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Intercollegiate Stroke Working Party. National clinical guideline for stroke, 5th
edition. London: Royal College of Physicians 2016.
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Hemorthagic | '\ /" lIschemic
Stroke

|
H‘r‘"—"J Weakened/diseased

f blood vessels
rupture.

o OI EmMITTTWOEIC TOU KAIVOOTATIOMOU
gu@avidovral Tpwiua

o« 26% ocoBapn kai 43% sAaxiorTn
avarmrnpia 1 xpovo UETa

Blood clots stop the
Blood leaks info flow of blood to an area

brain tissue ' of the brain

© Hear and Stroke Foundation of Canada

Langhorne P et al, Stroke 2000; 31: 1223-1229
Murphy, TH and Corbett, D Neurosci. 2009; 10: 861-872, Krakauer,JW-€t al. Neurorehabil Neural Repair. 2012;

26: 923-931)
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American Heart Association. Stroke statements & guidelines.
http://professional.heart.org/professional/GuidelinesStatements/UCM_316885_ Guidelines-
Statements.jsp. Accessed March 5, 2016.
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AHA/ASA GUIDELINES

Guidelines for Adult Stroke Rehabilitation and Recovery

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

Endorsed by the American Academy of Physical Medicine and Rehabilitarion and the
American Society of Neurorehabilitation

lereranl, iffirms the value of this guideline as an educat
ists and the American Cnugress of Rehabilitation ‘Medicine also affirms the educational value
af these guidelines for its members

Carolee J. Winstein, PhD, PT, Chair; Joel Stein, MD, Vic
Ross Arena, PhD, PT, FAHA; Barbara Bates, MD, MBA; Leora R. Cherney, PhD:
Steven C. Cramer, MD; Frank Deruyter, PhD; Janice J. Eng, PhD, BSc; Beth Fisher, PhD, PT;
(: Richard L. Harvey, MD; Catherine E. Lang, PhD, PT; Marilyn MacKay-Lyons, B MScPT, PhD;
R TS Kenneth J. Ottenbacher, PhD, OTR: Sue Pugh, MSN, RN, CN5-BC, CRRN, CNRN, FAHA
Mathew J. Reeves, PhD, DVM, FAHA: Lore G. Richards, PhD, OTR/L: William Stiers, PhD, ABPP (RP):
H Richard D. Zorowitz, MD; on behalf of the American Heart Association Stroke Council, Council
reV|eWS on Cardiovascular and Stroke Mursing, Council on Clini Cardiology., and Council on
Quality of Care and Outcomes Research

Purpose—The aim of t guideline is to provide a synopsis of best clinical practices, in the rel litative care of adults
recovering from stroke.

Metheds—Writing group members were nominated by the committee chair on the basis of their previous work in relevant
topic areas and were approved by the American Heart Association (AHA) Stroke Council’s Scientific Statement

ght Committee and the AHA's Manuscrapt Oversighi-Cemmittee FThe panel reviewed rel les on adults
using computerized searches of the medical literature through 2014, The evidenee-is organized within the context of the
AHA framework and is classified according te the joint AHA/American College of Cardiology and supplementary AHA
methods of classifying the level of Certainty and the class anddevel ufﬂ.rldena The document underwent extensive
mternal and external peer review, Strol ‘ouncil Leadership review, and Scientific Statements Owersight Commu
re ¢ befi consideration and approval by the AHA Science Advisory and Coordinating Committee.

Results—Stroke rehabilitation requires a sustained and coordinated effort from a large team., including the patient and
his or her goals. family and friends, other caregivers (eg. personal care attendants), phy L ph\-ﬁual and
occupational therap ec = gists, recreation therapists, psychologi
and others. Communication and coordination among these team members are paramount in maximizing the
and efficiency of rehabilitation and underlie this enti i
efforts to rehabilitate the stroke survivor are unlikely to acl their full potential.

Meta-
analysis

The American Heart Association makes every effort to avoid any actual or potential confl f interest that may arise as a resul
or a personal, professional. or busine: nterest of a member of the writing panel. Spe : all members of the writing group are required to complete
and =|.1th[ a Disclosure Questionnaire showing all such relationships that might be perceived as real or potc niial conflicts of intcrest.
ideline was approved by the American Heart Association Scienoe Advisory and Coordinatin, 16, and the Arncru.an Heart
Association Excoutive Commitice on Fobruary -1; vy of I]u. dm.urn:ul \-al]nbl: at he J.fp{c-l: ional.heart orgfstatcments b
or delines & Statements™ or the “Brows or e-mail kelle.ramsa;
The American Heart Association requests that this document be cf

u
I n e S IIF Eng JJ Flrh:rB Ha.ne\- RL Lann CE. M.:u.l\.a ]_

ribution of this document are not permitted thout the expr
on are located at hittpafforww heart. orgfHEARTC CreneralfCopy
t Form™ appears on the right side of the page.
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AHA/ASA GUIDELINES- OPFTANQZH ATNTIOKATAZTAZHZ

Opyavwaon amokaraoracng:
- VOOOKOUEIO
- KEVTPQA ATTOKATAOTAONC KAEIOTOU TUTTOU
- KEVTPQA €EEIDIKEUUEVNC VOONAEUTIKNG

ppovTidac

- KEVTPQA ) VOOOKOUEIQ UAKPAC voonAgiag

- TTPOYPAUUATA KAT’ OIKOV ATTOKATAOTACNC

ppendix 1. structure and Urganization of stroke Rehabilitation Gare in the United States
Seting s ledmloghdlSey St inohenen
Acute inpatient facility (hospital) Near onset 4 d for ischemic stroke Major: MD, RN
7 o for hemorrhagic siroke More limited: OT, PT, SLT, SW
IR Sl 15 d {range, 8=30 d) Major: MD, RN, OT, PT, SLT
More limited: SW
SNF Sl Highly variable (maximum, 100d) | Major: LPNLVN, NA, O, PT, SLT
More limiked: MD, RN
Long-term care (nursing home) Highly varizble Prolonged and highly variable v Major: LPNALYN, NA
' More limited: RN, 0T, PT, LT, MD
Long-term care hospital Vanable 25+ average {required) Major: RN, MD
More limited: OT, PT, SLT
HHCA Vanabie (typically =30} Meximom 60-0 episode Major: NA, BN
More limited: 0T, PT, SLT, MD
Outpatient office Variable ftypically 5=30d). | Variabls Major: OT, PT, SLT, MD

HHCA indicates home healthcare agency; IRF, inpatient rehabilitation facility, LPN/LVN, licensed practical or vocational nurse; MD, medicall
doctor; NA, nurse assistant, OT, occupational therapist, PT, physical therapist: RN, registered nurse (preferably with training in rehabilitation); SLT,
speech-language therapist; SNF, skilled nursing facility, and SW, social worker. Modifed from Miller et al." Copyright © 2010, American Heart

Aezariation Ine
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MeAéTn TANBUO NGOG Xpoévog mapéupaon aTToTEAEOHATA
évapgng

Bernhardt et al 71(87%I0xQIMIKO OpBooTaTion- Xwpig eTITTAOKEG,
2008 (AVERT) ) KdBiopa ekTOG KAivng BeAtiwon
(2@p/nuépa) AeiIroupyikéTNTAG
(p=0,05)ka1 3m petd
loTOPIKO
laparnpnon- Emokomrnon- ynAaenon
< y - Langhorne et al OpBooTtamion-padion- Xwpig eTITTAOKEG
AKpoaon- akTivoypagia 6wpakog 2010 (VERITAS) KGBIOpQ EKTOC KAVNC

A&I0AOYNOnN UUOTKEAETIKOU OUCTAUATOS
Emitredo emkoivwviag . , : , :
Diserens et al Eyvepon Ke@aAng Xwpig eMTTAOKES

PaApUAKEUTIK aywyn tzr?all)l(Lausanne ﬁ:(_l:xglg;rr']]-mvmorroincn

Sundseth et al ApaoTnpIdTNTEG EKTOG Oudada eAéyyou

2012 (AKEMIS) KAivng (nmétepo AEE):
Aiyétepoug
BavdToug, KaAuTePN
VEUPOAOYIKI] EIKOVA

Gosselink et al, ICU Physiotherapy Recommendations, Intensive Care Medicine, 2008



AHA/ASA GUIDELINES- MIPQIMH A=IONOIlHzH - TAPEMBAZH




EPIAANAEIA AZIONOIMHzZH2

Evpog Ave—-Kate loopporria-

: . MpoAnyn Kivhmikotnra
Kivhong aKpo Nrédoev

Modified Action Berg Balance Walking
Anshworth Research Arm Scale Speed
Mvuika test Scale Test

Morse Falls
Box and Scale

Block Test

Timed Up

and Go /
6min or /
10min walk
test
y/24

Functional
Postural Ambulation

Assessment Category

/
/7
Chedoke Arm Scale //

Hand Activity Observational
Index Gait Analysis

Auvapébdpuerpo

o YWVIOHETPO

Functional
Reach Test

Fugl - Meyer
Scale

Wolf Motor
Function Test
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A&ITOLPYIKOTNTA- Woxoloyikég

MoiétnTa Zeng Aiarapaxzg
Barthel
Index

Nottingha
m Sensor
Inventory

Beck
Depression
Inventory

Impact
Event Scale

Hamilton
Depression
Scale

Patient Health
Questionnaire

3 3

Western
Aphasia
Batter

NAuara

Von Frey

Ovnoiyotnta

National
Institute of
Health
Stroke
Scale

ILHHOPP KON
oTnv
Atmrokaraocraon

v oiakn
AgTovpyia

Mini-Mental
State Exam

Stroke Impact

Trail
Making Test

Activity-specific
Balance Confidence
Scale
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AHA/ASA GUIDELINES — ANTIMETQI1I2ZH YT KAMYEQN KAI AEPMATIKOQN
BAABQON

s Freserrlionm ol Skin
Erecale e i1 Bied SOy s ess

Dourineg Pedepils izt 2l itz
rehabidilaiaem, reeduler Shin EESe SSmernts ans
recoryeryeErd ed with objectiee scales ol risk.
Sam=h 23 the Bradesn Scale

H is recorereeraded 40 mird mize o ofiminase
skin TricTEsn, b minenss Sin pressare, 1o
0 ; ; P Owks e Orials Suproet Sortaces o smasid
J 60/) 6a ELHPAVIOOUV OUYKAUWEIS EmfEssive MoEsture, and 10 maintain soheogcsie
nuirition amd wire@on 1o presem .#j'l

»  Exmaideuon kai evnuépworn aoBeviv Bt 110 of ApCIAkTer mameasos, WO Ro
Kal GUYYEVWV yIa TTPOANWN aQUuTWV TwV bty - :‘L;’n:’*‘"“ e recammenasd unsl
ETTITTAOKWYV Paderts, sta®_amd caregivers shoukd be educated

about T prevention of skin breakdown.

- [lpoypauua aoknoeEwv Positioning of hemiplegic shoulder in

miaed mum Ex enml rolatesm e hele The s biemt
. , , is either sitting o in B=d for 30 minutes daily
« Aél0AOynon depuATIKWV ETTIPAVEIWV is probabily i cated.
, ; Festimg handfmrisi =plints, alomg wilh

in paliEmls EckKing acliee Fand mmess=ameni may
b s rhEr el

Leze of serial casling or stalic adjustable splints
may be cnsEdered o redoece mild by moderais
el 3nd s FE L COMTFEErharess

Surgica redesse of brechislis, brachionssaks,
and Becans r:‘-.-a-rh‘:s;n‘:a:,-l:-!-i;{rﬂi:lered For I
Fezstirng ankde splivs usad &1 niesht and

during &ssisted Siarmding iy be cornsidenes

For pressamteen ol amnkle coimiraciumn o The

hemipl egic Emb.
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BAABQON

Lying on Hemiplegic Side

Lying on Unaffected Side

Hemiplegic arm forward at the shoulder; elbow extended + Hemiplegic arm supported forward on two pillows

and hand supported with the palm up =« PFillow behind back
Unaffected arm supported forward on the pillow « Both legs bent at the hips and knees, a pillow in
Pillow behind back between

Both legs bent at the hips and knees; pillow in between
Sitting in Wheelchair

Sitting in Bed

» Hemiplegic arm supported on two pillows
«  Trunk in midline

« Pillows under unaffected arm as required +  Lap tray on wheelchair ,
»  Pillow under hemiplegic arm with shoulder

’V ) abducted, forearm pointing forward and
London Health Sciences Centre hand supported
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=7AVAV=10])

BRADEN SCALE —Pressure Sore Risk

Sensory perception, ability to respond to pressure related discomfort effectively
1. Completely limited: 2. Very limited: Responds 3. Slightly limited: Responds 4. No impairment: no
Unresponsive only to painful stimuli. to verbal commands, cannot  sensory deficit limiting

ask to turn expression of discomfort
Score
Moisture, degree to which skin is exposed to moisture
1.Constantly moist 2.Very moist 3.0ccasionally moist 4 Rarely moist Score
Activity, degree of physical activity
1. Bedfast 2. Chair fast 3. Walks occasionally 4. Walks often Score

Mobility, ability to change and Control Position ]

1. Completely immobile 2. Very limited 3. slightly limited 4. No limitation Score
Nutrition, usual food intake pattern

1. Very poor 2. Probably inadequate 3. Adequate 4. Excellent m

Friction and shear
1. Problem 2. Potential problem 3. No apparent problem
15-18 Low Risk, 13-14 Moderate Risk, 10-12 High Risk, >9 Very High Risk

Stage I: Areddened area on the skin that, when pressed, is "non-blanchable” (does not turn white). This
indicates that a pressure ulcer is starting to develop.

Stage II: The skin blisters or forms an open sore. The area around the sore may be red and irritated.

Stage lll: The skin breakdown now locks like a crater where there is damage to the tissue below the skin.

Stage IV: The pressure ulcer has become so deep that there is damage to the muscle and bone, and
sometimes tendons and joints
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Spasticity
Tar getead injechion of Batulimum bedn ino
lozakized upper Bmb muscles 8 reoended
I redud2 SpasTicity, b impiove passive of
attive rangde of molion, and b irprove dressing,
hygiene, and Emb positioning.

+ 25% e 45% O€ OTTOIOGNTTOTE GKPO  [ekarmiyaeiiy it

; ’ , spasScity that inlerferes with gait funclion.

- 4mAaoia auénon KooToug

Dral antispasicity agents can be wselul for

QaTTOKATACTACNS gersersfized spastic dystonia but may result in
dese-Eimiting safalion o ofher side eflecis
. A(,CIOAO'VUO'U UTTEPTOVIAC Physical modalities sach &3 NMES o vibration
e . ) dﬂl.*!l-[lﬂl-iﬂtr[.lﬂuﬂﬂ rn:q-u-n:: TEE-I.H'EIH-E
. Evc?o,uumn xopnynon aAAavTikng e epiely 58 30 e
Tof’Vflg (BOtOX) Intrathecal baciolen therapy may be us=ful Tor
-~ - p ’ eevere spastic myperinna thal does mol il
. Ox1 VEAPONKEC Npeiac KapmroU kai [yt Bt
5GXTUA(,UV. Postural iraining and task-orienied therspy may |

be considered bor rehabilitaton ol alaxia

The wse of splnks and Eping are not |
recmimended for prevenion ol wiist and fingsr
SPAsicity alted Sindke.
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Modified Ashworth Scale

No increase in muscle tone

Slight increase in muscle tone, manifested by a catch
and release or by minimal resistance at the end range
of motion when the part is moved in flexion or
extension/abduction or adduction, fc.

Slight increase in muscle tone, manifested by a catch,
followed by minimal resistance throughout the
remainder (Jess

than half) of the ROM

marked increase in muscle tone through most of the
ROM, but the affected part is easily moved
Considerable increase in muscle tone, passive
movement is difficult

Affected part is rigid in flexion or extension
(abduction or adduction, etc.)
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SPIMAL
COLUMMN

CATHETER
INSERTED
INTO SPIMAL
COLUMMN

A.IMPIMPLANTED

UNDER SKIN




- [lpoypauuara aOKNOEWV EVOUVALIWONG,
IT0OPPOTTIAC, AEITOUPYIKOTNTAC,
emavekTaideuon¢ Badiong.

- Xpnon Bonéntikwyv uéowyv (vapbnkag

EO0W UTTOONUATOC)

Imensiee, repeditive, mobilily- Lk fraining

is recommended Tor all indivitucls wilh gail
limiLalions afler siroke.

An AFD afler Sroke is recommended in
indivicuals with remediable gait impairments
(g, fok drng) i compensate Tor bool drop
and o improve mobilly &nd paretic ankle and
knes= kinematics, kinelics, amd energy coat ol
walkirg.

Group therapy with cincuil raining is a
reasanable appensch o impoove waking.
Incorporating canfiovascular exeroise and
srengihening nberentions is reasonable 1o
congider for recwery of gail capacity and gait-
redziend mobilily trsks.

NMES iis reasonsble 1o consider &= an
alernalive v an AFD lor ool drop.

Practice walking wilh either & treadmill faith
of wilhoul body-weight Support) or Gverground
walking exercise iraining combined with
coiwentinnsl rehabiitadion may be reasonabls
Tor recowvery of walking Tunclion.

Fobol-assistied movement Training i im pnoss
malof Tunclsn and anobility SNer siroke in
Combi nation wilh coneendonsl (eerapy may be

Mechanizally assisted walking {meadmill,
eleciromechanical gail irainer, robolic device,
SErv0-Motor] ‘with body weight Support may be
pomsidened for palients wihed ans rmnbdaurr
of have ke ammbulaiory ability early afler
STk,

There i3 msSulTicent esdence i recofmmemd
atipuncisre for r.ﬂm.l'ﬂ Milnr resoweny Sl
walking mobiity_

AHA/ASA GUIDELINES — KINHTIKOTHTA KATQ AKPQN

Recommensdations: Metiliy (Continued)

The effectiveness of TENS in conjenction with
everyday acthvilies bor improving matily, lowes
earemity strength, and gail spesd i8 uncerain
The effectiveness of rytheic sulilory cueing
o imiprowe wealking speed and cotedination ig
The usslulness of eleciromyography
bileechack during gait rsining in patients
alr sirok i8 uncertsin

Virtual sty may be beneficial i he
improvement of gail

The efecthences of neunphysidogica ippraches
it Peufodevelopmental therspy, propiocedive
rewromuscydar Facitsfon compered wih other
it e tacnes Y ol eliaiving A
Al Bt gtk has not been established

The: effectivenzse of vealer-bisied exeetios fof
i repveny SRer an acule stoke ks unclear,

The efMeciveness ol Thawstine of other SSAK 10
enhano: molor recovery is nof wel established.
The effectivensss of levodopa o enhance moior
recoveny i nol well sstablished

The use of desfroemphetaming o melriphenidate
iy Facilitale molir recoveny i not rcommendad.
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Recymmendations: Upper Extramiby Actvity, Lewed of
I acSineg ADLs, DL Towch, and Proprocsepdion Class Evidenze
Furectioncl 1asks should be practicsd; that is,

1ask-specific training, inwhich the tasks ane

gra dead o chillends individual capabiliies,

practiced repeatedly, and progresssd in

difficulty ona irequend basis’

Al indiwiduals with ginske should receie

ADL traiming laloned o imSvidesd meeds and

eveniusl dischangs seming

Sl indiwiduals waith ginske should receie

&0 training telored 0 individuall nesds amd

eveniusl dischangs seming

. [lpoypduuatra aoKNoEwV eVOUVAUWONC, consr o gt s st
AEITOUPYIKOTNTAC, VEUPOUUIKNG auvapuoyng, e e
ETTAVEKTTAIOEUONC KABNUEPIVWY TTPAEWY By
avw aKpPou. bt s e o

- Acev mrporeiveral o BeEAovIOUOC e

somalisensory retraining [ improve snsony
discrimination mey be considerad for sinoke
surindid with somatnsensary oss.

Bilstersl raiing paraSgme mady be ugshd for
uppér lmb therapy.

ACupunetune is nol reconanended fof the
innprosvement of ADLe and upper exiremity ot
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FeomyrreEndalmns Freveniaa ol FaElls

N is recomerended that individuals with siroke
dichanged tn the exmmunity particisate i
= [ T programs it Exalamce tl':.:Hrl'I'l;I 11
reduce falls.

It i@ recosmnended the! individuals with sinoks
, , , , th:l:l'{rl'l-[l-l.-'d..-l rl.H'I'I':EH Tall presenbon ProgEam
70% aoBsvwyv uera amro AEE Ba éxouv rrwon during hos pitalizstion.
i reasonable Thal mdSadosls with Srnke

. 27% o peyéAn mbavémnTa yia KaTayua Cetioes pemanent syttt s
Ioxiou N Aekavng l i reasonable that individusls with svoke and
+ YwnAG emime5o poBou ———— |
, , 7 Tai Chi r&ning My be redsonabes for Tall
- [lpoypauuara 1I00pPOTTIac Kal EVOUVauwaong prevention

- Xpnon Bonénudrwv Recommendations: Belance and Masis
Indivicuals with stroke who have poor halancs,
low halance confidence, and tear of tlls or
are at risk for talls should be provided with a
balancs rEning program.

Indiviciuals with stroke should be preserited
and B with &n assistive devite of ofhosis i
approgriste i impross: balance.

Indivicuals wilh stroke should be evalusted for
balinee, balnce confadenc:, and Tl sk
Poshursl Iesining and task-oriented herapy
may be consideres for rehatilitation ol staxda.
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O) Falls: Morse Fall Scale

The Morse Fall Scale (MES) is a rapid and simple method of assessing a resident’s likelihood of falling. The
MFS is used widely in acute care seftings.

Resident name: Room #:

Medical record 2: Date of assessment: Assessment 2:

Variables

No (score as 0)
History of falling
Yes (score as 25)

No (score as 0)
Secondary diagnosis
Yes (score as 15)

Bed rest/nurse assist (score as 0)
Ambulatory aid Crutches/cane/walker (score as 15)

PTG SO S TOL. . o o iemincvs s it s stk s mcnd e i

NO(SCOM@A50) cevvvrrerrnerrnrnerrennranrenrmrmes
IV or IV access
Yes (5COr@as 20). ......oooeuvviniiniiniinins
Normal/bed rest/immobile (score as 0)

Weak (score as 10)

Impaired (scoreas 20).......oiveriinnniiinnaas L —) .

Knows own limits (score as 0)
Mental status

m
O
O
O
O
O
=
=
=]
O
O
O
m
=

Overestimates or forgets limits (score as 15}, .............. (S

Total Score

Risk Lavel MFS Score Action

No risk 0-24 Good basic nursing care

Implement standard fall prevention interventions using the Falling
Leaf Program
Implement high-risk fall prevention interventions using the Falling
Leaf Program

Low to moderate risk 25-45

High risk 46 4




AHA/ASA GUIDELINES — BOHOHTIKA MEZA

- H 20uBaon yia ta diIkaiwuara arouwy e Recommendatiors: Adagive Equigment, Durale
’ - , Messical Devices, Orihotics, and Wheelthars Chss
avarrnpia twv Hvwuévwyv EGvwv S :
’ ; ’ ; Ambutatnry sssistive devices (pg. cane, walker)
utToaTNPICEl THV XPHRON oNONTIKWYV UETWV. shouk be s 0 help with el and balance
impairmments, &8 well 35 mobilly Hfliit"rt:r and
aafely, when readed

AFDs shijiihd be us2d Tor ankde instability of
0r sl e weakness.

Wheelehars should be wed for
ponambulatory individusls or those with

limited walking ability.

Adagitive and assislive devices should be usad
for satety and fumction if other methods ol
performing e Eskiacialy ae nol 2lable o
cannot be leamed or il the patient's cafsty 8 &
COMGE.

CONVENTION on the RIGHTS of
PERSONS with DISABILITIES
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AHA/ASA GUIDELINES — O2TEOIIOPQZH

Recommendations: Poststroks (stenpnsi
N is fecommendesd hat individuals wilh Siroke
. , . . rescing i -t e Sl b escahled
« AQOopa KUPIWS TNV NUITTANYIKN TTAEUPQ TOU [ cca— D supplementafin
owuarTocg, Un TTEQITTATNTIKOUSC AQOBEVEIC Kal

; . . . It s recommended thal LIS Preventive
VYUVAIKES TTAvVw aTTO T 65 £TN

5 AfloAéYno'n Ca Kai Blraul’vng D. recommendations be follsved in women with
SY kR,

|ncresasad lewels of pvsical actmily ae
prishably indicated 10 redues the fise and
eaverily Of poeisinoke osleoporosis.




AHA/ASA GUIDELINES — NMTONOZ2 HMII'I/\HI'IKOY.QMOY

« 5% pe 85%

- E&apBpwon kai puikn aduvapia

«  YTTEPNXOYPOPIKA EUPHAHOATO

e  2UXVA ava@EPETAI KAI WG VEUPOTTAONTIKOG

- Evnuépwon kal ektraideuon acOevr) Kal CUYYEVWV
yia TNV owoTr) B€on Tou HEAOUC

- Oy TpoxaAia o€ yeyaAa upn.

FAecomimenaions: fissesoment, Presembion,
and Trealment o Hemiglegis Shoulder Pain
Fali=nt and family edfucalion §&. rangs of Mmoo,
posilioning) is resommended for shoulder pain
and shoubSsr care gler sinske, particolarky
Eefore dischangs or iransilions in care.
Bobudimm oo injecfion cam be weseinl 1o redins
e fryper sty in hemipkegie shoulder rrascles
& sl of v ks fing pEn medicEores. =
reEcesnealnle Tor raliennts vailh Fee o plesgid s ikl er
pain who have clinical signs and symploems of
reuropsihic pain manilesisd as sensory chamge
in The shoudder region, alledymiis, o yperpathia
It iz reasorabls i conSider pocilioning and wss
= Th TR~ i
& climicsl seeeaament can be usstul inckeding
Muscudoskeletal sxalualion
Evabsabion of spesticity
ESeritiTication of amy Subliuscalion
Testing for regimnal sensory changss

MMES may be considered [surisacs oF
inramaeceaiker ) for shiodl der IIEI.I'I.

Lirasound mey e comSidered a5 E'lﬂil?'l-ﬂ..
a0l for J'hh..ﬂ‘."l’ ST Disasase injuny.

|J‘E1Luﬂ ol Bfupunchsrs 35 B .:H:l.l.l'FEI'H
reatmenl i heamipleges ahaudder pairm is of
-'I:.-E'l_ aEfe.

Imﬂsdm“gbﬂumwru
Enriciries oal injeclion e Dafenls vwith
inMNesrenelon im Feeos Iocalions s not well
esia ished

Suprescapular neree blosk mey be considenssd
as an adjenciive Teaiment for hemiglegis
shoud der pam

Surgicall heroioersy of peciorals megor, kathcimes
o FEL BErES Mapir, o sadhesapulinnns sy e
cormEidersd ior palients wilh Seesere hemipdesgia
and reswiclons in shoulder rangs ol mokon
The wss of oerhesd pulley exercises B nol
FEOHTITRE e




AHA/ASA GUIDELINES — NONOZ HMITINHIIKOY OMOY

Lying on Hemiplegic Side Lying on Unaffected Side

Hemiplegic arm forward at the shoulder; elbow extended Hemiplegic arm supported forward on two pillows
and hand supported with the palm up Pillow behind back

Unaffected arm supported forward on the pillow Both legs bent at the hips and knees, a pillow in
Pillow behind back between

Both legs bent at the hips and knees; pillow in between

Sitting in Wheelchair
Sitting in Bed

= Hemiplegic arm supported on two pillows
« Trunkin midline

- Pillows under unaffected arm as required Lap tray on wheelchair
Pillow under hemiplegic arm with shoulder

'V : abducted, forearm pointing forward and
London Health Sciences Centre hand supported




AHA/ASA GUIDELINES — TMTONOZ KENTPIKOY TYIIOY

Reooreendationsg Cemiral Pain After Stroke ‘ Class
The diagnoess of Cenirad poeteintles pan shoukd

be based on established disgrostic oritera afer [
Ofear (=315 O udifn hawe besan Sachudad.

The choice of pharmmacologacal agenl Tor e

treabmedt of cenira poststnoke pain shoukd

be individusized 1o the patients nesds and

respns: b herapy and &y side efeciz.

e 7% ue 8% Amitriptyline & lamorigine are reasonable
first-hne pharmacokegcal treatments.

. BAGBn oto owuaroaiobntiké auotnua Interprofessional i maragement is ety
useful i conjunclion with phammacotherapy.

« Eéarouikeuuévn @AapuaKkeUTIKN BE0ATTEIQ O¢ |k i el
s , , monier responss 1o ireatmeant.
ouvouaouo UE OIETTIOTHUOVIKY TTapéuBaon

F‘l'l!'gEiI-EIrl.-[l-El:{-l}'u'ﬂ. cEarhawarspine, or
. . phemryioim may be osidernsd as scoms-lins
- Aev mmporeiveral n xpnon TENS kai ev tw reatments.

Babe1 NAeKTPIKOS PEBIOOS EYKEPAAOU TENS has nof been established as an effective
I eEtmErL

Mot cortex stimulalion might be réasoneatie
fow the tresiment of intractahile cemiral
postiroke pan that is not responsive o other
realment in carefully selatted pabients.
Deep brain stiond ation has not been
egiablished as an effeclive freaiment.




AHA/ASA GUIDELINES — AY2Z QAT IA
|

o 42% ue 67% uera amro AEE, ro 1/3 6a
glgpopnacl, 1o 2 6a gupavioer Aoiuwén Tou
avarTTvEUOTIKOU.

« [lpowiun aéloAdynon kai avriueTwITiIon UE N
XWPIC ATTEIKOVIOTIKES UIEBOOOUC.

« 2TOUATIKN UYIEIVY, QUEON OITION UE CWARva
Levin ) yaorpooTouia eviog 3 gBoouadwv.

Meragernennt, Sl Mulritionsl Sopport

Early dysphidis SCreserming = recormrerssmoded
For acute Sinske pabients o derndily dysphagia
of aspiration, shich Cceam e by pre i,
makadritesn, debrpdrabtorn, and oiher
el e e

Dry=oiia il SCres=ning is ressonable by &
SpEesech- lEamduage patholgist or ofe=r frained
heathcers prowider.

A segeearl of Sevailitredneg Detses The patient
begine aating. @Srinking . o receiving oral

e dRCE TS S e T e

A insirumenial evaluation is probabily
indicated for Those palienis Ssiesperfesd of
aRpiration o verily the presonds abhsanee of
aspiralion and 1o detemnimss the phryssologi cal
reRsnns: or e SyepPcigia b ek e
resTlmenl siEan.

Seleartiorn of instrumenial shoedy fTiks=rosc
endsorape evaleation of secalosssimg,
evabsalinn of Serallewwvimg wvilh Semsory

besdngh may be hased on Svalabdity or offeer }
o e

Oral Prpgeeine Dol oaols: EMJI-I:II:-!-In'ﬂaMME-I:I_r
Iy redisio= e risk of aspiraton pe UmeirnEa

afler sinoke_

Emieral fesdings [lubs fesdings]) shoubl B
inidaied within 7 days afier stroke for pafents
wins camnol =l by secalorer

P EeRra et rie Dultes Teeding shascibd B s for

s =TT 23 vweessks) muirineensl Supeoe for
paElEnLS who Cannd? Seealbes salely.
Perculsrms=ous gasinoerionmy hebes should He
placesd in paliEnba wdith chromic mabdiby 5o

Sl biorey Sale=ty

Munritional suppkem enls are reasornails e
el 000 DTS wiho Sne el i e o
al ik OF S s el

Incorporating principles of meEuneples Geiby imbo
dwsphaga rerabdilation sirategesTnilervenTinns
i reasasnabike

Bezhiorwionr sl ibersern s may B oo &S
a cvmponent of dysphegis realment.
Acuperesiure may be oensidensed &5 8
adjunciies Treatment for dysphagisa

Orug therapy. MMES, pharymgeal shecirhesl

e b, phwsecal stimulabon. eSS, e
brareacrarnial magnethc Slimlamoen e of Lo bEsn
bere=fit and ol Currently Meosmmreendend




AHA/ASA GUIDELINES — AY2ZQArlIA




- AvarrveuaTikn
QuaikoBeparreia e
ITEPITTTWON Aoiuwéng Adyw
£10p0OPNONG




AHA/ASA GUIDELINES — WYXOAOIIKE2 AIATAPAXEZ

13% ue 33% karabAiyn uerd amré AEE

ApvnTikn €1TidpAcn aTnv AITOKATAGTACN

lNowiun aéloAdynon, evnuépwaon kai mapéuBaon (Beck
Depression Inventory, Patient Health Questionnaire)

Eéarouikeuuévn @apuakeuTIK aywyn Ki
wuxoBeparreia.

P ke DhespresSsio, Lerwesl ol

Including Ermvesd oncad ained Becasioral Shoile =i

LSatirani s ir st ol B Shroes hores®™ O el e S
iy Suechs 3 The Fali el (Heslis
OJueshinnmEine -2 s recoremermdled 0 roulimsly
Srressn Nor pasctsirnks depression .

Fali=nt sduecsThioen sl Sienkos iS5 necodmimesrsched.
Fabients chesuld b= g e d el ko il
Autvice. and the cpporbumity o =k oot e
Impact of e ilness oo D ves

Fabtients disiraess] edlh postsinedks Sepresss o
shoeadd be freated weidh an bderrescanbs in

e albcSesiefss O Lo e o e Bt Ches ey
mronilored o verily eMecliveness

& Theere==ubo el of an S5R1 o

e o O T e DR LT i N S e E S Ed e o
pabernts el emnolesnal bl by o St ear
Aol CSirsang S imdSoinsll Cstress

Feriodes rescesegoresnt of depr eschinn, Srcksty,
arsd obher peychiisiric syrrgrlomees. ey B orsaeiod
in the care ol cSlrokos Sarvisoes.

CormsdEation by a gualifed peechistiriss or
peychlogis] Tor SIrokce SuUnisns-ors il mresoed
o S ST S Rl s e RSSO

el =N diesahkiiDy 2N [Dee el

The usslulm=cs ol neubins wse of prosheiscTec
anbdepressal medes oo = ormecleor
Cowndsirnineg Ehsrmreacoliogiecal and

o nphErTnEc okl Ireatmeesnks of paoshrinsks
ol e Ay Bee casnsidered.

N the eahmenT of eeestefemios e eScEnn s
e b

Fabienl eshormlas. Coeanssdesd. 2 Soetdal
ST ey e consSideresd as Coimieieme= b= od
o eatrrErTl SO Pelesl = o= el eSSl

B Sxerriss prograsn of ab ket 8

wees=k s clurafion mey be consideresd ao =
cormplErrienrisry irealnreernd Sor peresl o oo
WS [ R

Earky =Seative Ireabmenl ol depresSsion sy
Paws & eieSities SMeEc] on The remabiiiEanon
Mo recemeresrsd&thon For e s ol arry
partcukesr o ass of an bdepresssaaris s s
S=Hls ars corereanly ussd and generally eesl
ol eraied s S by peay o e -




AHA/ASA GUIDELINES — WYXOAOI'IKEZ AIATAPAXEZ

& www.alamy.com



AHA/ASA GUIDELINES- NMMPOAHWH EN TQ BAOGEI PAEBOOGPOMBQZHZ

‘ Feodatmendatione Prevention of ONT

Inischemic stroke. prophylactic-dose
. Xgpnynan nrrapivn¢ xaunAou Hopiakou ey o Sl
Bapouc Vs un KAaouarorroinuévng rehabiitaion hasgital stay or untl the voke
Ta I,V Sureiver regains maobility.
r’ p ng In ischemic stoke, i is reasonabls o use
z z - - prophytactic-doee LMWH over propiylactic-
« XpHon OUCKEUNS AOKWV TTIECHC- dose UFH for prevention of OVT.
G7TOO'U'U]TI'£O'I’]g | Inischemic siroke, it may be reasonable o
ieEe imiermifent reuralit CHmrESion over no | i
. Aev evdeikvutal n xpRon EAACTIKWV | Propiyints g B Soi hoypRioen
, In ICH, it may be reasonable 10 wse
KAQATOWV prophylactic-aoe: subeutaneous heparin

[UFH o LWH) stariend Bebiesn déys 2 and

4 ower no prophylasis.

I ICH, it may be ressinsbls 10 uss prophyiacsc-
dose LNPWH over prophylaciic-oae UFH.

In ICH, it may be reasonable 10 wse inbermiflent
phéwsalic COMpIEsSon devites over no
propiytasis.

In imchemic stnokos, it is not usshd 1o use
alastic compression sinckings.

In ICH, it is niot uselul 1o wme slastic
COMEression slnckings.




AHA/ASA GUIDELINES- MTPOAHWH EN TQ BAOEI PAEBOOPOMBQZHZ

UFH __ L MWH




AHA/ASA GUIDELINES — AIATAPAXEZ2 OYPOAOXOY KY2THZ KAI

ENTEPOY

« 40% ue 60% kara tnv eicaywyn

- XpNan UTTEPNXOU Kal OIAAEITTOVTOC
KaBernpiaouou

- A@aipeon Kabetnpa evroc 24 wpwv.

Treaiment of Bowel
and Bladder Incondnents

dasesament of Bladder Tunclion in acutely hospitaliped siroke palients

ig recommendsd.

£ history of urological Esues betore stroke ‘ | .
should be abtined.

fssessment of urinary retention thiough

lkadder seanming of imlermittant
cathessrizations after voiding whi recording

vohoes 3 recommended for paienis

with urnsr-.- incontinence of rebention.

rasesament of eognilive awareness ol nesd
10 w0id OF Paving woided is reasonable.

24 hdurs. afler admission bor sCule S¥oke s

Resraiall o the Foley catbeter OF any) widin
PERE G e,

It i reasonabile 1 uge the Tollowing lreatment
intersenSons b improve ladder intontinemse
i e¥oke patients:

Prompted voiding
Pedvic Thoor muscle braning (aMer diacharge home)
It mray be= reasonablie o sssess prior bowel
fumction in acutely hospitelized stroke patients i
and imcluge the Tollowing:
Stool corsiatendy, 1TI‘."IIH.III'-.'I'I:'!|'. and ﬂrl'l"l; ibelore siroke})
Bowel care practices Before stroke




AHA/ASA GUIDELINES — AIATAPAXEZ2 OYPOAOXOY KY2THZ KAl ENTEPOY




AHA/ASA GUIDELINES — 'NQ2zIAKA EAAEIMMATA

Cognitive Imparment, Incuding Mesnorny Clasa Ewidenos

Enriched erwimnmnimens i increass emjapsiThes

wilh cognifive Bciviles are recemememSed. . o

Lige of coqiitive rebahiBEEton i impnosss
Sftenbon, Memony, sisacsl negisct, and
el e 11.II'I-I:=|.I“'I-|;| s necss el e

Lige of cognitive brsiri ng strategies that
corsSider praciics, comperca o, snd
SiEpTies TErheml gues Nor imcreacing
indecs=ndens:s = reesonabie .

| I
- A@opd mpoBAAuaTa OTTWC: OTTTIKN KAl EYKEQAAIKT] [
7 7 Ve Ve P Ve s o ke recEl i zed el s wisml
pVIN, EKTEAEDN Kai TaxuTnTa amAdv ) oUvBeTwy i Drsse zation, spaced
, , , , praciic=] (S =ty ST _3‘-
Tpaéewv, TTPOOOX, avTiAnwn, ouiAia. SCEnAIY jg. OSSO, Pagng Sy,

COmpter s SlET proimphing dew oes]).

Sme Dyppe of Spenilflic meEmemy iradnimeg

- EumAouriouog mepiBalilovrog ue moAAammAa i e s et e
EpEGI'O'uGTC{ m:ﬂ g gl

Erroriess learning lechnigues may be
. I_VCUO'IGKI? armrokaraoraon ﬂiﬁiﬂﬁ:;ﬁ s
knowledge. although there is limited transter

o sl Tasks o reductiom inoossralll

« Mouaoikn, aoknaon Kai EpyaAgia EIKOVIKA functional memory problems.
ITOAYUATIKOTNTAC mproving werbal memory.

Exerciss may b2 consdered as adjunchive
therapy B0 iMpProve Cogmi Hon Emd memmory
Efter ginods.

Wirlual reality rEning may b= oonsgidered for
werbal, visisl, and spatial leamhbng, bt ks
ety = ok vl ectabdi o,

finodel INCE ower The =T dorsolaiersl
prefromitel cores 1o improvs [anguesage - based
compldas ahenbion (Workimg msmory) remeEns
g prerime rmial




AHA/ASA GUIDELINES — 2YNAPOMO MONOMEAOY2
NAPAMEANHZHZ KAI ATTIPA=IA MEAOYZ

Recommendations: Hemisgatial Neglect of
Hemmi-inattsntion

It s Peasonabie 1 provide repeated fop-down
and bofiam-up interventions such a8 prism
adeptation, visusl scanning training, opbokinetic

* AQOpa KUpiwg TNV apiaTepr) TTAEUPA . sndaton, s ey nd s,
mental incagery, and nack vibraion combined

« Eéeidikeuuéves mapeupaaoeic armmo 10IKOUG. WL g e
7] i

- Alakpaviakog uayvnrikog EpeBIoUOS Right sl e teing iy b consired.
Renettve transcranial maonell siulston o

various forms may be considered 10 ameliorate
neglect symptoms.

Recommendztions: Limh Apraaa

St Of et esiing or el
My b Considered,

Task practice for aprada with and witwout
miedrial rehearsal may b considered.



AHA/ASA GUIDELINES — NMPOAHYH ETIIAHITTIKON KPIZEQN

Aecommendations: Sewres
+ Tlpwiun Kpion 2% pe 23% Jowy paient whes develos 3 seizure sheudd
« Owiun kpion 3% e 67% be treated with standand mansgement
: , , appioaches. including  sareh lor reversble
Oy o¢ Beparreia pourtivag causes 0 saizure in adidition o polential use of /
anliepilepic druge.

- [lapouadia o€ orroiadnNTrore eaan tng
arroKaTaoTaonNg Aouine seizure proghylanis or palients
wilth iSChemic of hemormhagic sirke s nd
FEEOmmended.




AHA/ASA GUIDELINES — AIATAPAXEZ AOI'OY

- A@aagia kai ducapbBpia

- [lapéuBaon AoyoBeparreurn,
EKTTAIOEUDN OUYYEVWYV Kal
PPOVTIOTWV

- Xpnon Bonénrikwyv Kai
EVAAAQKTIKWY OUOKEUWYV Kali
TEXVOAOYIWV

e e ndETon s Apaaas

Speeach and Engeage Therapy 5 recirmnmermded
oo indivitisals vt apheasin

Treaiment for apha=sis shoobd imc e
CATI R e s e Lrahi rimeg

Nt EmSies INEETIME S probabhy indecaled. el
mhers B mo oeElinilie e SgreeimeeTl on e opdimam
armsoaarnl, Sendneg. imtensily, distribotion, or
duraliorm of reatirrssml

Coamputerized ireatmesn imssy e considersd o
SuppleeEn reaimwe=nL proviSed by a s ech-
A varkeby of fferery] resiment appnea e

For aphEsia ey Be= uSsNul, Dol Hheednr ine laliee

T EClinas =S S N0 (st

Er o I EETIEETT ey bed ussTiol across e
oconbinuum of cans, incdudimg e wse ol

Phss st rany’ Bor Sehassn sy be
considensd on & case by roans basis in
conjunctinn with spesch and EBnguage Therapy.
Ioail D ST MEagRIThEN B N T e e e SO
oLl e al TS T

BErain stimulation bEchni Ques &5 Sdjueme=hs
eerapy are considsned sspesrimentad and
Heerelorns are Mol carmently recommendad
(T T

himiEr = oS Tor o b Spees=ch Cisasnrsrs

incduds Behesiorsal b=chmiguess and sirategies

el gl
Fhvrsiologesal Supiesrt Tor Spesach, inchading respiratiom, haoratesn,
ArteculaTon, Sl reSOrEance
Skl EEperis of Spessch peoche=lion Soch oGS |oostrmeses | rahs,
ard oSy

ALITHENT ST e S0 SlErreaise e SO e ST

derwies and modalitkes shoulid De wuasssd D

STl Spesscds

Tekerahabillitarieoen measy B use Pul evhen Teese—in—-

Far= resafmre=nt S mpaoessible o reerEes sl

Efrsinernimeeirisd msodilfec oot irshe®ing B ermssr

educatiom, ey B comshien=d o mrperoee

i e Al S e e s

Actisilies 10 teciiiabs social perticipaton and

promole pEychesocial seell-heing may be

e e




AHA/ASA GUIDELINES — @Y2IKH KATA2TA2ZH META TO AEE

30% mmBavornra yia 2° AEE.

- Aiarnpnon evepynTikOTNTAS UETA ATTO
ITPOYPAUUATA aEPOBIAC AOKNONG UETA
arro EAEyXO TNG UYEIaC.

EAayiororroinon mapayoviwyv Kivouvou
Kapodiayyeiaknc Nooou.

Recommendalins; Chioeit Cire

Management: Home- and Community-
Rasied Parficipaion

Ales Eu!b!t'.‘!]'ult'.'rl':'ﬂ'ﬁg. df|

individually tafored eveicia program i

indicated b erfancs adinspiralon

fness and 1 reduts the fisk of simka

A 0 inprowed
Biness): B (for
fduction of
FECUITENCE, ! i ey

Aifter completon of fomsal s¥0E2
refabilitation pamicipdon i a
RLiRE of exertice of physical
actiity 8t home of in the cosmunity
8 fpcommented.



AHA/ASA GUIDELINES — METABAZH 2THN KOINOTHTA

KolvoTnTa
J— PANAAV A [
(PPOVTIOTEC
O5AVNG EmioTpoen 2 £COUOAIKA KoIvoTIKEC 2 UMMETOXN O€
fiynon oTnVv epyacia (nTHMOTA UTTNPETIEC XOUTTI




AHA/ASA GUIDELINES — METABAZH 2THN KOINOTHTA

Recommendations; Referral o Community

It is recommensd tat acute care hosgitals Mg o iy Ao

and rehabilltation facilties maintain ug-to-tate | SUINPS RPN ST IS,

inventonies of community Fesouies. It may be resmonable ha tamilylcanegivel
support indude some of 2l of the lollowing o

Patiei arsd Familyfeareghver preferences oe a fegular basi:

Fedour e should be eonaderad.

It i ecomendzd that information sbout lod Trsining

Pessouifces be provided ti the palient and family. ’

It i recommended that contact with {I'.l'I'II'I'II.l'I"tj'

Featunces be offered Mot Jormal o informal

| Corgding
 Devekopmentof s suppert stuchure

rederral. ' TN

it may be usetul b have the Tamiyiearegiver )
imvhéed i decision making and meatmen

arnifg a4 earty & pssible and hroughou
dervice. the duratice: of the rehatilitztion process.

Follow-up i recommended 10 ensure thal
e puatieent and tamily receie e necessary




Recammerabons: Retur 1 Cibing

AHA/ASA GUIDELINES — METABAZH 2THN KOINOTHTA

Rethrrendations: Racieational and
Leigare Actviy

vl o &gpest 0 b fedy 1 ek
10 i, 5 cemonalraed by suctagh
perrTiance or e+ttt shouk
K 4 onhe-Toad st il by
auhorzed pesso,

i reamorable Tt ndiisals b ssssed
A cognie, perceen, physical, &nd oot
a8t g 1 1 B0
dtirg g 1 Sale and bcl .

i reancratls Mt inidals who o it
p i 0010 dehing et b el
102 et ehiltain gy o Yairing

A g siton assessment pay be
cordered o preictng s o dive

i reasonable to promote engagement in
leigure and recreational pursuils, panicularky
through the prowision of inforaation o the
imporiance of mantaining an sclive amd
healthy lilistyle,

Il ia reasonabie 10 Toster the development of
eell-management skills for protikm solving Tor
ivercoming bariers 1o engagement in aclve
activiliess.

Il ia reasonabie 10 Stan efucation and seli-
management skil development sbout leisu e/
recrealion aclviles during and in conjuncion
with in-paSient rehabilitation.

An ofter 1o patients snd their parmers o
Hiaumss sl s iy be st Detore
discraanps home and again e traraition
the eommunity. Discussion Weits may include
salily coneams, changes i libidy, physic
litatiorss regadting liom ok, and emtiond
Conssquences of simke




AHA/ASA GUIDELINES —

Recommendaions Rehabiltation in the
Community

Patients with S¥oke recening comprehensive
ADL. IADL, and mobility assessments, imchading
evahstion of the dscharge living setfing,
shinld be congadened candidales for community-
of home-Easad rebabiitation when feasible.
Exchisions indude indvidusis with ks who
require daly nursing servites, requlsr medical
imersenons, spacialined eduipmenl,

of imerprofecsional expertise,

i i reasonable thal canegivers, inchuding 1amily
mesnbers, be invobeed in fraining and educaiion
netated direcly b Puoime-based rehabilitalinn
WOOrams and be nclded & aclve parinérs in
the: planning and impkmentalion or et

A tiviies under Te Superyisan of prolecsonal,
A Tormal plén for monitoring compliance and
participation in reatment activilies may be
usaful Tor indiiduaks with stroke rederred for
hame- of community-bised rehabilitation
gArnites & case Mansger of {r rlessiona
g2l person should be msigned i verses
implemediation of the plan.

METABAZH 2THN KOINOTHTA

Recommendations: Retum i Work Clags
ocationslly tanpsted teragy of wacatinal
refahilitation is reasonable b individuals with I
Blroke consideding & reum 1o woik.

i nsssssenl of cogilie, pertqiion, pRysicd,
and rok chites may be considered Y abbe - [
SUNVIVOFE L.-[I'Hﬂ"l'll'l] & efuirm o weor

Recommeniation: Ersuring Medical s
Refatefitation Cordinuity Thiough the

dscharge planning in the iransition iom
 bogpilal o home.

It s reasonable 1 consiter altamative mathods |
of COMEUNCESON B Supon (o WElephone
visit, lelehusallf, or Web-based suppor),
particulirly or palients.in fural setlings.

E it resdacralle 0B corsier individualized ‘




2YMIIEPAZMATA

2UVEXNC OIETTIOTNIOVIKY) CUVEQYQODIa Kal CUVTOVIOUOC TTAPEUBATEWY

lNapeuBaocic rou arnpidovral o€ ueyao apiBuod Tuxaiorroinuévwyv MeAeTwv

H onuaocia tn¢ mpwiun¢ aéloAdynong — mapéuBacnc amo 1a uéAn NS OIETTIOTNIIOVIKAS Oadag
H onuaaia tn¢ aoknong o€ 0Aa ra mmimeda TG ATTOKATAGTACNC

Karavonon tng vooTpoTTiag avriueTwITions tou AEE w¢ xpoviou TTePIOTATIKOU.

Keva urrapyouyv, xpeladeral: - Epeuva o€ TTOAUTTAEUPES TTAPEULBATEIC
- EPEUVA VIA TN XPNON TS TEXVOAOYIAC, TWV UEOWV EIKOVIKNG TTPAYUATIKOTNTAC

Kal TwV UEowV Uadlikng dIKTUwang
- Epeuva atnv avarruén eEQTOUIKEUNEVWYV TTAPEUBATEWY Kal KAAUTELW

TTOOYVWOTIKWYV UOVTEAWV
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