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The Preparation Of Life After A Stroke

This paper will address my discoveries after reading My stroke of insight: A Brain Scientist’s Personal Journey.  I will explain similar difficulties between the persona and a person in my community in which I interviewed who suffers from the same condition.  Cerebrovascular Accident is a common condition affecting nearly 795,000 Americans annually, according to the CDC. (2020) Stroke is the fifth leading cause of death and considered a major cause of disability worldwide. (Ignatavicius, Workman, Rebar, & Heimgartner, 2021).
Interview
I interviewed a 62-year-old male who suffered a CVA February 2016.  He worked as laborer for the city he lives in for 30 years before he had a stroke.  He suffered from hypertension, hyperlipidemia, and diabetes mellitus type 2.  As most men in his community, he did not see the doctor regularly. The morning of the stroke he did not feel like himself, but he still went to work.  He says he can’t describe the feeling but looking back he now knows it was the beginning of a stroke.  After work, he began feeling weakness to his left side and a painful headache.  His wife took him to the ER where he was informed, he was having a stroke. 
The patient’s main symptom after recovery was numbness of the left side, accompanied with weakness which caused him difficulty in walking and general body coordination. The patient says that this condition has had a negative impact on his day to day life as there are things and functions that he is not able to perform without assistance. When he walks, he always must ensure it is within a place where he can get assistance quickly if he loses balance. He is also not able to lift heavy objects using his left hand, which limits his general activity. All these symptoms have caused him to be disable and forced him into early retirement.  He felt that the collaboration with the healthcare team was holistic as they always ensured to include him as a team member. 
Similarities
One of the major similarities between the interviewee and the patient in the memoir is the difficulty in moving. The interviewee expressed that moving from one place to the other is quite difficult because sometimes he feels that all the nerves on the left side are numb and he has to struggle to make them coordinate and facilitate their own movement. In the memoir, the persona also mentions that he had major difficulty moving to the bathroom on the day that the stroke hit (Taylor, 2006). He expresses how he felt all the bodily nerves struggling to re-coordinate and help him get to the bathroom. 
Pathophysiology
The most common pathway for ischemic stroke is the lack of enough blood flow to the perfuse cerebral tissue (Ignatavicius, Workman, Rebar, & Heimgartner, 2021). This can be caused by blocked or narrowed arteries within the brain or in those that lead to the brain. This narrowing is most often caused by atherosclerosis which can be defined as the presence of fatty plaques that line the blood vessels. As the plaques continue to increase in size, the blood vessels also continue to narrow, thus reducing the flow of blood in the given area. The best way of preventing stroke is to have regular check-ups with PCP, take medications as prescribed, eat healthy, exercise regularly, drink plenty of water and avoid smoking and drinking alcohol. (Ignatavicius, Workman, Rebar, & Heimgartner, 2021).


Community Resources
The patient was admitted to a rehabilitation facility for stroke survivors after discharge from the hospital. He has been able to receive training and assistance in using a cane for mobility. He learned how to balance himself with the cane and use it effectively. It would be of greater help if he could have access to a wheelchair and assistance on how to use it, especially since he complains that with the cane, he is not able to move long distances. The process is strenuous and sometimes painful. I advised that he seeks assistance from his PCP to order home health.  Home Health would be beneficial for someone with his condition.  Home Health would oversee proper use of medication, order therapy, order medical equipment if needed, and contact PCP for changes in condition.  He was happy for information and is planning on following up with his PCP.
Communication Strategies 
The main communication strategy that I used and found quite effective is the listening skill. When patients feel the practitioner lacks time or interrupt, the patient often neglect to communicate initial concerns.(Naughton, 2018) I ensured that the interviewee did most of the talking and I would only come in to seek clarification and to steer the conversation in the right direction when I felt he was going off topic. Through this, I was able to gather a lot of information from the patient with regards to his condition and all the methods that he has been using to cope with it and lead a normal life. 
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