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What is a Stroke?
A stroke is caused when blood supply 
to the brain is blocked, or a blood vessel 
in the brain breaks. When this happens, 
the brain does not receive nutrients and 
this causes brain cells to die. There are 
different types of stroke: ischemic and 
hemorrhagic. Ischemic stroke is the most 
common type of stroke. This occurs 
when an artery in the brain is blocked by a 
blood clot. This blood clot can travel from 
the heart to the brain or a clot can form 
inside the artery in the brain. Hemorrhagic 
stroke occurs when a blood vessel in the 
brain bursts and allows blood to leak into 
or around the brain. 
A transient ischemic attack, or TIA, is 
sometimes referred to as a mini-stroke. 
A TIA can occur when the blood flow 
to the brain is blocked or slowed for a 

short period of time. The blood flow 
then becomes unblocked over time and 
returns to normal. The symptoms of a TIA 
are similar to stroke (numbness, trouble 
speaking, or loss of balance) but don’t last 
as long. TIA can be a serious warning sign 
of impending stroke.
The problems that may occur with a 
stroke include; numbness or the inability 
to move one side of the body, speech or 
seeing problems. These are the result of 
brain cells that have died in that particular 
area of the brain. These cells do not 
replace themselves.
Persons who had one stroke are at risk  
of having another stroke. It is important 
you take steps to lower the chances of  
an additional stroke.
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What you may experience after a stroke. 
You may experience some emotional and physical side effects after a stroke. The 
types of changes you experience depend on the specific area of the brain damaged by 
the stroke. This means a stroke can affect a variety of things including vision, mobility, 
emotions, thinking, energy level and memory. 
One-sided neglect is a common side effect of stroke. It is not about being  
able to use the recovering side of the body, it is a lack of awareness. This can reduce  
the possibility of independent living and increase the potential for injury. You can 
improve awareness by asking others to remind you to use the recovering side for daily 
tasks. This may include a reminder for you to hold something in the recovering hand. 
When you have visitors place your recovering side between you and your guest, this will 
encourage you to look in their direction to speak and make eye contact. Additionally, 
position your nightstand on your recovering side of the bed. This will help you look and 
reach for objects you need such as reading glasses, television remote, drinking water or 
telephone. You may need assistance with turning your head or using your hand.
Weakness and decreased mobility are common side effects of stroke. Many patients 
worry about having permanent disabilities. Rehabilitation starts as soon as your 
provider gives medical clearance for movement while you are still in the hospital. 
Physical and Occupational therapists will create a program personalized to the specific 
impairments affecting your ability to move, including but not limited to, weakness, 
incoordination and balance problems. Your therapists will also educate and train your 
care partners with proper transfers and exercises.

• Physical therapy will focus on your ability to get in and out of bed/chair and retraining 
you to walk using a walker or a cane, when appropriate. Your therapist will give you 
exercises to regain strength in the affected arm or leg, or both. 

• Occupational therapy will focus on retraining you to perform activities of daily living, 
such as dressing, grooming, bathing and eating with the use of adaptive equipment, 
when necessary.

Anxiety and depression are common emotions you may experience after a stroke. 
Anxiety is an overwhelming sense of worry or fear. If severe anxiety is left untreated, 
it can affect your rehabilitation progress. Some depression can be caused by damage 
from the stroke, however you may also become depressed due to the changes in your 
life following stroke. Focusing on your rehabilitation and small reachable improvement 
goals can help relieve and control these strong emotions. It is important to share 
feelings of anxiety or depression with a professional who can assist you with coping. 
Sleep disorders affect approximately two thirds of stroke survivors, ranging from 
broken sleep patterns to sleep disordered breathing (SDB). You may not be aware  
of this interrupted sleep other than feeling fatigued or excessive daytime sleepiness. 
Most often it is a care partner who notices your sleep behavior. Some patients benefit 
from a study to determine if they have a sleep disorder.
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The types of changes you are experiencing 
will depend on the specific area of the brain 

that was damaged by the stroke. 

“

Brain functions that control your speech, 
thinking, and swallowing abilities may 
be affected depending on the location 
of the stroke in the brain. Speech 
therapists diagnose and treat cognition, 
communication and swallowing deficits 
after a stroke. The treatment program 
focuses on improving the skills affected  
by the stroke.

•  Communication disorders following a 
stroke may include aphasia, which  
is a partial or total loss of the ability 
to speak, and/or dysarthria, an 
impairment of the muscles of  
speech resulting in reduced ability  
to communicate clearly.

•  Dysphagia is the medical term for 
difficulty with swallowing. This may 
mean it takes more time and effort to 
move food or liquid from your mouth 
to your stomach, or swallowing 
may be unsafe, with risk of food 
and/or liquids entering the airway. 
Your provider, nursing staff and the 
speech language pathologist will 
work together to establish safe and 
adequate nutritional intake.

•  Cognition refers to our ability to think 
and organize thoughts. This includes 
skills such as attention, memory, 
visual processing and reasoning.  
The location of a stroke will 
determine what skills may be 
affected. (See image inside the  
front cover of this booklet.) 

Bowel and bladder problems are 
common after a stroke. This can be 
very distressing to you and your care 
partners. A catheter may be inserted to 
help urinary incontinence in the early days 
of stroke recovery. Urinary retention is 
a condition where the bladder does not 
empty completely, putting you at risk for 
bladder stones, reflux to the kidneys or 
urinary tract infection (UTI). Your provider 
may prescribe medications to help with 
this condition. Constipation and bowel 
incontinence can be caused by reduced 
fluid, prescription medication side effects, 
lack of physical activity and being unable 
or reluctant to ask for help. Restoring a 
regular schedule for bowel movements at 
established times is important. Healthy 
nutrition, adequate fluid intake and 
physical activity can aid in the process.  
If the problem persists your provider may 
suggest stool softener or laxatives.
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People who had a stroke are at an increased risk of another stroke, especially during 
the first year after the initial injury. These symptoms may be different from what you 
experienced, as not all the warning signs occur in every stroke. Don’t ignore any signs  
of stroke, even if they go away.

•  Sudden numbness or weakness of the face, arm or leg, especially on one side  
of the body

•  Sudden confusion, trouble speaking or understanding

•  Sudden trouble seeing in one or both eyes

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

•  Sudden, severe headache with no known cause

Stroke? ACT B.E.F.A.S.T.
If you think someone may be having a stroke, act B.E.F.A.S.T. do this simple test:

BALANCE
Is the person losing their coordination or balance? Are they having 
trouble walking?

EYES Is the person having trouble seeing out of one or both eyes?

FACE Ask the person to smile. Does one side of the face droop?

ARMS Ask the person to raise both arms. Does one arm drift downward?

SPEECH Ask the person to repeat a simple sentence. Are their words slurred?

TIME If the person shows any of these symptoms, time is important.  
CALL 9-1-1 IMMEDIATELY.

Call 911

Warnings signs and symptoms of stroke 

When calling 911, use the word STROKE when describing 
the possible condition. DO NOT drive yourself.
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Stroke Risk

High blood pressure or hypertension 
High blood pressure is the number one 
cause of stroke. You will need to monitor 
your blood pressure and record it. Take 
steps to reduce your hypertension  
through dietary changes and weight loss,  
if appropriate. Use the chart located at  
the back of this booklet to record your 
blood pressure twice per day and bring  
it to your provider appointment.

Diabetes mellitus
Diabetes (high blood sugar) is a risk factor 
for stroke. If you have diabetes, it is critical 
you control your blood sugar.
Yakima Memorial Memorial offers basic 
education for patients to understand 
and take care of their diabetes on a daily 
basis. Structured to encourage, support 
and promote self-management and long 
term maintenance, this class is delivered 
in sessions over several months. A 
physician referral is required. Learn more 
@ yakimamemorial.org/ diabetes or call  
509-249-5243.
The goal of blood sugar monitoring is to 
consistently have the blood sugar read 
80-130 mg/dl and should be less than 
180 mg/dl two hours after eating a meal. 
Use the log book that comes with your 
blood checking kit to record your blood 
sugar as recommended by your provider. 
Pre-diabetes is a condition where blood 
sugar is higher than normal, but not 

high enough to be diagnosed as type 2 
diabetes. If you have pre-diabetes, you 
may be able to make lifestyle changes 
that will greatly reduce your risk of 
developing type 2 diabetes. 
Yakima Memorial Memorial’s prevention 
program helps people lower their risk 
of type 2 diabetes. Learn more about 
this program by attending a no charge 
orientation offered monthly. 
No registration is necessary for the 
orientation. For schedule and location 
information visit yakimamemorial.org/
diabeteseducation or call 509-249-5243. 

Tobacco use/smoking
Tobacco use in any form, especially 
cigarette smoking, is very bad for your 
health and can double your risk of stroke. 
If you use tobacco, you should stop. 
Many of tobacco’s effects are reversible.  
By avoiding or quitting, you can reduce 
your risk for many adverse health 
conditions. The Washington State 
Department of Health Tobacco Quit Line 
helps you quit using tobacco by addressing 
the mental and physical aspects of 
tobacco addiction. Specially trained quit 
coaches work one-on-one with you 
to help you identify barriers to quitting, 
overcome urges and create a quit plan.

1-800-QUIT-NOW (1-800-784-8669)

If you had a stroke, even if it was mild, you are at risk of having another stroke.  
It is important you take steps to lower the chances of an additional stroke.  
Some risk factors cannot be changed, such as: gender (male), age (over 55), family  
history, race, prior history of stroke, previous TIA, or heart attack. However, there 
are many risk factors for stroke which can be lessened or eliminated by behavior 
modification and health management.
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Physical inactivity and obesity
A sedentary lifestyle or obesity can increase your risk of stroke. Small amounts of 
physical activity can improve your overall health, decrease your weight and may reduce 
your stroke risk. Start slowly and discuss your physical activity goals with your provider. 
With approval, you could work towards a post recovery goal of at least 30 minutes of 
moderate physical activity five days of the week, or 20 minutes of vigorous physical 
activity, three days a week.
There are a number of successful weight loss organizations in the community. Talk to 
your provider regarding a plan that will work best for your particular health needs and 
lifestyle. Use the chart located in the back of this book to record your weight on  
a weekly basis and speak to your provider about your weight loss goals. 

Poor nutrition
A diet containing five or more servings of fruits and vegetables per day may reduce  
the risk of stroke. Avoid foods high in fats, salt, and calories. A healthy diet can also  
help reduce your blood pressure and cholesterol which will help to decrease your risk  
of stroke. 
Yakima Memorial Memorial’s Cardiovascular Rehabilitation & Wellness offers Heart 
Health education classes to the public each month. Popular nutrition classes include: 
Appetite Control, DASH Diet, Dietary Portion Control, Mediterranean Diet, and Recipe 
Modification. See the schedule and topics offered on line at yakimamemorial.org/
events or call 509-574-5990.
No registration is needed.

High blood cholesterol
People with high blood cholesterol have an increased risk for stroke because  
cholesterol can build up in the blood vessels and slow the movement of blood. High 
blood cholesterol can be reduced by proper nutrition and routine physical activity. 
Medication may also be required to control cholesterol levels.
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How can you be healthier and prevent another Stroke?

Continue Physical and 
Occupational Therapy:
It is highly recommended you continue 
physical and occupational therapy after 
you leave the hospital. This will maximize 
your ability to regain your function. 

Falls Awareness and Prevention
Falls occur frequently and are a major 
cause of disability and death in older 
adults. More than one third of people 
over the age of 65 have at least one fall 
each year.
Injuries sustained in a fall may range from 
bruises to life-threatening trauma. Head 
injuries and fractures of long bones  
(e.g., hip fractures) top the list. It is 
important to realize there may be a delay 
in the onset of the effects of head injury.
Even falls that do not lead to injury can 
have a negative effect. After a fall, older 
adults often voluntarily restrict their 
activity because they fear another fall. 
This reduction in exercise leads to further 
weakness that, in turn, increases the risk  
of another fall.

Who Is at Risk of Falling?
Everyone is at risk of falling, but the risk 
increases with the natural aging process. 
Some factors contributing to age-related 
falling include leg weakness, poor vision, 
gait and balance difficulty, medications, 
and other medical conditions affecting 
strength and balance.

How Can I Decrease My Risk 
of Falling?
Most falls occur in the home. You can 
make your home safer by following 
these tips:
• Have good lighting in your home. As your 

eyes age, less light reaches the back of 
the eyes where your vision is located. 
Place night lights in your bedroom, 
hallway, and bathroom.

• Rugs should be firmly fastened to the 
floor or have nonskid backing. Loose 
ends should be tacked down.

• Move electrical cords so they are not lying 
on the floor in walking areas.

• Place handrails in the bathroom for bath, 
shower, and toilet use.

• Place handrails on both sides of stairs  
for support. Be sure the stairs are well lit.

• In the kitchen, make sure items are within 
easy reach. Don’t store things too high 
 or too low.

• Wear shoes with firm nonskid, non-
friction soles. Avoid wearing loose-fitting 
slippers that could cause you to trip.

What Else Can I Do?
• See your eye doctor once a year.

• Take good care of your feet and have 
them examined if you have pain or 
difficulty walking.

• Talk to your doctor about any side effects 
you may have with your medicines. Some 
side effects may contribute to falls.

Follow-up regularly with your provider. It is important you receive regular medical care 
after you leave the hospital. Take your list of medications to all provider appointments. 
Use the chart located in the back of this workbook to record all of the medications and/
or supplements you are taking.
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• See your doctor if you have dizzy spells.

• Talk to your doctor if you have trouble holding your urine or getting to the bathroom  
in time to prevent urinary accidents.

• If your doctor suggests you use a cane or walker to keep you steady, please use it.  
This will give you extra stability when walking and may help you avoid a bad fall.

• When you get out of bed in the morning or at night to use the bathroom, sit on the side  
of the bed for a few minutes before standing up. A person’s blood pressure takes some 
time to adjust when you sit or stand up. If you move too quickly, your blood pressure may 
not be able to “keep up.” This can make you dizzy, and you might lose your balance and fall.

• Tell your doctor if you fall — A medical evaluation can help.

Self-Check for Balance
• Can you stand on one foot for 30 seconds without holding on to something?

• Can you get up from a chair without using your hands?

If not, discuss Physical and Occupational Therapy with your healthcare provider.
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Take the medication prescribed for you: 
Medications must be taken as prescribed by your provider in order for them to be 
effective in reducing your risk of another stroke. Don’t stop your medications without 
speaking to your provider first.
Medications you will be taking to prevent another stroke are:

Cholesterol-lowering medications: 

People who have had an ischemic stroke often have fatty deposits inside their arteries 
called plaque. These plaques are made up mostly of cholesterol. Statins lower 
cholesterol, so they reduce the chances that plaque will form. They might also help 
shrink plaque and make them less likely to break open.

Blood pressure medications:

High blood pressure damages the walls of the arteries. This damage can cause small 
arteries in the brain to close off. It can also cause clots to form. Medicines that lower 
blood pressure help keep both these things from happening. There are lots of different 
medicines to lower blood pressure. Some people need more than one medicine to get 
their blood pressure low enough.

Antithrombotic or Anticoagulant medications: 

When blood clots form inside the heart or blood vessels, they can travel to arteries in 
the brain and block the flow of blood. Medicines to prevent clots help keep this from 
happening. These medicines are especially important in people who have a heart 
condition called atrial fibrillation or history of stroke.
Medication chart  
Use this chart to record all of your medications and supplements including over  
the counter pain medications, aspirin, antacids and laxatives.

Medication Strength  Directions  
for Use

 Reason  
for Taking

 Dr. & Date 
Prescribed

Sample/Lipitor  10mg  Daily  Cholesterol  Dr. Doe - 1998
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Weekly weight management chart  
Use this chart to record your weight on a weekly basis. It is best to weigh yourself on  
the same day of the week, at the same time of day, wearing the same or similar clothes 
and no shoes.

Day and Date Today's Weight +/- Comments
Sample 3/27 250 -1 lb. Ate a really salty meal

Daily blood pressure chart  
Use this chart to record your blood pressure on a daily basis. 

Date Time 
(a.m.)

Blood 
Pressure

Time 
(p.m.)

Blood 
Pressure Comments

Sample 
1/20  10:30 137/87 8:45 154/96 Stressful day of appointments
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Additional educational resources:
strokeassociation.org 

virginiamason.org/stroke
stroke.org

cdc.gov/stroke

For information regarding Yakima Memorial Memorial policies, refer to yakimamemorial.org/rights or call 509-469-5411.
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