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of trade names does not indicate any preference of one trade named agent or company over another. 
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contained in this course is not meant to be prescriptive or all-encompassing. You are encouraged to 

consult with physicians and pharmacists about all medication issues for your patients.   

  

Purpose and Objectives  
The purpose of this course is to prepare CNAs to care for patients who have had strokes. After 

successful completion of this course, you will be able to:  

1. Describe the warning signs of stroke.  

2. Name the different kinds of stroke.  

3. Identify conditions and habits that may lead to strokes.  

4. Describe some common losses caused by strokes.   

5. State the goals for stroke care and rehabilitation.  

6. Identify ways to create safety for stroke patients.  

  

Introduction  
A stroke, sometimes called a brain attack, occurs when a clot blocks the blood supply to the brain or 

when a blood vessel in the brain bursts (Centers for Disease Control & Prevention [CDC], 2012). 

Stroke can cause death or significant disability, such as paralysis, speech difficulties, and emotional 

problems.   

  

Some new treatments can reduce stroke damage if patients get medical care soon after symptoms 

begin. When a stroke happens, it is important to recognize the symptoms and initiate stroke therapy 

as soon as possible. Strokes are a major cause of death.    

  

As a CNA, you will care for stroke survivors in hospitals, homes, rehabilitation centers, and long-term 

care facilities. Your job is to make your patients as independent and safe as possible in their daily 

activities. This course will discuss these issues.  
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Image Provided Courtesy of the CDC (2012).  

  

  

Stroke Facts  
Did you know that:   

• Stroke is a leading cause of death in the United States.   

• About 700,000 people have strokes every year. This means that every 40 seconds, someone 

in the United States has a stroke.  

• Over 800,000 people die in the U.S. each year from cardiovascular disease and strokes.  

(CDC, 2012)  

  

Warning Signs Of Stroke   
A stroke is the loss of function due to an interruption in blood flow. When blood flow stops, cells die. 

Some cells may be saved though if the patient seeks treatment soon enough. Learn what the ‘red 

flags’are that show a stroke is happening:  

• Sudden numbness or weakness of face, arm, or leg  

• Sudden confusion, trouble speaking or understanding  

• Sudden trouble walking, dizziness or loss of balance or coordination  

• Sudden trouble seeing in one or both eyes  

• Sudden severe headache with no known cause  

  

Fewer brain cells will die after a stroke if treatment is started as soon as possible.  

  

True! Rapid treatment increases the extent of recovery after a 

stroke.  
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Types of Stroke: Transient Ischemic Attacks (TIAs)  
Transient ischemic attack (TIA) is a "warning stroke" or a "mini-stroke" that does not cause any lasting 

damage.   

  

Recognizing and treating TIAs immediately can reduce the risk of a major stroke. A TIA can cause 

temporary symptoms that last only a few minutes. It comes from tiny blood clots in the brain that 

dissolve on their own.    

  

A history of TIAs means greater risk of major strokes in the future. About one-third of those who have 

a TIA will have an acute stroke sometime in the future (NINDS, 2012a).  

  

Many strokes can be prevented by heeding the warning signs of TIAs and treating underlying risk 

factors (NINDS, 2012).  

  

Types of Strokes: Ischemic Stroke  
An ischemic stroke is the most common type of stroke and happens when an artery in the brain is 

steadily blocked. About 80% of all strokes are ischemic. Most ischemic strokes occur in the elderly.  

  

Symptoms depend on what part of the brain is not getting blood. This is an emergency, and rapid 

treatment is critical. About two third of patients with ischemic stroke survive without major disability.  

  

 

An ischemic stroke occurs when a blood clot blocks blood flow in an artery in the brain.  
Image provided courtesy of the CDC (2012).  

Types of Stroke: Hemorrhagic Stroke  
A hemorrhagic (bleeding) stroke occurs when a blood vessel bursts and bleeding puts pressure on 

the brain and prevents normal brain activity (CDC, 2012). About 20% of all strokes are hemorrhagic. 

Most hemorrhagic strokes occur in the 35-60 year old age group.  

  

Symptoms depend on what part of the brain is involved. This is an emergency, as immediate 

treatment is needed to prevent death. About one third of patients with hemorrhagic stroke survive 

without major disability.  
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There are two types of hemorrhagic stroke:  

• Intracerebral hemorrhage: Is the most common type of hemorrhagic stroke. It occurs when an 

artery in the brain bursts, flooding the surrounding tissue with blood.  

• Subarachnoid hemorrhage: Is bleeding in the area between the brain and the thin tissues that 

cover it.  

(CDC 2012)  

 

  

  

  

  

A hemorrhagic stroke occurs when a blood vessel bursts in the brain.  

  
Image provided courtesy of the CDC (2012).  

  

Risk Factors for Stroke  
There are many risk factors for stroke (click on each risk factor to reveal details):  

Hypertension:  

High blood pressure can greatly increase the risk for stroke. Smoking cigarettes, eating a diet high in 

salt, and drinking too much alcohol can all raise your blood pressure.  

  

High blood cholesterol:  

Cholesterol builds up fatty deposits (plaque) on blood vessel walls. The deposits can block blood flow 

to the brain, causing a stroke. Diet, exercise, and family history affect blood cholesterol levels.  

  

Heart disease:  

Common heart disorders can increase the risk for stroke. For example, coronary artery disease 

(CAD) increases the risk of stroke because plaque blocks the arteries that bring blood to the heart. 
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Other heart conditions, such as heart valve defects, irregular heartbeat (including atrial fibrillation), 

and enlarged heart chambers, can cause blood clots that may break loose and cause a stroke.  

  

The risk for stroke also increases with age.  

  

Diabetes:  

High blood sugar tends to occur with high blood pressure and high cholesterol.  

  

Overweight and obesity:  

Can raise total cholesterol levels, increase blood pressure, and promote the development of diabetes.  

  

Previous stroke or transient ischemic attack (TIA):  

Increases the risk of another stroke occurring in the future.  

  

Sickle cell disease:  

Is a blood disorder that is associated with ischemic stroke and mainly affects African-American and 

Hispanic children. A stroke can happen if sickle cells get stuck in a blood vessel and clog blood flow 

to the brain. About 10% of children with sickle cell disease will have a stroke.  

  

 (CDC, 2012c)  

  

Additional Risk Factors  
Additional risk factors for stroke include:  

• Obstructive sleep apnea   

• Internal carotid artery blockage   

• Infection and immune dysfunction  

• Trauma  

• Drug abuse and high alcohol consumption.  

• A sedentary lifestyle  

  

Some risk factors are modifiable (can be changed), such as sedentary lifestyle, smoking and weight 

gain.  

  

Other risk factors are non-modifiable (cannot be decreased with lifestyle changes), such as genetics 

or trauma.  

  

What Happens After A Stroke?  

The first thing that must be done is figuring out what kind of stroke it is. That determines the kind of 

emergency treatment to use. Patients have physical exams, blood work and imaging tests such as a 

CT scan.  

  

If a patient has an ischemic stroke, intravenous medicine will be given to dissolve the existing blood 

clots or prevent more clots forming. If the patient is experiencing bleeding in the brain (hemorrhagic 



Material protected by copyright  

stroke), they may need surgery to stop the bleeding. Sometimes patients with either type of stroke 

may have surgery to implant a mechanical device that opens up vessels to improve blood flow.  

  

About nine out of ten stroke patients survive and are discharged. Half of them eventually return home. 

A fourth enter a long-term care facility.   

  

Rehabilitation takes place either in a resident facility, on an outpatient basis, or in a home-based 

program.  

  

  

All strokes can be treated with IV medication.  

  

False!  

Strokes that are caused by bleeding require surgery.  

  

  

Types of Disabilities Following a Stroke  
The kinds of disabilities following strokes are similar for all age groups, although younger people 

generally recover more than older patients.   

  

According to the National Stroke Association,10% of stroke survivors recover almost completely and 

40% experience moderate to severe impairments that require special care (NINDS, 2012d).  

  

Disabilities commonly present after stroke are:  

• Total or partial loss of ability to use words or an inability to speak words clearly, even though 

they know the right words.  

• Difficulty swallowing.  

• Cognitive impairment affecting short-term memory, thinking, attention span, judgment and 

learning.   

• Spasticity and stiffness, leading to problems with balance and coordination.  

• Problems with bowel and bladder control. Urinary incontinence is common immediately after 

stroke but permanent incontinence is uncommon.  

• Sensory disturbances: This can be unawareness, pain, numbness, or a mix of all three.  

• Emotional Changes: May include depression, an inability to acknowledge the physical reality of 

the effects of stroke, frequent, uncontrollable crying and tiredness.  

• Weakness or paralysis of one side of the body. Half of stroke survivors have either one or the 

other (American Heart Association, 2012).  

  

Stroke Rehabilitation   
Rehabilitation helps stroke survivors re-learn skills that are lost when part of the brain is damaged. 

Rehabilitation also teaches survivors new ways of performing tasks to overcome any disabilities. 

Patients may need to learn how to bathe and dress using only one hand, or how to communicate 

effectively when their ability to use language has been compromised (NINDS, 2012C).    
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Rehabilitative therapy begins in the acute-care hospital after the person’s overall condition has been 

stabilized, often within 24 to 48 hours after the stroke. The first steps involve promoting independent 

movement because many individuals are paralyzed or weak (NINDS, 2012C).   

  

Approximately two-thirds of individuals who have a stroke survive and require rehabilitation. Even 

though rehabilitation does not "cure" stroke or reverse brain damage, rehabilitation can help people 

achieve the best possible long-term outcome.  

  

Goals of Rehabilitation  
The goal of post stroke rehabilitation is to help a person who has had a stroke to recover to the 

highest ability possible. Because stroke survivors often have many rehabilitation needs, recovery is 

unique for each person. Although a majority of functional abilities may be restored soon after a stroke, 

recovery is an ongoing process.  

  

Successful rehabilitation depends on:  

• Amount of damage to the brain.  

• Skill of the rehabilitation team.   

• Cooperation of family and friends. Caring family/friends can be one of the most important 

factors in rehabilitation.   

• Timing of rehabilitation: The earlier it begins the more likely survivors are to regain lost abilities 

and skills.  

  

Repetitive Practice  
Rehabilitation helps stroke survivors relearn skills that are lost when part of the brain is damaged. 

These skills include coordinating leg movements in order to walk. Rehabilitation also teaches 

survivors new ways of doing tasks to compensate for any ongoing disabilities. Patients may need to 

learn how to bathe and dress using only one hand. They may need to learn how to communicate in a 

different way.  

  

Most rehabilitation specialists agree that repetitive practice is necessary to relearn a skill or to learn 

new skills.  

  

Stroke patients have to learn new ways to do very basic things.  

  

True! Skills have to be learned that compensate for damage left by the 

stroke.  

  

The Role of The CNA  
The CNA plays an important role in the rehabilitation of the stroke patient. As part of the multi-

disciplinary team, the CNA can encourage stroke patients to change positions often while lying in 

bed, and encourage them to begin trying to use their stroke-impaired limbs to perform basic activities 

of living, such as eating, as soon as the patient's condition is stable.   
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Rehabilitation therapists will work with stroke patients to re-learn complex tasks such as bathing and 

using the toilet. As a CNA, you can encourage your patients to perform basic activities of daily living, 

as independantly as possible. This is a first step in a stroke survivor's return to independence.   

  

The most important element in any rehabilitation program is carefully directed, well-focused, repetitive 

practice (NINDS, 2012c).  

  

A Multidisciplinary Approach To Care  
Each stroke victim will need a care plan designed specifically for them. The patient’s handicaps are 

studied by an entire health team. Speech therapists, occupational therapists and physical therapists 

all come up with ways to help the patient do things.   

  

As a CNA, you can help your patient by finding out what the plan is for your patient and what 

equipment is needed. Getting the patient up and walking is crucial for maintaining strength and 

flexibility.  

  

Your goal in working with stroke patients is to help them regain as much independence as possible 

while keeping them safe. Encourage your patients to stay active by showing them how to do things in 

new ways. Keeping your patients active will help them recover more quickly. You can encourage your 

patients to perform passive range-of-motion exercises, in which you assist them in moving a limb. 

The physical therapist will work on active range of motion exercises with stroke patients, in which the 

patient must move a limb without any physical assistance from the therapist.   

  

  

Your goal in caring for stroke patients is to conserve their energy so they can heal.  

  

False!  
Your goal is to help them regain as much independence as possible once they are medically 

stable.  

  

Caring For Your Stroke Patients  
In caring for stroke patients, it is important to:  

• Position the patient in a way that prevents injury to that part of the body that has no sensation.  

• Prevent skin breakdown with frequent turning and skin care.  

• Place objects in the room so that they can be reached by the patient.  

• Feed the patient by placing the food in the good side of his or her mouth.  

• Use the communication tool chosen by the speech therapist. • Use equipment that is 

considered necessary to prevent falls.  

• Allow extra time for helping patients to do their own daily hygiene.  

• Learn how to safely transfer patients from bed to chair or commode.  

• Assist or carry out individualized exercise programs.  
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• Most patients will go to physical therapy after they are medically stable. They will also need 

exercises during the rest of the day. Sometimes you will have to move the patients’ bodies for 

them. Other times you will assist and encourage them to move. These exercises develop 

coordination, strength, balance, and flexibility.   

• Allow patients to express frustration while they work toward regaining communication skill and 

self-sufficiency.  

  

Conclusion  
You will work with many patients who have survived a stroke. Many people are involved in planning 

and caring for these patients. The CNA is an important member of this team.   

  

By assisting your stroke patient regain independence, you will play an important part in the patient's 

recovery. This can be a rewarding experience for you and your patient.  

  

CNAs give standard care suitable for all stroke patients.  

  

False.  
Each stroke patient is unique because strokes leave different patterns of weakness and 

damage. Your care will be tailored to the individual.  
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