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Review of Interview with A Brain Stroke Patient
There are many life changing experiences. You can lose acquaintances. You can lose relatives, but you never imagine losing pieces of yourself. Without you realizing it day-to-day things you take for granted are gone. One morning, she woke up different. This short but compelling memoir explains the massive stroke experienced by Jill Bolte Taylor (Taylor, 2017).  
 INTERVIEW
I was given a chance to interview a female patient that suffered from a stroke. The patient describes herself as being a healthy, strong, and independent woman. She discussed the way the stroke affected her emotionally and intimately. She states the stroke filled her with vulnerability, and left her with feelings of inadequacy. I encouraged her to go into more detail as to what she meant by that.  She painfully said she felt unappealing to her spouse. She also mentioned that she was dependent on others now. She argues the chronic condition has greatly impacted her normal life. She has experienced crippling and persistent fatigue, cognitive changes, and general muscle weakness. She confesses to experiencing right side numbness and weakness. 
The patient admits that the healthcare team has been extremely good to her. She claims that she had received emotional and educational support from them. They didn’t treat her as another patient, but as a person. They educated her on her condition, and it was explained in a way that she could understand. She said that was a very important detail because doctors and nurses aren’t always clear. She also stated her health care team encouraged her to ask questions.
SIMILARITIES AND DIFFERENCES WITH PATIENT AND MEMOIR
Unlike Tyler's condition that resulted from a malformation, my patient’s situation developed in her mid-thirties from what she says was due to anxiety, high blood pressure, and stress. Similarly, the conditions affected the same area of their minds- the right hemisphere (Taylor, 2017). Each individual began to suffer similar signs like severe headaches, difficulties in speech, and muscle fatigue. What differentiates the two patients are their perceptions of the chronic conditions. Tyler sees her condition as a blessing an opportunity to learn, while my patient sees it as a cross to bear.
PATHOPHYSIOLOGY 
My patient claims that her circumstances started with vision problems followed by vomiting. Her inability to speak properly and general body weakness indicated that something was definitely not right. When her situation worsened, she sought medical attention. Unfortunately, she was diagnosed with a stroke. The patient argued depression was the biggest issue she had to deal with day-to-day. Based on research, her condition's most common complication is brain edema, which refers to the brain's swelling (McLean, 2014). Pneumonia, which causes difficulties in breathing, is another complication she anticipates. Other complications include deep vein thrombosis and involuntary muscle tightening (Ignatavicius, Workman, Rebar, & Heimgartner, 2021). The best Prevention strategies of this condition based on research are to make sure you eat healthy, exercise regularly, and avoid drinking or smoking. You can also find copying mechanisms that will not escalate stress (Jeerakathil,2011).
COMMUNITY RESOURCES ACCESSED
The patient could access some community resources such as the health care organizations (hospitals and clinics) and church. However, she expressed her disappointment for not accessing other community services such as financial aid organizations. ‘’It would have been more beneficial if I could have accessed any financial organization that would help me settle my bills, but since I knew none, I had to bear the burden,'' she said. The patient admitted that she was eligible for the services since she had all the required documents, including a health insurance cover. I informed my patient that there are several stroke supports groups in Lake Charles. I gave her addresses and phone numbers. I also shared with her the number for the American Stroke Association. I informed her that they were there to listen and provide support. She thanked me for listening and for offering her support. 
COMMUNICATION STRATEGY USED DURING THE INTERVIEW
Communication strategies employed during the interview were constant eye contact. I wanted my patient to know that I was interested in what she was saying. My posture was also inviting. I remained a good distance because of COVID, but close enough to be attentive to her. I asked questions, and I also gave feedback in return.
In summary, sometimes life changes in an instant, and we can’t always prepare ourselves.  A stroke is life changing no matter if you perceive it as an opportunity to learn or if you feel that it is a cross to bear. Strokes affect everyone differently, but there are resources out there to help.
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