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What is it?

e Resource designed for PSW’s
in LTC about stroke deficits
and tips for safe and effective
care

e 15 topics, each a single page,
double sided

e Fully lllustrated

* Intended as a quick ‘primer’
on the topic

Completed June 2023!

Arm and Hand

A stroke can cause k on the aff side. This can impact the

ability to move the arm and hand, carry out functional tasks, or protect the arm from
injury. Careful handling and care of the arm and hand can reduce pain and prevent
complications. This is important because once it starts, pain in the arm and/or hand can
become chronic and difficult to treat.

The shoulder is made up of small muscles and ligaments which support the joint. Many
important nerves and blood vessels pass through it, making the shoulder, arm and hand
vulnerable to injury.

More than half of persons with hemiplegia will experience pain in their affected arm
and/or hand. Pain may occur more frequently in persons who are dependent on others
for transfers. The hand is likely to develop swelling if not well supported.

Pain can interfere with mood, sleep, day to day activities, and overall quality of life.

Following a stroke the arm and hand can have altered muscle tone. Both high tone and
low tone limbs can cause pai

Alow tone limb will feel limp and heavy. A low tone
hemiplegic arm is at risk of hing or tearing
weakened muscles. This may cause a partial dislocation
(subluxation of the shoulder), which is not correctable.

A high tone limb will feel stiff and tight. High muscle
tone can pull the arm toward the chest wall, with a
bent wrist and denched hand. It can be very difficult
to move the arm or hand, and to provide care. This can
contribute to:

Skin breakdown (underarm, hand)
Difficulty in assisting with hygiene and
dressing

Limited range of motion (contractures)
Shoulder pain

Astroke can also cause altered sensation and perception (neglect) of the arm. As a
result, a person with stroke can be unaware of the position of their arm. This can
increase risk of injury. For example the arm could hang over the side of the wheelchair,
injuring the shoulder as well as risking fingers getting caught in the wheel.

Continues on next page. 1 ¢,

Arm and Hand

Always follow the care plan!

Be gentle when moving the arm or hand. Avoid
pulling on the limb.

Ensure the affected arm and hand are always
supported using pillows or other equipment when
recommended in the care plan

In every position, ensure the elbow and forearm
are placed away from the body. Keep the wrist
straight or slightly extended and place the hand
palm down with fingers open as much as possible.
Sae Smart Tips for Stroke Care- Positioning in
Chair and Positioning in Bed

Never pull on the person's affected arm or lift from
the underarm. Encourage the person to participate
as much as they safely can. (See Smart Tips for Stroke
Care- Mobility after Stroke and Transfers after Stroke
When using a lifting device (Hoyer, ceiling lift)
ensure the affected arm is positioned inside the [ift
sling, and supported in front of the body.

Ensure the arm is supported when the person is
standing, transferring or ambulating

If recommended by a therapist, apply an arm sling
o support the weight of their hemiplegic arm
during mobility activities.

Be careful to always support the hemiplegic am.
Move the arm and hand slowly and gently. This
is especially important during tasks like

bathing and dressing.

Monitor persons with high tone that have a
clenched hand for hygiene and skin health.

Lock for finger nails digging in the palm (may need
trimming), and cleanliness between the fingers.

Do not raise the arm above shoulder level unless
the person can do so themselves.

Dressing Rule for stroke: hemiplegic arm should
be “first.on; last off".

All team members have a role to play in caring for the affected arm and hand.
Occupational Therapists and Physiotherapists are experts in hemiplegia post stroke.
It may be helpful to involve them in the person’s care.
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Why was it created?

* TACLS (Taking Action for optimal
Community Living after Stroke) Manual
discontinued 2021

This left a gap!
* Cross-provincial working group formed to

investigate the need, the desired format
and then to create it

» LOTS of consultation, revision and input by
end users and subject matter experts

T Cognition
for Stroke Care After Stroke

c orientation,
memory, insight, . planning, ing. C

can occur due to damage to the brain after a stroke. Mood, anxiety, fatigue, sleep, pain and
medications are common factors that can also affect cognition after a stroke. As many as

two-thirds of persons with stroke experience cognitive changes.

‘What you should know

Changes il physical ch it
as or more significant

Individual impacts of cognitive changes vary from person to person
[ canaffect safety and quality of fife. Paopl h

« have difficul or past event (.g. not tocall
for assistance before getting up)
not always be aware of who they are, where they are and/or the date and time
be easily distracted (e.g. wandering off topic or task in conversation of requiring
repetition of instructions)
+ need more time to think things through and respond

h their limitations and abil
‘act quickly without thinking (mpulsive)

to Y { causing
frustration and affecting daily activities

Persons with cognitive changes function better with a structured routine that includes tasks
that are meaningful to them

Smart Tips Aiways follow the care plant

Your Approach as a - Bepationt
Health Care Provider

Speak slowly and clearly. Uss communication
tools s needed. (See Smart Tips for Stroke
Care - Communication After Stroke: Aphasia)

Provide extra time to allow the person to

understand and respond

+ Make eye contact to help the person remain
engaged in the task

Collaborate with the person to establish @

consistent routins

+ Confirm that the person understands what you
are asking of them

Include the family in care

Continues on next page.

Cognition After Stroke

Provide Guidance for

Task Completion

Give short and simple instructions, one.
instruction ot a time.

Encourage or help the parson to start the task

-\ Wivcyieiin. v i v
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: Encourage the person to slow down
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Be Aware of the

Person’s Abilities + Getto know the person. Remember that they
1y not understand and appreciate their own
abilities and limtations

Provide gentle reminders to the person of their

current abilities since the stroke
< - Malki sre the paron s ey t partcipate
(e.g. toileting completed, pain controlled,
Ve glasses and hearing aids in place)

Supervise as necessary

[ Enironment R e

Encourage the use of aids (e.g. calendars,
Joumal, white board, daily plan)

Post reminders to promote safety (e.g. call for
help, use your walker)

- Help make the environment as safe as possible
(eg. call bel in place, mobility device nearby)
Help personalize their room (e.g. photos,
B familiar items)

Use labels and signs to help organize and
locate items (¢.9. picture of socks on drawer)

Seek extra support
v be

understand the
d ears for the team.

. You are thy
Ifyou notice a sudden change in cognition, feport it to your team immediately.

Occupational Therapists are experts in cognition post stroke. It may be helpful to
involve them in the person's care.
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Benefits

* Free, downloadable as a
complete booklet, or as
individual guides

* Single page per topic
* Quick info

* Intended for PSW’s in
Community and LTC but useful
for many other caregivers both
professional and informal
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Fatigue
After Stroke

Fatiguo orlack gy

of stroke.

The signs of
person's ability to function day to day and partici

ipate in activities.

What you should know

/' Fatigue after stroke:
+  Canaffact up to half of persons with stroke

ct on the

+ Often starts in the first few weeks after a stroke but can happen at any point

. ls different from the typical tiredness that everyone feels from time to time. After
roke, even tasks like moving, thinking, talking - can take more effort than itdid bofor

. 4s not necessarily related to activity, does not always improve with rest and the person may

constantly feel exhausted

« Mayaffect a person's quality of ife and relationships, as family and friends may not

understand how genuinely exhausted the person is

+ Can be mistaken for depression. However, it is important to know that fatigue and
depression are different, and each problem needs to be recognized and managed
separately (See Smart Tips for Stroke Care- Depression After Stroke)

/ The intensity of fatigue does not seem to be related to the type or severity of the stroke.

A person with a very mild stroke can experience fatigue.

/' Other factors can have an impact on fatigue after stroke. These include:

+ Noisy or busy environments &
+  Complex activities such as social events, bingo, etc.
+ Poor sleep or breathing problems while asleep .

(. sleep apnea)
+ Poor nutrition

Smart Tips

Always follow the care plan!

Pain

Some medications

Other medical conditions
(e.g. thyroid problems)

Encourage & Support

£ \

Encourage good communication by asking the

person about thei leve! of fatigue before, during
and after an activity
‘ ‘

Ereimape pIES NG Bl
enjoys, even if only partially or for a short time

Continues on next page.

Fatigue After Stroke

Adequate sleep (keep a regular sleep schedule)

Promote Healthy Habits
Nutrition (Eat a heatthy diet, drink enough

<)

b woter and tvokd alcone)
Exercise (even small amounts can help improve
fatigue over time)

Plan Ahead

Have the person identify which activities are the
most important to them, and plan to complete
those activities first

Help the person to do tasks in a way that uses
less energy, such as sitting when possible

8 + Organize the environment to make tasks easier,
L~ such as having the necessary items close by
= Plan activities for when the person wil have the
= most energy. Balance periods of activity with

periods of rest. Plan extra time to accomplish a task.
"—‘ + Don't push the person to do too much if they're

having a‘better day’ This may leave the
exhausted for the next day or two

Recognize that everyone's level of fatigue will be.
different and that fatigue can be unpredictable

Celebrate Success

Observe the person's prograss over time and
highlight the success theyve had in using
stratagies to manage their fatigue

Remind them of what they can do instead of

focusing on whatthey can't
1§

Seek extra support

./ Fatigue afterstroke is common but is manageable when using a team approach

<

/' Occupational Th g
it may be helpful to ek person's care

/' Tell the team if you notice a change in a person's fatigue level and seek medical advice for any
conditions that may be contributing to fatigue
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Want more info?

Email:
heather.jenkins@kingstonhsc.ca
or
kayla.purdon@kingstonhsc.ca

Download it at:
https://www.corhealthontario.ca/resour

ces-for-healthcare-planners-&-providers
Under “Stroke- General”

) WEST GTA

Stroke Network

Trillium Health Partners
westgtastroke.ca

Toronto Sm

S5 Networks

“‘QA‘(\‘ Central South Regiona
5% StrokeNetwork

Hamilton Health Sciences Centre
Csnstroke.ca

Regjonal fAdhs) Réseau

Stroke %ﬁ Régicnal

NETWORK % DES AVC
CHAMPLAIN

The Ottawa Hospital - UH8pital d'Ottawa
Champlainregionalstrokenetwork.org

"er B Northeastern Ontario

Health Sciences North/Horizon Santé-Nord
Neostrokenetwork.com

> NORTHWESTERN ONTARIO

Thunder Bay Regional Health Sciences Centre
Nwostroke.ca

Kingston Health Sciences Centre
Strokenetworkseo.ca

Q ), Stroke Network

=/ Southwestern Ontario

London Health Sciences Centre
swostroke.ca
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