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Teaching Plan for Stroke Patient
	A plan is essential for teaching patient’s and their families regarding care of a patient.  The nurse should be aware of deficits preventing the patient from learning.  The nurse should explain in words the patient and family can understand.  The nurse should talk slow to allow information to be comprehended.  Lastly, a return demonstration or group discussion should take place to assess thorough understanding of information provided.  
Learner Assessment
The learner will consist of the patient, the patient family, and the caregiver since all will be providing care for the patient. The patient is a 62-year-old male and his wife is 60-year-old homemaker both with high school education.  They are both African American.  They attend Baptist church services via Facebook live, which was set up by their grandchild.  They have a good support system of family, church members, and friends.  Paid caregivers are provided through community program, which is monitored by medical team.  The preferred teaching plan is group discussion with handouts provided and video information. The teaching plan setting will be in the patient's home with patient, wife, and family.  The desired outcome is for the learners to understand the meaning of stroke and how they can prevent reoccurring stroke through lifestyle changes and medication management.
Knowledge Deficit
Before the teaching process starts, a baseline study of what the learners already know about stroke patients. They will be questioned on their understanding of stroke and their causes to understand the knowledge deficit. Facts will be discussed on what causes stroke, its signs, and ways of preventing stroke. The reason for choosing this knowledge deficit is because most stroke patients don't know the stroke signs and only come to realize when it's too late for treatment. At the end of the teaching practice, a return demonstration will be reviewed for understanding.  The learner’s questions will be answered to assess what they have learned to see their understanding of stroke, its signs, and prevention measures.
Learning Outcome
At the end of the teaching practice, 75% of the learners will be able to understand the meaning of stroke and its causes.50% of the learners will also know the stroke risk factors that they can prevent and control in their lifestyle by the end of the presentation (Belleza, 2013). The learners will also be able to share at least two things they can change in their lifestyle to lower the chances of a reoccurring stroke. To determine the learners' understanding level, I will conduct a discussion after teaching questions and answers. I will also pose some questions to determine their understanding levels. After the session has ended, I will open the floor for return demonstration on taking blood pressures, preparing medications, and anything discussed in video.  Family and patient will be asked about changes needed to lifestyle.  
Content
	The teaching process will begin by asking the learner’s questions. Do you know the meaning of stroke? Do you know its causes? Do you know how stroke can affect your lifestyle? As the learners start to answer the questions, I will give out a brochure to all the learners. The brochure's front will explain stroke, its effects on the body, risk factors, and stroke prevention measures. The back of the brochure will contain the acronym FAST with a description. I will also carry out an open discussion on the brochure content to have a general stroke understanding. While explaining the objectives, I will create room for the learners to ask questions if they don't understand. Following the brochures discussion, I will present a stroke video with explanations of stroke symptoms that will allow the learner to have a deep understanding.https://www.youtube.com/watch?v=DPsTqR31bWc

Patient Concern
The patient is a 62-year-old male suffering from CVA in 2016.  The patient has deficits of left-sided weakness, decline in physical activity, and depression. I will explain this using the FAST abbreviations. The F in FAST stands for facial drooping, A for arm weakness mostly in one arm, S for slurred speech, and T for time. Time is essential with a stroke to prevent disability and death (About stroke, 2019).  The patient wants to maintain functionality and independence.  Understanding prevention of reoccurring strokes and participating in physical therapy will help maintain mobility.  
Adaptation Nursing theory
Roy's adaptation nursing theory is used to address stroke concerns to the learners. This will help in providing meaning to practice through health promotions. The primary nursing practice challenge is patient education, but using this model results in quality health and care and diseases management and prevention. The adaptation nursing model is essential as it assists in patient education, promoting quality of life. (2020)
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