pressure.

e Use a chart to record your blood pressure, see your progress, and manage your
blood pressure. You can print more charts from the Keeping a Healthy Blood

Pressure section on this website: www.strokerecovery.guide.

Sample chart to keep track of your blood pressure:

Your Blood Pressure is:

Blood Pressure Chart

Date Time Blood pressure Am | on target? v x
DD/MM/YY AM/PM Systolic/Diastolic Systolic Diastolic

o)
(o}
o
(=7
")
=
(9]
(7]
(7]
&
(0]

Use the Self-Reflection (page 6) and the Goal-Plan-Do-Check (page 9) worksheets to create
a plan. This will help you to keep your blood pressure in the target area that is right for you.
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@ Questions about blood pressure

Having read the information in this section, consider the following questions.
[0 Dol know what my target blood pressure should be?

Do | know how often my blood pressure should be checked?

Should | use blood pressure machines at pharmacies?

Do | know what | can do to control high blood pressure?

Do | know how exercise affects my blood pressure?

Do | know what foods will affect my blood pressure?

Do | know what my daily sodium (salt) limit should be?

O O O O O O O

Do | know if | should be on blood pressure medication?

Resources for managing blood
pressure

Hennick Bridgepoint Hospital — Mindfulness Based Stress Reduction Program
416-461-8252
https://www.hennickbridgepointhospital.ca

Hypertension Canada

www.hypertension.ca

Refer to the Directory for a list of community and government programs, services and
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databases that cover many topics.
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@ Cholesterol

Cholesterol refers to fats in the blood. There are three main types of fats:
e Low-density lipoprotein (LDL) which we call ‘bad cholesterol’
e High-density lipoprotein (HDL) which we call ‘good cholesterol’

e Triglycerides

Bad cholesterol (LDL) causes plaque to build up on the walls of your arteries.

This narrows your arteries, making it hard for blood to flow through them.

Good cholesterol (HDL) helps carry the bad cholesterol away from artery walls.

Triglycerides are used for energy. You need some triglycerides for good health. But high
triglycerides can increase your risk of heart disease. High triglycerides can be caused by

being overweight, drinking too much alcohol and poorly controlled diabetes. Your triglyceride

level is usually measured at the same time as your blood cholesterol.

Have your blood fats checked every 3 to 6 months by your family doctor

to help you manage your cholesterol.

Here is an easy way to help you understand your results:

“LDL” is the amount “HDL” is the amount
of “bad cholesterol” of “good cholesterol”
(think L for lousy) (think H for healthy) ol
o
2
Recommended Targets for Cholesterol Levels g
LDL cholesterol (bad) Less than 1.8 mmol/L
HDL cholesterol (good) Greater than 1.0 mmol/L
Triglycerides Less than 2.0 mmol/L
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Sample chart to keep track of your cholesterol levels:

Date LDL HDL Triglycerides Total
DD/MM/YY mmol/L mmol/L mmol/L Cholesterol
mmol/L
My target is My target is My target is My target is

Working with your health care team will help you develop the best plan to get to or stay in

the target range. Taking these steps will help you manage your cholesterol and triglycerides:
e eating healthy
e being active
* managing your weight

e taking medications as prescribed

For more information refer to these sections:
e Healthy Weight
e Medications
e Nutrition

e Physical Activity

If your results are not within the target, set a goal and work with your health care team to

improve your cholesterol levels.



@ Questions about cholesterol

Having read the information in this section, consider the following questions.
O Dol know who | should speak with about my cholesterol levels?

Do | know what my cholesterol levels should be?

Do | know what makes my cholesterol levels go up?

Do | know what | can do to lower my cholesterol levels?

O O O 04

Should | be taking medication to lower my cholesterol?

WELE R esources about cholesterol

Refer to the Directory for a list of community and government programs, services

and databases that cover many topics.

(@ Diabetes

People with diabetes have a greater risk of having a stroke or heart attack. When

diabetes is treated and well-managed, those risks decrease.

It is important to manage your diabetes with the support of your diabetes team.
This includes your family doctor, diabetes nurse educator and registered dietitian.
Some people may also see other health care providers, such as a diabetes specialist

called an endocrinologist.
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Types of Diabetes | Description

Type 1 e 10% of people with diabetes have type 1 diabetes.
e The pancreas does not make insulin.

e Insulin injections are required.

Type 2 * 90% of people with diabetes have type 2 diabetes.

e The pancreas cannot make enough insulin or the body does not
properly use the insulin it makes, or both.

e Managed with diet alone or diabetes medications (pills, insulin
or both).

Gestational e Can occur during pregnancy.
e Can increase risk of developing type 2 diabetes.

Blood Sugars

e People with diabetes may have blood sugars that go too low or too high. This can cause
serious health problems. Checking your blood sugar levels regularly can help.
* A member of your diabetes team will help you learn the best times to test your levels.

Some people need to check often and others less often or not at all.

* Keeping track of your blood sugar levels on your glucose meter (glucometer) or by
recording them in a log book can help you and your health care team manage your

blood sugars.

General blood sugar targets:

Times to check Targets (mmol/L)

Fasting blood sugar (when you wake up, before any food or drink) 4to7

2 hours after a meal 5to 10
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Hemoglobin A1C:
e A blood test called hemoglobin A1C (A1C for short) helps you and your health care team

know how your blood sugars have been over the past 3 months.

Most people with diabetes should aim for an A1C of 7.0% or below.

Have your A1C tested every 3 months and see your diabetes team regularly.

Tips for Managing Your Diabetes

What you can do to help manage your diabetes

Taking part in physical e Stay active with regular exercise.

activit
Wity Review the Physical Activity section for helpful tips.

Eating healthy e Eat well to help control your blood sugars.

e Talk to a registered dietitian.

Review the Nutrition section and Eating Well with

Diabetes later in this section for helpful tips.

Monitoring blood sugars e Monitor as discussed with your health care team.
Knowing the signs of ¢ Signs of low blood sugar may include: rapid heart rate,
low blood sugars sweating, shaking, hunger and headache.

e Know how to treat low blood sugar. Speak with your

health care team to find out what works best for you.

Knowing the signs of high e Signs of high blood sugar may include: increased thirst,
blood sugars passing more urine, weight loss, fatigue, increased
appetite, blurred vision, feeling light-headed, feeling

sick (nausea) or vomiting.

o
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e Know how to treat high blood sugar. Speak with your
health care team to find out what works best for you.
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What you can do to help manage your diabetes, continued

Reaching your targets for
A1C, blood pressure and
LDL (bad) cholesterol

e Work with your health care team to reach the targets
recommended for you.
e These are generally:
e AI1C less than or equal to 7.0%
e blood pressure of less than or equal to 130/80
e LDL cholesterol of less than or equal to 2.0

Review the Blood Pressure and Cholesterol sections for
helpful tips.

Taking medications

e Take your medications as prescribed.

e Continue taking them even if you feel well.

Managing body weight

e If needed, work towards a weight that is healthy for
you.

Review the Healthy Weight section for helpful tips.

Reducing stress

e Find ways to manage stress that work for you, such as
exercise, relaxation techniques, mindfulness, and social
support.

e Speak to your health care team for more support if you

are having trouble coping.

Quitting smoking

e If you smoke and you cannot stop on your own, speak

to your health care team.

Review the Being Smoke-Free section for helpful tips.

Caring for your feet

e Check your feet often on your own and consult your

health care provider about any changes or concerns.

Monitoring your vision

e Visit your eye care specialist regularly.
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Eating Well with Diabetes
Review the Nutrition section for information on general healthy eating. This section
provides more information on eating well with diabetes.

e Aim for 3 balanced meals per day. Include snacks as needed.

e Space your meals no more than 4 to 6 hours apart.

¢ Include more high fibre foods like vegetables, fruit, whole grains, pulses (for example:

beans, peas, lentils, nuts, and seeds).
e Choose foods lower in salt, sugar and fat more often.
e Drink water if you are thirsty.

¢ Include moderate amounts of carbohydrate in your meal planning.

What are Carbohydrates?

Carbohydrates are nutrients found in many foods and drinks. Carbohydrates include sugar,

starch and fibre. Sugar and starch are used for energy. Fibre helps with blood sugar control.

For people with diabetes, eating or drinking too much carbohydrate can raise blood

sugar levels. Eating too little can lead to a low blood sugar.

Here are examples of foods and drinks that contain carbohydrates:
* bread, pita, roti, chapati, pasta, cereal, rice, crackers, dry beans and lentils
e corn, plantain, winter squash, parsnip, turnip, and potato
e fruit and fruit juice

e cow’s milk, soy milk, almond milk, oat milk, rice milk, kefir and yogurt

e sugar, honey, maple syrup, regular pop or soft drinks, cookies, pies,

pastries, pudding, chips, pretzels, popcorn, candy and chocolate bars

o
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For an example of a well-balanced meal, refer to the Nutrition section.
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Your registered dietitian can help you with your food choices to create a meal plan
that will provide the right amount of carbohydrates for you.

@ Questions about diabetes

Having read the information in this section, consider the following questions.
[0 Dol know what my blood sugar targets are?

Do | know what the signs are if my blood sugar is too low?

Do | know what can cause low blood sugars?

Do | know what to do if my blood sugar level gets too low?

Do | know what the signs are if my blood sugar is too high?

Do | know what can cause high blood sugars?

Do | know what to do if my blood sugar level gets too high?

Do | know how often | should be checking my blood sugars?

Do | know what medications | should be taking and when to take them?

Do | know how to plan my meals to help manage my diabetes?

OO0OO000000aO0

If I need a glucometer kit, do | know how to use it? Do | know what my

glucometer readings mean?

Resources about diabetes

Dietitians of Canada
www.dietitians.ca

Diabetes Canada
www.diabetes.ca/about-diabetes
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UnlockFood.ca
www.unlockfood.ca

Refer to the Directory for a list of community and government programs, services and

databases that cover many topics.
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@ Healthy Weight

Reaching and maintaining a weight that is healthy for you can decrease
your risk of stroke, heart disease and diabetes. Your weight, shape and

waist size can affect blood pressure, cholesterol, triglycerides and blood

sugar levels.

How much do you weigh?

Your care provider can help you decide what a healthy weight is for you.
e The goal for some people is to maintain their weight.
e The goal for some people is to gain weight.

e The goal for some people is to lose weight. Losing weight gradually is best for your health.
e Just a small amount of weight loss (5 to 10%) over 6 months can benefit your health.
e Aim for 1to 2 pounds (0.5 to 1 kilogram) a week. Some people will lose weight

more slowly.

A registered dietitian or physiotherapist can support you to help you reach
and maintain your healthy weight.
Review Nutrition and Physical Activity section for more information.

Use the Goal-Plan-Do-Check Worksheet (page 9) to set a weight goal. Review your progress

in 6 months and set another goal to build on your success.

A realistic weight goal is:

Date Weight Am | on target?
DD/MM/YY (pounds or kilograms) v x
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What is your shape?

How your weight is distributed matters. Some people are shaped
like an apple. They carry a lot of weight around their waist. Others

are shaped like a pear, with more weight around their hips.

Being shaped more like an apple than a pear can put you at a higher

risk of stroke, heart disease and diabetes.

What is your waist size? Apple Pear
The size of your waist matters. Waist size is the measure of distance around the
abdomen. To measure your waist:

1. Locate the top of the hip bone.

2. Place the tape measure evenly around the abdomen at the level of this bone.

Recommended targets for waist size

Men Women
Aim for less than or equal to 40 inches Aim for less than or equal to 35 inches
(102 centimetres) (88 centimetres)

If your waist measurement is above the target, you can benefit from gradually reducing the

size of your waist. Even small decreases can benefit your health.

A realistic waist size goal is:

Date Waist size Am | on target?
DD/MM/YY (inches or centimetres) v ox




@ Questions about reaching a healthy
welght

Having read the information in this section, consider the following questions.
O Dol know what a healthy weight is for me?
O Dol know how to lose weight if | need to?
O Dol know how to gain weight if | need to?
O

Do | have a plan for how best to do this?

L] Resources about reaching a healthy
welght

Dietitians of Canada
www.dietitians.ca

UnlockFood.ca

www.unlockfood.ca

Refer to the Directory for a list of community and government programs, services and

databases that cover many topics.
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Nutrition

Healthy eating and lifestyle habits can decrease your
risk of stroke, heart disease, diabetes and obesity.

Healthy eating can: ——

e improve your blood pressure, blood sugar, cholesterol and triglyceride levels

¢ help you manage your weight and overall health

e give you more energy for exercise and recreational activities

Using the Action Plan for Healthy Eating (page 57) can help you reduce your risk of stroke.
Following the healthy food choices can help you:

e reach your targets for blood pressure, cholesterol, triglycerides and weight

e improve blood sugar control if you have diabetes

Making 1 or 2 changes per week is a great start!

Working with a registered dietitian can also help you meet your nutrition goals.
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Action Plan for Healthy Eating

Healthy food choices
for stroke prevention

Use this list to make 1 or 2 changes per week. Check off
v’ what you will commit to changing.

| can improve my blood
pressure by making

these choices.

(J Eat more fruits and vegetables.

O Include lower fat dairy products such as 1% milk or skim
milk, cheeses with less than 15% M.F. (milk fat content),
yogurt with 0% to 1% M.F.

a

Include whole grains.

O Choose fresh, unprocessed foods often.

Q

Flavour foods with spices, herbs, lemon and garlic instead
of salt.

(J Read food labels and choose foods lower in sodium
(120 mg or less, or 5% Daily Value or less, per serving).

| can improve my
cholesterol levels by

making these choices.

O Prepare foods with little or no oil by baking, steaming,
sautéing, grilling or broiling.

(0 Use heart healthy fats and oils such as olive and canola
oil, non-hydrogenated margarine, avocado, unsalted nuts
and seeds in small amounts.

(J Choose lean meats. Trim visible fat before cooking.
Remove skin from poultry like chicken or duck.

(0 Choose low fat dairy products such as 1% milk
or skim milk, cheeses with less than 15% M.F. (milk fat
content), yogurt with 0% to 1% M.F.

O Choose at least 2 meatless dishes per week such as tofu,

beans and lentils.

O Eat more foods rich in soluble fibre such as oatmeal,
oatbran, barley and psyillium (found in All Bran Buds™
cereal).
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Healthy food choices
for stroke prevention

Use this list to make 1 or 2 changes per week.
Check off v what you will commit to changing.

| can improve my
triglyceride levels by

making these choices.

O

O

Add 2 - 3 servings per week of fish rich in Omega-3 fats,
such as salmon, herring, trout, mackerel and sardines.

Eat less sweets (for example: sugar, honey, jam, desserts).
Drink water and sugar-free beverages in place of fruit
juice and regular pop.

[ Drink less or avoid drinking alcohol.

Choosing to follow a
healthy eating plan will

improve my health.

aaad

Eat balanced meals by choosing a variety of healthy foods
from Canada’s Food Guide.

Include foods rich in fibre such as fruit and vegetables and
whole grains.

Eat 3 meals a day at regular intervals.

Include healthy snacks if needed.

Drink water and sugar-free beverages instead of fruit juice
and regular pop.

Foods to Limit

Consider limiting foods

Examples of foods you can try to limit

High in sodium (salt)

[J Processed meats, such as ham, deli meats, hotdogs,
bacon, sausages

Canned soups

Salty snacks such as chips

Fast foods

Frozen dinners

Pickled foods

Salty dressings and sauces

gauaaaaa




Consider limiting foods

Examples of foods you can try to limit

With the words “trans
fats” or “hydrogenated” in

the ingredients

a
a

Q d

Shortening

Certain margarines (read labels to choose
non-hydrogenated ones)

Fast foods

Store bought baked goods

High in saturated fats

a

High fat dairy products such as homogenized milk,
high fat cheeses, butter and cream

Fatty meats and poultry skin

Palm and coconut oil

High in dietary cholesterol

N [ I [ [

High fat dairy products

Organ meats such as liver

Eggs yolks

Shellfish (such as shrimp, squid, lobster)
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Here is an example of a well-balanced meal:

Make water your
drink of choice

T

: \ . . . Eatprotein foods like
Have plenty of fruits andf-" .\ ' fish, lean meats, bean

vegetables and pulses

Choose whole grain
foods

Here is an example of building a healthy snack:

4 ) 4 )
. L
Fibre Protein/Healthy Fat
Choose 1 serving of 1-2 fibre foods Choose 1 serving of 1-2 sources of
protein or healthy fat
Fruits Low fat dairy
Cottage cheese, greek yogurt, milk, etc.
Non-starchy vegetables

Bell pepper, cucumber, broccoli etc. Avocado

Grains Nuts and seeds

Raw and unsalted almonds, walnuts,

Wholegrain crackers, plain popcorn,
pumpkin seeds, etc.

oats,

Beans and legumes
Hummus, shelled edamame beans, etc.
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Understanding Food Labels Can Help You Make Healthy Choices

Learn how percentage (%) Daily Value can help you make healthy choices.

Nutrition Facts

Per 125 mL (87 g)
Calories 80 % Daily Value™
Fat05g 1%
Saturated 0 g 0%
+Trans 0 g
Carbohydrate 18 g
Fibre 2 g 8 %
Sugars 2 g 2%
Protein 3 g
Cholesterol 0 mg
Sodium 0 mg 0 %
Potassium 200 mg 4%
Calcium 150 mg 11 %
Iron 0.1 mg 1%

*5% or less is a little, 15% or more is a lot

Serving Size

This serving size is for 125 mL or % cup. The
information on the food label is for this amount.

Compare the serving size to how much you eat.

% Daily Value (%DV)

This tells you if there is a little or
a lot of a nutrient in one serving.
N

S o B

=i VALUE

5% DV or less is a little
15% DV or more is a lot

v' Look for products which are
less than or equal to 5% DV
per serving size more often if
you want less of a nutrient.

v' Look for products which are
greater than or equal to 15%
DV per serving size more
often if you want more of a
nutrient.
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What to look for on food labels can help improve your blood pressure and

cholesterol:

Total Fat Nutrition Facts
v" Aim for less than 3 g per serving. Per 125 mL (87 g)
\Caluries 80 % Daily Value®
Fat05g 1%
Saturated and Trans Fats ® Saturated 0 g 0 %
+Trans0g
v" Aim for 2 g or less or 10% Daily Carbohydrate 18 g
Value (DV) or less of saturated Fibre 2 g 8 %
d trans fats togeth Sugars2g 2%
and trans fats together per -
Protein 3 g
SErving. Cholesterol 0 mg
*Best to choose 0% trans fats Sodium 0 mg 0 %
Potassium 200 mg 4 %
Calcium 150 mg 11 %
Iron 0.1 mg 1%
*0% or less is a little, 15% or more is a lot

Sodium

v Aim for 120 mg or less or 5% Daily Value (DV) or less per serving.

Sodium per serving

Go ahead 0-120 mg 0-5% daily value
E Watch out 121-360 mg 6%-14% daily value
E Too much > 360 mg 2 15%
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@ Questions about nutrition

Having read the information in this section, consider the following questions.
O Dol know what a well-balanced meal is?

Do | eat well-balanced meals?

Do | need to change the way | eat to help prevent another stroke?

Do | need information on how to prepare healthy meals?

O O O O

Do | need help preparing my meals?

Resources about nutrition

Canada’s Food Guide to Healthy Eating
https://food-guide.canada.ca/en/

Dietitians of Canada
www.dietitians.ca

UnlockFood.ca
www.unlockfood.ca

Refer to the Directory for a list of community and government programs, services and

databases that cover many topics.
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@ Physical Activity

Being active reduces your risk of stroke. Regular physical activity:

improves your blood pressure and ‘good cholesterol’ levels
helps control your blood sugars

gives you more energy

helps you to sleep better

helps reduce stress

prevents constipation
gives you a feeling of well-being
reduces social isolation

helps you stay at a healthy weight and overall fitness

Being active is good for your body and mind. Ask your doctor or health care
provider about the type and amount of activity that is right for you.

If you have any concerns, talk to your doctor or health care provider before increasing

your level of activity. If you have heart disease or other health problems, you need to be
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monitored by a doctor.

To increase your activity, start by choosing activities that you enjoy.
Some examples are walking, swimming and taking part in group

exercise classes.

Your exercise plan should be individualized to your specific needs and abilities.
If you have difficulty with certain movements or with balance, speak to your physiotherapist

or your health care provider. A physiotherapist can develop a plan tailored to you.



General advice about activity:

1. Aim for 30 to 60 minutes of moderate activity (for example:
walking, swimming or dancing) at least 5 days a week.

e Moderate means the effort is not too easy or too hard. You
should be able to talk comfortably while doing the activity, and
not be out of breath. For example: on a scale of 1 —10, (1 meaning not difficult at all and

10 meaning extremely difficult), keep your activity effort ata 5 or 6.

e Go at your own pace. Start slowly and gradually increase over time. For example: if you are

comfortable being active for 20 minutes, add a few extra minutes of activity every week.

e Allow time for rest and recovery between exercise sessions to prevent injury and fatigue.

2. Warm-up, cool-down and stretching Marching

. . L on the Spot
e Warming up before and cooling down after exercising is important

to prevent injury. You can do this by slowly walking, moving your
arms and legs, or marching on the spot for a few minutes before
and after you exercise. Your warm-up and cool-down should feel [

easy. On a scale from 1 — 10, keep the intensity at a 2. © UHN Patient Education

e Stretching after exercise also prevents injury. Hold the stretch for
at least 30 seconds. Move slowly and do not bounce, just hold steady.

|”

Take deep breaths. You should feel a gentle “pull” at your muscle,

but never pain.

3. Do strengthening exercises 2 to 3 days a week to stay strong.

Choose a strengthening exercise that works for you.
) UHN Patient Education

e You can do strengthening exercises using weights, resistance bands,

or with your body weight (for example: squats, lunges, pushups).

e Make sure to choose the right level of resistance for you. It should not feel overly hard

or too easy.

e
g
2.
(¢]
&,
Y
=
<
~<

4. Consider adding balance exercises into your exercise program.

e Balance exercises combined with strengthening exercises are a great way to help

prevent falls.
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| should be exercising

(number of minutes) a day, at least 5 days a week.

Use this table or keep a journal to track your progress.

Week of

(month and day)

For example: Week of July 13

Weekday

Activity

Duration
(how long)

Effort from
1-10

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Total duration of activities this week:

Am | on target? v/ %

What helped you reach your physical activity goal for the week:

motivated and make even more progress!

Stop exercising immediately if you feel:

e chest pain, tightness or pain that spreads to the jaw or arm

cold or clammy skin

sudden shortness of breath

dizziness or lightheadedness

complaints of pain

signs of a stroke (FAST)

Keeping track of your progress and celebrating your achievements can help you stay




@ Questions about physical activity

Having read the information in this section, consider the following questions.
[0 Dol know how exercise helps to reduce my risk of stroke?
O Do | know what types of exercise to do?
Do | know where to go to exercise?
Would | like to talk to my doctor about starting an exercise program?
Do | know how to get started with an exercise program?

Do | know how to stay physically active?

O O O O O4d

Do | know what signs and symptoms to look out for while exercising?

Resources about physical activity

Active Living Alliance for Canadians with a Disability
https://ala.ca

FAME - Fitness and Mobility Exercise Program
https://fameexercise.com

Together in Movement and Exercise (TIME)
https://www.uhn.ca/TorontoRehab/Clinics/TIME

Ontario Stroke Network — A Guide to Choosing a Community Exercise Program for

People with Stroke
https://www.tostroke.com/wp-content/uploads/2012/12/0OSN-community-exercise-brochure.pdf

Refer to the Directory for a list of community and government programs, services and

databases that cover many topics.
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@ Sleep Apnea

Sleep apnea is a condition where your breathing briefly stops or

becomes very shallow during sleep. The changes in breathing can

last up to 10 seconds or more, many times a night. This will cause
less air to reach your lungs which results in less oxygen to your
brain. Over time, you may begin to have poor sleep and feel tired during the day.

Sleep apnea can lead to health problems over time, and is linked to high blood pressure,
stroke, heart disease and weight gain. With treatment you can control the symptoms, get

your sleep back on track, and begin to feel rested and refreshed every day.

What are signs of sleep apnea? Vr

See your doctor if you or your partner notices these signs:

snoring loudly enough to disturb your sleep or others

pauses in breathing, gasping or choking sounds during sleep

waking up feeling short of breath

feeling overly tired during the day, which may be causing difficulty concentrating or

remembering things

Other problems to watch for can include:
e waking up often to go to the bathroom
e waking up with a dry mouth or sore throat
e waking up with headaches

e feeling irritable, depressed, or having mood swings
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What causes sleep apnea?

The muscles in your airway usually relax while you sleep. Gravity causes the tongue to fall
back when sleeping on your back. This will make your airway smaller and reduce the amount
of air that can reach your lungs. A smaller airway can cause your throat to vibrate which is

heard as snoring.

When the airway becomes too small and little to no air is getting in, your body responds by

getting you to start breathing again, usually with a gasp or choking sound.

Who is more likely to be at risk for sleep apnea? HEEF™ u;"

You are more likely to be at risk for sleep apnea if you:
e are an older adult

e have a family member that snores or has sleep apnea

e are overweight
e are a heavy smoker (smoking can increase the swelling and amount of fluid in the throat)

e are a heavy drinker (drinking alcohol can relax the muscles in the throat which interferes

with breathing)

What can you do?
You can reduce your risk for developing sleep apnea by making healthy lifestyle changes
such as:

e doing regular exercise

e quitting smoking

e drinking little or no alcohol
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For more information, review the sections on
e Alcohol
e Being Smoke-Free

e Physical Activity
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Speak to your doctor if you think or know you have sleep apnea. You can see a sleep

specialist or have a sleep assessment in an overnight sleep clinic.

The good news is that there is treatment for sleep apnea. One option is to use a
breathing device during sleep that keeps your airway open, called a CPAP machine.

Your doctor will help you decide the best treatment for you.

@ Questlions about sleep apnea

Having read the information in this section, consider the following questions.
O Has anyone ever told me that | stop breathing or gasp when | am asleep?
Do | feel tired when | wake up?
Do | often doze off or fall asleep during the day when | am not busy or active?

Do | know who to talk to about getting tested for sleep apnea?

O O O 0O

Do | know what treatment is best for me to manage sleep apnea?

Resources for managing sleep apnea

Also refer to the resources in the section on Fatigue and Sleep.

Sleep clinics offer diagnostics and treatment services for people with sleep disorders,

sleep apnea and snoring.

Centre for Sleep Health and Research

Part of the University Health Network in Toronto.
416-603-5800 ext. 5075
https://www.uhn.ca/Surgery/Clinics/Sleep _Health _Research



https://www.uhn.ca/Surgery/Clinics/Sleep_Health_Research

MedSleep
416-488-6980

www.medsleep.com

Ontario Sleep Clinics
416-603-5075
www.sleepontario.com

Sunnybrook Sleep Disorder Clinic
416-480-4475

http://sunnybrook.ca/content/?page=bsp-sleep-home

Refer to the Directory for a list of community and government programs, services and

databases that cover many topics.
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Managing the Effects of Stroke
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Managing the Effects of Stroke

This part of the Guide for Stroke Recovery can help you and your caregiver as your recovery

journey continues in the community.

People who have had a stroke and their caregivers identified these topics as most important

when resuming life after stroke:

Assistive Devices
Cognition and Perception
Communication
Emotions and Behaviour
Fatigue and Sleep
Getting Around

Pain

Self-Care

Swallowing Difficulties

Managing the effects of stroke will help you become comfortable

in your daily life and be as healthy and active as possible.

For further tips and strategies, access this guide online by visiting

\‘ www.strokerecovery.guide



https://www.strokerecovery.guide

@ Assistive Devices

Assistive devices are pieces of equipment that make it easier and safer for you to manage
your daily activities. In this section we list the most commonly used assistive devices. Other
assistive devices are available to help with eating, dressing, grooming, kitchen work and
household chores. One handed devices are also available. Your health care provider can

advise you on what assistive devices may be helpful for you.

You can buy or rent assistive devices at your local health care or medical supply store. As

prices will change, please ask your local store for their current cost.

Bath seat with back rest Bath transfer bench with back rest

[L*l’th

Non-slip bath mat
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Assistive Devices
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Raised toilet seat with arm rests

Single point cane

'/

Standard wheelchair

Versa Frame

'S

Two-wheeled walker

Quad cane

Transport chair




Long handled shoe horn

/

Long handled reacher

-

Urinal

Hospital bed

Grab bars

1,

Bedpan

Bed wedge
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Cognition and Perception

WEB Resources about assistive devices
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Health care or medical equipment and supply stores

Check your phone bo