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Fact Sheet on Stroke
What is Stroke?
Cerebral Vascular Disease is known as Stroke and is described as the fifth leading cause of death not only in the United States but the world too. It is also estimated that after every four minutes, a person dies from stroke. It is the abnormal flow of blood to the brain hence interrupting the normal activities of the brain (Renjen, Gauba, & Chaudhari, 2015). Stroke exists in two forms; the most common is called Ischemic Stroke which occurs because of blockage in the blood vessels and cuts off blood flow to the brain. The second form of stroke is known as hemorrhagic cerebral vascular disease.
This type of stroke occurs when there is too much blood sent to the brain. These types of strokes occur when wither there is too much cholesterol in the blood vessels or the blood vessels rupture respectively. The other type of stroke is known as Transient Ischemic Attack. It is a mild stroke that happens because of interruption of blood flow from the brain and can be treated to avoid future stroke. 
Who is at Risk?
Anybody at any age has the possibility of a stroke attack but there are three main determinants of stroke: health conditions, lifestyle behaviors and family history. The table below gives details of the conditions, behaviors and other non-controllable factors that can cause stroke. 
	Conditions
	Behaviors
	Non-controllable Factors

	High blood pressure
	Smoking
	Race/Ethnicity

	High Cholesterol levels
	Diet
	Gender

	Diabetes
	Physical Activities
	Age

	
	Obesity
	Family History



 In the African-American community most of the population there are higher chances of male African-Americans contacting stroke compared to their male counterparts. 
The Table below gives details of the gender and race comparison in relation to risks of contacting stroke. 	
	Gender 
	African-Americans
	Whites

	Men
	55.5%
	34.9%

	Women
	45.9%
	34.5%

	Both
	50.3%
	35%



The signs of Stroke
It is essential to recognize the signs of stroke before it is too late. The symptoms of stroke vary depending on the type of stroke but some of the common causes of stroke include:
· Loss of vision/ decreased vision
· Impaired speech and blurring of words
· Numbness in one side of the body	
· Weakness in arms or legs
Other symptoms may include; nausea, headache, loss of energy, tiredness and vomiting.  
If one experiences these symptoms, they should call 911 or seek medical attention.

How to prevent a stroke
In order to prevent stroke, there are certain things that have to watched. Lifestyle and environmental factors are determinant prevention of stroke (Pandian, & Sudhan, 2013). 
· Eating a healthier meal
· Exercising regularly 
· Maintaining a healthy weight 
· Not smoking 
· Limiting the alcohol content that one consumes.
· Practicing these activities guarantee that one will have a longer life that is free from chronic disease such as stroke.
Recommendation
A healthy lifestyle comes along way in managing diseases and in this context, Stroke is considered to be a lifestyle disease because a higher percentage of the population contact the disease because of not taking care of their lives. In this context, it is essential that people watch how they live. As described above, apart from genetics, the rest of the causes of stroke generate from lifestyle issues. 





Individual Exercise Program (IEP)
Client’s Name:	Magdalene Iglesias		Age: 65
Primary disability: Numbness on the right side of the body
Client’s Assessments:
Magdalene has been diagnosed with a mild stroke because she was feeling numb on the right side of her body for the last couple of weeks. She fell while doing dishes from her kitchen two weeks ago hence we were forced to take her to the hospital where she was diagnosed with mild stroke. 
Strengths:
The fact that Magdalene is a secretary, she interacts with different people which makes her very much active at work hence, she does a lot of communication with people hence has an active life at work.
Weaknesses:
She could to susceptible to any kind of disease because she spends a lot of time at work and its always when she is seated. The moment she arrives home, she is alone because her kids are adults and her husband died five years ago. 
Duration of services:
From: 08/20/2019			To: 10/30/2019
Position Responsible:
· Physiotherapist
· Self-responsible for exercises at home
· Trainer may help with exercises at home and additional motivation.
[bookmark: _Hlk37626322]A. Short-Term Instructional Objective:
Magdalene will increase her movement activities by engaging in activities such as walking within the park after work rather than resting home. Exercising will mean that she makes her body active hence her right side of the body becomes active.  
	1.    Short-Term Instructional Objective
	Criteria
	Schedule for Evaluation
	Results

	While at home, she raises her right hand and lowers it after every 30 seconds.
	Magdalene needs to prove that her right side of the body is responding to any kind of motivation that it is given. She should constantly stand, raise her right hand then her right leg after thirty minutes of rest.
	August 27, 2019 (2nd visit)
	Magdalene was able to perform the tasks allocated to her. She could raise her right hand as well as her right leg with an interval of 30 minutes for three hours. 




Modifications:
The first couple of weeks were hard on her because she was not mentally prepared to tackle such a challenge and the fact she was still in denial. 
Safety Strategies:
The trainer also has to make sure that Magdalene follows her plan diligently because failure to do so will mean that she starts afresh. The painkillers she has to take will include paracetamol and the prescribed drugs by the doctor. Meanwhile, she has to be assisted for her to walk effectively.
Long-Term Instructional Objective:

	Long-Term Instructional Objective
	Criteria
	Schedule for Evaluation
	Results

	The next exercise is to make sure she is able to pick an object from the ground with her right hand so as to strengthen her hand.  
	For the whole day she has to undertake this objective thrice. One in the morning, noon time and in the evening. 
	October. 3, 2019 (3rd visit)
	Magdalene was able to effectively undertake the tasks that she was given which was a positive 





Modifications:
Magdalene was able to undertake the tasks required of her for the required period hence the physiotherapist decided to give her a complex challenge. 
Safety Strategies:
While conducting such an objective, the trainer has to present and make sure that the patient does not overdo what is required of the or otherwise perform her tasks wrongly making her entirely paralyzed. In the long run Magdalene is expected to be able to perform the basic functions with her right side of the body 









                                                  Daily Plan
Client’s Name: Magdalene Iglesias                           Age: 65
Primary disability: Numbness on the right side of the body
Short-Term Instructional Objectives:
1.      While in a sitting position, Magdalene will try to lift her arm at shoulder height.
2.      While in a sitting position, Magdalene will have her right foot stretched back and forth. The same procedure will be repeated on her right arm with help of a person when the physiotherapist is not around for an appointment.
3.      While still in a sitting position, Magdalene will start to perform second level strength training. This starts with her trying to keep her right arm on air for 2 minutes.
4.      Magdalene needs to undertake more advanced second level strengthening exercises along with the resistance band exercises. She will now begin to do exercise standing up for more than two minutes.
5.      Magdalene will now begin to try on balance exercise along with a few muscle endurances exercises. Magdalene will do this by balancing on her right side of the body for ten seconds three times a day while supporting herself with a stretcher and an assistant so to have perfect balance.
6.      Magdalene has completed the balance and control exercise phase and will now embark a little engaging Activities such as carrying lighter objects as she progresses.
A. Warm-up
Implement Objectives
Trainer will explain why she has warm up before embarking on more intense exercise so as not to have any further injuries when exercising.
Instructor will have modification for Magdalene because of her condition
When warming up moderate pace will be advisable.
Warm-up will target the muscles that will be used during the workout 
Equipment Needed
Crotchet
Safety
The area that Magdalene undertakes her activities should be properly checked to ensure that she is not harmed by any external forces. 
B. Stretching
Implementation Objectives
Stretching the right arm back and forth
Carrying light objects with the right hand while seated for 3 minutes
Move the right leg up and down while seated. 
Safety Measures
The instructor has to make sure that the equipment used by the client are of the right measurements
The trainer has to make sure that the client undertakes the exercises are required without compromise. 
The trainer has to supervise the exercise procedure.


C.  workout
Implement Objectives
The implementation in this strategy is to make sure that the patient can now stand and move on their own without straining and moving with the crotchets. 
Details
Walking in the park for more than ten minutes without supervision. 
Stand will the left leg for a minute and the right leg for thirty seconds. 
Be able to carry a slightly heavier equipment for ten seconds. 
 Stand on the right leg for more than thirty seconds. 
D. Cooling Down.
Implement Objectives
The Patient should be able to rest at the end of the exercises 
Stretch back to normal body activities
Equipment needed:
· Music
· Water 
· Fruits
· Trash bags

Qualifications for a Trainer
· Must be a qualified physiotherapist
· Must have an experience of more than three years 
· Must be a good communicator. 
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