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Refer to Alcohol fact sheet for more information.
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Once you have had a stroke, your risk of another stroke is higher than the rest of the 

population. You may witness a stroke in a family member, friend or a stranger.

Time is of the essence in treating a stroke. Learn to spot its warning signs and know 

what actions to take.

Is the person’s Is the person’s 

smile uneven?smile uneven?

Does the person’s speech Does the person’s speech 

sound slurred or unclear?sound slurred or unclear?

Can the person raise both Can the person raise both 

arms and keep them up?arms and keep them up?

If the person shows any of these signs, they If the person shows any of these signs, they 

need to be rushed to the hospital immediately.need to be rushed to the hospital immediately.



A group of healthcare professionals who will work with you to treat the different aspects 

of stroke care.

The stroke care team will work with you and your family members while you are in 

the hospital and when you go home. It can be helpful to write the names and contact 

details of your stroke team members.

Stroke Care Team Memeber
Name of your healthcare 

professional and contact details

Hospital:

Doctor:

Polyclinic/ General practitioner clinic:

Nurses:

Occupational therapist:

Physiotherapist:

Speech therapist:

Pharmacist

Dietitian:

Medical social worker:

Neuropsychologist:

Others:



Appointment Date / Time Doctor’s Name Location Clinic Contact



Name of medicine What is it for? How often? Instruction





NO Continue to monitor progress

YES

Are you 

continuing 

to receive 

rehabilitation 

therapy?

NO

Consider referral to home care 

services; appropriate therapist; 

secondary stroke prevention 

services.

YES

Update patient record; review at 

next assessment.

NO Continue to monitor progress

YES

Do you have difficulty: 

dressing, washing, or bathing? 

preparing hot drinks or meals? 

getting outside?

If Yes to any, consider referral to home care services; 

appropriate therapist; secondary stroke prevention 

services.

NO
Refer patient to primary care providers for risk 

factor assessment and treatment if appropriate, or 

secondary stroke prevention services.

YES Continue to monitor progress



NO Continue to monitor progress

YES

Is this 

interfering with 

activities of 

daily living?

NO

Update patient record; review at 

next assessment.

YES

Consider referral to rehabilitation 

service; secondary stroke 

prevention services; physician 

with experience in post-stroke 

spasticity (e.g., physiatrist, 

neurologist).

NO Continue to monitor progress

YES
Ensure there is adequate evaluation by a healthcare 

provider with expertise in pain management.

NO Continue to monitor progress

YES
Consider referral to healthcare provider with 

experience in incontinence; secondary stroke 

prevention services.

NO Continue to monitor progress

YES
Consider referral to speech language pathologist; 

rehabilitation service; secondary stroke prevention 

services.

NO Continue to monitor progress

YES

Consider referral to healthcare provider (e.g., 

psychologist, neuropsychologist, psychiatrist) with 

experience in post-stroke mood changes; secondary 

stroke prevention services.



NO Continue to monitor progress

YES
Consider referral to stroke support organization 

support group; leisure, vocational, or recreational 

therapist.

NO Continue to monitor progress

YES

Is this 

interfering with 

your ability to 

participate in 

activities?

NO

Update patient record; review at 

next assessment.

YES

Consider referral to healthcare 

provider with experience in 

post- stroke cognition changes; 

secondary stroke prevention 

services; rehabilitation service; 

memory clinic

NO Continue to monitor progress

YES

Schedule next primary care visit with patient 

and family member(s) to discuss difficulties.

Consider referral to stroke support organization; 

healthcare provider (e.g., psychologist, 

counsellor, therapist) with experience in family 

relationships and stroke.

NO Continue to monitor progress

YES

Discuss fatigue with Primary Care provider.

Consider referral to home care services for 

education and counselling.

NO Continue to monitor progress

YES

Schedule next primary care visit with patient 

and family member(s) to discuss challenges and 

concerns.

Consider referral to healthcare provider; stroke 

support organization.
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Blood Pressure Pulse
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Blood Pressure Pulse
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Test
Date

___________

Date

___________

Date

___________

Date

___________

Date

___________

LDL

Fasting 

Glucose

HbA1c

Comments



Date INR Value Warfarin Dose (mg) Comments
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