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Within the society, many 
people are turning to 
be so busy with their 

day-to-day schedules that taking 

aging parents has proved almost 

step to be taken to take care of a 
stroke patient at home: 

Tmonitoring medication 

cases are put under multiple forms 
of medication that each serve a 

there are medications that are meant 
to control cholesterol levels, blood 
thinners among others. Apart from 
that, it should be known that all 

that ought to be carefully monitored 
(Morrison, 2014).  It is a good idea 
to have a report of your stroke 
survivor’s symptoms and behavior 
and any other observable changes. 

one should consult with a doctor 
regarding these issues as soon as 
possible.

It is also a good idea to understand 

as possible (Hickey, 2016). 

discharged from the hospital, there 

that might occur. However, this 
might feel unsettling, the patient or 
whoever is going to be taking care 
of the patient can be taken through 
proper education that will help in 

will put the mind of the patient at 
ease.

Another issue is that there are 
supplements that can lead 

should serve as a precaution to the 
stroke survivors or the caregivers 
that there are supplements that can 
encourage recurrent stroke and thus 
they should always triple check. 
Some supplements interact with 
the medication that is taken by the 
patient and increase the probability 
of another stroke (Morrison, 2014). 
Before the stroke survivor takes 

consult with their caregiver or 
simply the doctor.

A caregiver or the stroke 
patient should understand 
that recovery normally 

speeds up or slows down. As the 
patient continues to recover, he 
or she or the caregiver might 
see a slowdown in the patient’s 

it does not have to cause any alarm; 
this is perfectly normal. Most of 
the stroke survivors normally go 

three months of recovery (Williams, 

that the patient is not continuing 

The home should be adapted 
to prevent falls. Making 
home adaptive to prevent 

falls can be done by ensuring that 
all the unnecessary objects are 
removed.  Open space is good for 
stroke patients since they can move 
around with little obstruction if 

adaptive tools at home that will help 
the patient to move around safely 
(Hickey, 2016). For instance, grab 
rails, and shower transfer benches 

adaptive tools that can help make 
everyday activities a little easier. 
Such tools might include utensil 
holders that can be attached to the 
hand to make eating easier among 

other tools. As for the benches, the 
community can make use of local 
resources such as the trees that are 
around; they can cut logs from the 
trees to make the benches that will 
help the patient by supporting them 
to prevent them from falling.


