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What is relevant

		Community Therapy service referred to:												H		L		Lobes		Yes

		Community therapy service phone number:												I		R		C/BS		No				 NHS No. 

		Patients Name

		Patients NHS No												copy cell		Set all to yes

		Date booklet completed												2		1

		Haemorrhage or Infarct

		Left or right sided SYMPTOMS

		Lobes or Cerebellar/brainstem

		Symptom side & brain area		

										Equations info booklet

		Choose YES to any related issues etc below?

		Physical								No

		I have difficulty with .........								No

		Left leg								No		Total of physical issues				2

		Right leg								No		52				2

		Left arm								No						2

		Right arm								No						2

		Left foot								No						2

		Right foot								No						2

		Left hand								No						2

		Right hand								No						2

		Movement, moving round								No						2

		Coordinating hand movement								No						2

		Coordinating arm movement								No						2

		Balancing								No						2

		Feeling sick								No						2

		Feeling dizzy								No						2

		Epilepsy								No						2

		Headaches								No						2

		Pain								No						2

		Hearing								No						2

		Eyesight								No						2

		Normal eyesight		No need to choose this						No		Total of eyesight issues				2

		Blurred vision								No		10				2

		Seeing part of what I look at								No						2

		Tunnel vision								No						2

		Blind spots in my eyes								No						2

		Double vision								No						2

		Altered sensation								No						2

										No						2

										No						2

		Communication								No						2

		I have difficulty with ..........								No						2

		Communicating								No		Total communication issues				2

		Understanding what other people say								No		12				2

		Speaking								No						2

		Reading								No						2

		Writing								No						2

		Using numbers								No						2

										No						2

										No						2

		Mood and making sense of things								No						2

		I have difficulty with .............								No		Total of mood etc issues				2

		Feeling anxious								No		28				2

		Feeling low								No						2

		Feeling angry								No						2

		Feeling frustrated								No						2

		Controlling my emotions								No						2

		Fatigue								No						2

		Confidence								No						2

		Feeling confident to walk								No						2

		Feeling confident to communicate								No						2

		Feeling confident to look after myself								No						2

		Thinking								No						2

		Memory								No						2

		Concentration								No						2

		Understanding and making sense of things								No						2

										No						2

										No						2

		Everyday activities								No						2

		I have difficulty with .............								No		Total of everyday activities				2

		Getting dressed								No		28				2

		Making meals and drinks								No						2

		Keeping clean								No						2

		Keeping my mouth clean								No						2

		Looking after the house								No						2

		Controlling my bladder and bowel								No						2

		Controlling my bladder								No						2

		Controlling my bowels								No						2

		Getting to the toilet in time								No						2

		Drinking								No						2

		Eating								No						2

		Swallowing								No						2

		Using numbers and money								No						2

		Managing my own affairs								No						2

										No						2

										No						2

		Rehabilitation								No						2

		Will the patient have ongoing therapy?								No						2

		If yes - choose the team from the "Therapy teams details "tab								No						2

										No						2

																2

		I may get help from .....								No		Total help from				2

		A doctor								No		24				2

		A nurse								No						2

		A speech and language therapist								No						2

		An occupational therapist (OT)								No						2

		A physiotherapist								No						2

		A podiatrist								No						2

		A psychologist								No						2

		A social worker								No						2

		An optomotrist or orthoptist								No						2

		A dietitian								No						2

		An audiologist								No						2

		A carer who is paid to visit								No						2

										No						2

										No						2

		What will happen next?								No		What will happen total				2

		Staff will visit my home								No		10				2

		I will have a discussion about my progress at home								No						2

		I may go to hospital for some therapy/tests								No						2

		The stroke team will involve my family								No						2

		Discuss what my aims are								No						2

										No						2

										No						2

		Things I need to do when I am at home .....								No						2

		Make appointment with GP and/or Practice Nurse								No		Things at home total				2

		Thicken my drinks								No		22				2

		Eat food that is mashed								No						2

		Eat food that is pureed								No						2

		Use equipment to help								No						2

		Continue with therpay exercises (IF YOU SAY "YES" ALSO PICK WHICH THERAPIES BELOW)								No						2

		Physio								No						2

		OT								No						2

		SALT								No						2

		Follow therapy instructions								No						2

		The stroke team will make an appointment for me to visit with GP and/or Practice nurse								No						2

										No						2

		If the patient drives/holds a current driving licence then complete this section								No						2

		Driving……								No		Driving total				2

		Does the patient drive? (If yes this will add sections re insurance and not driving for at least a month)								No		10				2

										No						2

		A therapist may need to do some tests re driving. The doctor decides when I can drive again								No						2

		I must stop driving								No						2

		I  need  to  tell  the  DVLA  and  insurance  company  about  my  stroke								No						2

										No						2

										No						2

		Preventing a stroke.....								No		Stroke prevention total				2

		Take my medicines								No		28				2

		Have BP checked at GPs								No						2

		Date of and BP recording						Date of recording		No						2		My blood pressure was  on 00/01/1900				My blood pressure was		on

								Latest BP recording								2

		Monitor my own BP								No						2

		Lose weight								No						2

		Stop smoking								No						2

		Exercise more								No						2

		Drink less alcohol								No						2

		Eat more healthy food								No						2

		Cholesterol is a fatty substance in our blood								No						2

		Total cholesterol result						Put TC result here		No						2		My  cholesterol  was    mmols/l   on  00/01/1900				My  cholesterol  was 		  on 		 mmols/l

		Date cholesterol test done						Put date TC was done here		No						2

		I need to have my choloesterol levels checked regularly								No						2

										No						2

										No						2

																2

		Useful Information….								No		Other information total				2

		I had care for my stroke in hospital						Type name of hospital inside red box		No		16				2		I  had  care  for  my  stroke  in  hospital

This  was  my  hospital: 

The  phone  number  of  the  stroke  staff  at  the hospital  is 				I  had  care  for  my  stroke  in  hospital		This  was  my  hospital:		The  phone  number  of  the  stroke  staff  at  the hospital  is

		Hospital stroke service contact phone number						Type hospital stroke service contact number in red box		No						2

		I will have more help for my stroke in the future 
(CHOOSE YES TO THIS IF HAVING COMMUNITY THERAPY OF SOCIAL SUPPORT)								No						2

		Choose YES if community therapy is from a STROKE team								No						2		My local community stroke team is  
Their phone number is  				My local community stroke team is 		Their phone number is 

		Part of my help will be from social services								No						2		Part  of  my  help  will  be from  social  services 

My  social worker  is  called  

Their  phone  number  is  				Part  of  my  help  will  be from  social  services 		My  social worker  is  called 		Their  phone  number  is 

		My social worker is called						Type name of social worker in red box		No						2

		Their phone number is						Type number for Social worker in red box								2

		A carer will visit 						State the NUMBER of visits eg Once or twice or three times or four times		No						2		I will have help to manage at home

A carer will visit   each 				I will have help to manage at home		A carer will visit 		each

								State either DAY or WEEK or MONTH for frequency of above visits



																1



Click here once all details completed

New patient

Set all to NO

Set all to Yes

Click here for top of page



Therapy teams details

		Note		Pick service		Service Number		Service Name		Service phone No								Yes		0		Service Number

						1		Bolton Early  Supported  Discharge Team		01204 463550								No

						2		Central Manchester Early  Supported  Discharge  Team		0161 276 3576												Chosen Service Name		No Rehab service referral made

						3		Trafford  Early  Supported  Discharge team		0161 746 2151												Chosen Service phone No.		

						4		Heywood, Middleton and Rochdale  Early  Supported  Discharge Team		01706 676331

						5		Salford Early  Supported  Discharge  Team		0161 206 2361

						6		Tameside and Glossop Early  Supported  Discharge Team		0161 366 2323

						7		University Hospitals of South Manchester Early  Supported  Discharge Team		0161 946 8364

						8		Wrightington Wigan and Leigh Early  Supported  Discharge  Team		01942 778507

						9		Pennine Acute NHS Trust Community Stroke Rehab Team		0161 681 0940

						10		Oldham Community Stroke Team		0161 621 3785

						11		Central Manchester Community Stroke Team		0161 276 3576

						12		Bury Stroke Rehab Team		0161 716 1202

						13		Tameside and Glossop Community Stroke Team		0161 366 2323

						14		Trafford Stroke Pathway Community Neuro Rehab Team		0161 775 1521 ext. 3630

						15		Salford Community Neuro Rehab Team		0161 206 2352

						16		Bolton Complex Stroke Team		01204 463550

						17		Heywood, Middleton and Rochdale Community Rehab Team		01706 676322

		If you choose one of these options, type name into red box and phone number in blue box				18

						19

						20

						21



Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Pick 1 service

Reset to NO service



Information booklet

		Y/N		B		C		D		E		F		G		H		I		J		K

		Y		:

		Y		Name will go here

		Y

		Y										Name will go here

		Y

		Y

		Y

		Y										My stroke - 

		Y

		Y

		Y

		Y										what happens next?

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y										

		Y

		Y		

		Y

		Y										

		Y

		Y

		Y

		Y

		Y

		Y		What  is  a  stroke?

		Y

		Y

		Y										The  brain controls  everything  we  do

		Y

		Y										movement

		Y

		Y										emotions

		Y

		Y										communication

		Y

		Y										thinking

		Y

		Y										The  brain  needs  blood  to  keep  working

		Y

		Y										Arteries  carry  blood  to  the  brain

		Y

		Y										If  the  blood  supply  stops  the  brain 

		Y										is  damaged

		Y

		Y										This  can  happen  suddenly  and  is

		Y										called  a  stroke

		Y

		Y

		Y										The  blood  flow  to  the  brain  can  be

		Y										stopped  by  a  bleed  or  a clot

		Y

		Y										A  brain  scan  shows  why  the  stroke

		Y										happened

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y		My  stroke

		N										My  stroke  has  happened  because  of  a  bleed  (haemorrhage)

If  the  walls  of  a  blood  vessel  are  weak  they  can  burst

Then  the  blood  spreads  into  the  brain  and  causes damage

		N										My  stroke  has  happened  because   a  blood  clot  (thrombus)  blocked  an  artery

Then  no  blood  could  get  through

This  damages  the  brain  part  that  the  artery  supplies

This  is  called  an  ischaemic  stroke

		N										My  brain  was  damaged  in  the  left  side

The  left  side  of  the  brain
controls  the  right  side  of  the  body

		N										My  brain  was  damaged  in  the  right  side at the back of the brain

At the  back of the  brain
the right side controls  the  right  side  of  the  body

		N										My  brain  was  damaged  in  the  right  side

The  right  side  of  the  brain
controls  the  left  side  of  the  body


		N										My  brain  was  damaged  in  the  left  side at the back of the brain

At the  back of the  brain
the left side controls  the  left  side  of  the  body

		Y										Each  brain  part  controls  different  things

The  effects  of  a  stroke  are  different  for each person

It  depends  on  the  area  damaged

		Y										In  hospital  the  staff  found  out  about  my  difficulties

They  talked  about
• what is  hard  for  me
• what  I  need  to  do  to  get  better 

This  book  is  to  help  me  remember

		Y

		Y

		Y

		N		Physical

		N		I  have  difficulty  with ………

		N										my left leg

		N										my right leg

		N										my left arm

		N										my right arm

		N										my left foot

		N										my right foot

		N										my left hand

		N										my right hand

		N										Movement, moving around

		N										coordinating hand movements

		N										coordinating arm movements

		N										balancing

		N										feeling sick

		N										feeling dizzy

		N										epilepsy

		N										headaches

		N										pain

		N										hearing

		N										eyesight

		N						Normal 
				eyesight


		N										blurred vision

		N										seeing part of what I look at

		N										tunnel vision

		N										blind spots in my eyes

		N										double vision

		N										altered sensation

		N

		N

		N		Communication

		N		I  have  difficulty  with …

		N										communicating

		N										understanding what other people say

		N										speaking

		N										reading

		N										writing

		N										using numbers

		N

		N

		N		Mood  and  making  sense  of  things

		N		I  have  difficulty  with …

		N										feeling anxious

		N										feeling low

		N										feeling angry

		N										feeling frustrated

		N										controlling my emotions

		N										fatigue
feeling exhausted all the time
feeling very tired after doing things
needing to sleep a lot more

		N										confidence

		N										feeling confident to walk

		N										feeling confident to communicate

		N										feeling confident to look after myself

		N										thinking

		N										memory

		N										concentration

		N										understanding and making sense of things

		N

		N

		N		Everyday activities

		N		I  have  difficulty  with …

		N										getting dressed

		N										making meals and drinks

		N										keeping clean

		N										keeping my mouth clean

		N										looking after the house

		N										controlling my bladder and bowel

		N										controlling my bladder

		N										controlling my bowels

		N										getting to the toilet on time

		N										drinking

		N										eating

		N										swallowing

		N										using numbers and money

		N										managing my own affairs

		N

		N

		N		Rehabilitation

		N		Rehabilitation  is  help  to  get  better

It  is  also  called  therapy

Therapists  and  stroke  staff  work  as  a  team

My  team  will  be

		N		No Rehab service referral made

		N		

		N										This  team  will  phone  me  to  arrange  a  visit

They  will  review  my  progress

		N

		N

		N		I may get help from

		N										a doctor

		N										a nurse

		N										a speech and language therapist

		N										an occupational therapist (OT)

		N										a physiotherapist

		N										a podiatrist

		N										a psychologist

		N										a social worker

		N										an optometrist or orthoptist

		N										a dietitian

		N										an audiologist

		N										a carer who is paid to visit

		N

		N

		N		What will happen next?

		N										The  staff  will  visit  my  home

I  will   have  therapy  at  home

I  will  have  tests  at  home

		N										I  will  have  a  discussion  about  my  progress at  home

		N										I  may  go  to  hospital  for  some  therapy

I  may  need  further  tests  at  the  hospital

I  may  have  a  discussion  about  my  progress at  the  hospital

This  will normally  be  in  6  weeks

		N										The  stroke  team  will  involve  my   family

		N										My  family,  the  therapists  and  I  have  discussed  what  to  aim  for  after  the  stroke.

We  agreed  what  to  work  towards.

		N

		N

		N		There  are  some  things  I  need   to  do  when  I  am  home  from  hospital.
I must …

		N										make  an  appointment  to  meet  a  doctor  or  nurse  from  my  GP  practice  

They  will  help  me  manage  the  effects  of  my  stroke

…and  help  me  to  keep  well  

This  appointment  should  be  within  the  first   2  weeks  of  leaving  hospital

		N										thicken my drinks

		N										eat food that is mashed

		N										eat  food  that  is  pureed

		N										use  equipment  to  help

		N										Continue  with  therapy  exercises  from  the

		N										

		N										

		N										

		N										Follow  the  therapy  instructions  for  moving  around

		N										The  stroke  team looking  after  me  will  make  an  appointment  for  me  to  meet  a  doctor  or  nurse  from  my  GP  practice  

This  will  help  me  manage  the  effects  of  my  stroke

It  will  help  me  to  keep  well  after  my  stroke

		N

		N

		N		Driving

		N										You  have  insurance

Remember  to  tell  them  about  your  stroke

		N										After  a  stroke,  people  must  not  drive  for  at  least  a  month

		N										A  therapist  may  need  to  do  some  tests



The  doctor  decides  when  I  can  drive  again

		N										I must stop driving

		N										I  need  to  tell  the  DVLA  and  insurance  company  about  my  stroke

		N

		N

		N		There are things  I  can  do  to  prevent  another  stroke
I  must…


		N										take  my  medicines 



make  sure  that  I  never  run  out  of  medicine 



I  will  need  enough  for  weekends  and  holidays  


		N										have  my  blood  pressure and  medicines  checked  2  weeks  after  leaving  hospital…

…and  frequently  after  that

		N										My blood pressure was  on 00/01/1900

		N										monitor  my  own  blood  pressure  every  week

		N										lose weight

		N										stop smoking

		N										exercise more

		N										drink less alcohol

		N										eat more healthy food

		N										Cholesterol  is  a  fatty  substance  in  our  blood 

Our bodies  need  cholesterol  to  work  properly

There are  2  sorts  we  call  them  good  cholesterol  and  bad  cholesterol.

We  need  the  right  amount,   otherwise  it  is  unhealthy

Cholesterol  is  measured  by  a  blood  test

This measurement should be less than 3.5 mmols/l

		N										My  cholesterol  was    mmols/l   on  00/01/1900

		N										I  need  to  have  my  cholesterol  levels  checked  regularly

		N

		N

		N		Useful Information….

		N										I  had  care  for  my  stroke  in  hospital

This  was  my  hospital: 

The  phone  number  of  the  stroke  staff  at  the hospital  is 

		N										I  will  have  more  help  for  my  stroke  in  the  future

		N										My local community stroke team is  
Their phone number is  

		N										Part  of  my  help  will  be from  social  services 

My  social worker  is  called  

Their  phone  number  is  

		N										I will have help to manage at home

A carer will visit   each 

























		Y		There  are  organisations  that  can  help  after   a  stroke


Brain And Spinal Injury Centre (BASIC)
www.basiccharity.org.uk 0161 7076441

Speakeasy (aphasia charity)
www.buryspeakeasy.org.uk 01706 825 802
 
Stroke  Association 
www.stroke.org.uk  0303 303 3100

Think  Ahead
www.think-ahead.org.uk 01942 824 888


		Y		This  website  lists  more  organisations that can help www.gmsodn.org.uk/voluntary-services-directory/

This  website  gives  more  information  about  stroke  care
www.strokeaudit.org/Guideline/Patient-Guideline.aspx

		Y		This  booklet  was  designed  by  patients,  carers  and  staff

		Y

		Y



		Y

		Y













































































































Print date: &D	


Name will go here		DOR -  




Notes print sheet

		Details_1		Details_2

		Patients Name		0

		Patients NHS No		0

		Date booklet completed		12/31/99

		Name of person completing booklet

		Sections that were chosen in the patient information booklet

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



Set sheet ready for printing
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INHS|

Greater Manchester Stroke
Operational Delivery Network

Hospital care for stroke in Greater
Manchester & Eastern Cheshire

Research shaws that patients with a recentstroke do better If they are treated in
specialst stroke units fwe call these Hyper Acute Stroke Lnits).

Since March 2015 everyone with a recent stroke will have their first treatment in

ane of these units

There are 3 units for people living in Greater Manchester or Eastern Cheshire

They give trestment for getting rid of a clot if this is sppropriate

They have staff who are specialist in stroke care

salford Royal Hospital (in blue] gives treatment all day every day.
Stepping Hill and Fairfield Hospitals (in purple] give treatment each day and evening

Six other local hospitsls (in green) give stroke care for people siter the early stages

Travelling to
hospital

If people have had 3 strake within the previous 2
days (48 hours ) they will g0 in an ambulance to a
specialst stroke unit

If people have had a stroke longer than 2 days
g0 (48 hours ] they will 20 to their local hospital

Local hospital treatment

Therapists and ather stroke staff In the local hospitals
help people to improve (rehabilitation)

Why do people go to their local
hospital after the specialist unit?

It can speed up the mave to having rehabilitation in
the community

It keeps beds free for people with more recent stroke
It helps the link into the local heaith services

It allows access to voluntary organisations who work

from many local hospitals

specialist hospital
treatment

In the specialist unit, staff will
decide f @ person has had astroke

Some people have a stroke caused by a bload clot
If this has happened in the last 4% hours there is @
trestment that may help (thrombolysis]

If someane has not had a stroke but stll needs
medical help they will go to their local hospital.

Most people stay in the specislst units for up to 3
days before going back to their local hospital. Some
stay longer if they are not well enough to travel

Some people are well enough o g0 home straight
from the specialist unit.

Going home and support

d & B

For some people, rehabilitation carries on after
they have left hospital

Stroke specialist staff and sametimes voluntary
organisations are involved in the rehabilitation

Do you want to know mare?
www.gmsodn.org.uk
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