DISCHARGE PATHWAY FOR STROKE CARE

	2-4 WEEKS POST 
DISCHARGE

STROKE  NURSE

      CO-ORDINATOR

· CHECK FOR             POST STROKE COMPLICATIONS

     REVIEW / EVALUATE:-

· MEDICATION

· BLOOD PRESSURE

· SWALLOWING AND NUTRITION

· CARE PACKAGE

· EQUIPMENT

· THERAPY INPUT

     CONTINUE:-

· SECONDARY       PREVENTION

·  EDUCATION TO PT. and FAMILY

· CARER SUPPORT

· REASSURANCE

· CONFIRM OUTPATIENT APPOINTMENT

· CHECK ON POST DISCHARGE INVESTIGATIONS


	
	3 MONTHS POST DISCHARGE

G.P. / PRACTICE NURSE

· CHECK FOR:-

POST STROKE COMPLICATIONS

     REVIEW

· MEDICATION

· BLOOD PRESSURE

· CARER SUPPORT

· SWALLOWING AND NUTRITION

· THERAPY INPUT

· RETURN TO WORK
· DRIVING
   CONTINUE:-
· SECONDARY PREVENTION  EDUCATION TO PATIENT

· CARER SUPPORT

· MONITOR WEIGHT

· IF P.E.G. FEED,CHECK ELECTROLYTES
IF THERE IS NEUROLOGICAL DETERIORATION OR RECURRENT TIA’S REFER TO NEUROVASCULAR CLINIC
	   6 MONTHS POST 

     STROKE

GP/ PRACTICE NURSE

THE FOLLOWING SHOULD BE CHECKED;-

· MOBILITY AND ABILITY  using BARTHEL SCORE

· MOOD(MTS/HAD SCORE)

· BLOOD PRESSURE

· CARER SUPPORT

· EQUIPMENT

· MEDICATION

· SECONDARY PREVENTION MEASURES

· RETURN TO WORK OR   RE-TRAINING

· DRIVING

· ADVICE ON SUPPORT GROUPS

· SWALLOW REFLEX

· REMOVAL OF PEG

IF THERE ARE ANY PROBLEMS PLEASE CONTACT THE STROKE NURSE  CO-ORDINATOR AT SDH ext:4760
	ANNUAL REVIEW

GP / PRACTICE NURSE

AS AT 6 MONTHS.

IF APPROPRIATE CONSIDER REFERRAL TO:-

THERAPY TEAM

STROKE PHYSICIAN

STROKE  NURSE CO-ORDINATOR
SUPPORT GROUPS

SOCIAL SERVICES

EXERCISE CLASSES

DISABLED SWIMMING

DISCUSS

RISK FACTORS FOR FURTHER STROKES

ANNUAL REVIEW BY STROKE  NURSE 

CO-ORDINATOR EITHER BY VISIT OR PHONE





IF AT ANY STAGE THERE IS SIGNIFICANT CHANGE IN FUNCTIONAL ABILITY PLEASE REFER TO COMMUNITY REHAB TEAM AT THE NUNTON UNIT
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Carer Support





Consider:


Stroke Support Groups


Carer Support Ass.


Stroke Association


(0171 5660300 )


Social Services


Wiltshire Young Stroke


Support Group


(01980 624586)


Village Links


Stroke Nurse 


       Co-ordinator


(01722 336262 ext.4760)                     














Secondary Prevention





Consider Risk   Factors:


Blood Pressure


Lipid Profile


Hormone Replacement    Therapy


Atrial Fibrillation


Lifestyle factors:


Smoking


Alcohol


Exercise


Weight/Diet


Refer to guidelines that have been produced for Primary and Secondary prevention.








Further Investigations





Consider:-


ECG ( if palpitations)


24 hour ECG tape


Repeat CT brain scan if there are signs of  neurological deterioration


Renal profile if on ACE inhibitor











Therapy/Equipment


Home visits are usually done by the Occupational Therapist to assess the need for equipment and aids prior to discharge from hospital. If the patient has not been admitted then the Community Rehab. team, based at the Nunton Unit SDH, can arrange for these assessments to be done once the patient has been referred by the GP.


Ongoing therapy is through the community team, either at the Unit or the patients own home. Patients can be referred back at any point if it considered appropriate.


Adaptations are arranged through the Occupational Therapist or through social services.





Blood Pressure  


This should be measured at every visit.


Target:- 140/85 (130/80 for diabetics)or less by using a diuretic and/or an ACE inhibitor. The addition of other antihypertensive agents may be required.


 In patients who are considered to have a normal blood pressure also consider the commencement of an ACE inhibitor and a diuretic. Remember to check renal profile at dose increase and then annually.





Medications


ASPIRIN-all patients to receive 75mgs OD unless contra-indicated. 


DIPYRIDAMOLE-for all patients with ischaemic stroke.  Commence 200mgs BD, in addition to Aspirin.(for 2 years only)


CLOPIDOGREL- 75mgs can be used where there is Aspirin hypersensitivity. Aspirin intolerance can usually be treated using a proton pump inhibitor.


STATIN- if cholesterol >3.5mmol consider the commencing a statin.


ACE Inhibitor-to reduce or control blood pressure. Ensure that dose is increased to therapeutic levels with appropriate blood tests prior to increase.


 DIURETIC-used in conjunction with ACE or as single medication. Review dose and effectiveness on a regular basis.


ANTI-DEPRESSANTS-consider if appropriate to start, stop or change.


   SSRIs are particularly useful for emotional lability.


Carbamazepine, Amitriptyline, Gabapentin and Pregabalin may all be useful for neuropathic pain.				





Post Stroke Complications


Neuropathic pain.


Limb Contracture-especially if mobility is already reduced.


Chest Infections-if there is a poor swallow reflex or if there has been a   


deterioration in general condition, the risk of aspiration infection is 


increased. Review swallow process if in doubt, even if PEG


in situ.


Urinary Tract Infection- at higher risk if urinary catheter in situ.


Diuretic medication can sometimes mask frequency symptoms.


Constipation- reduced mobility, change in diet or fluid intake or the


effect of medication can result in constipation. Consider regular laxatives.


Depression- not always evident in the early stages of stroke


recovery. Long term adjustment to disability, changes in relationships 


and personnel circumstances can all result in clinical depression. It


is important to assess and treat .Consider referral to Clinical Psychologist.
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