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There are two major types of stroke: ischemic and hemorrhagic, and each type
often affects specific locations within the brain, leading to different symptoms
depending on the area involved.

Types of Stroke

Ischemic Stroke: Occurs when a blood clot blocks a vessel supplying blood to
the brain, depriving tissue of oxygen. This is the most common type,
accounting for about 85% of strokes.

Hemorrhagic Stroke: Occurs when a blood vessel in the brain ruptures and
bleeding damages nearby brain tissue. This is less common but often more
severe.

Common Brain Locations and Symptoms
Stroke Location Features & Symptoms and Commonly Affected Stroke
Type

Frontal Lobe Affects motor skills, speech, executive function; Cortical
(Ischemic/Hemorrhagic)

Parietal Lobe Impaired sensation, spatial awareness; Cortical
(Ischemic/Hemorrhagic)

Temporal Lobe Language comprehension, memory problems ; Cortical
(Ischemic/Hemorrhagic)

Occipital Lobe Vision changes or loss Cortical (Ischemic/Hemorrhagic)

Basal Ganglia Movement disorders (e.g., hemiparesis, tremor);
Subcortical (Hemorrhagic)



Thalamus Sensation disturbances, consciousness; Subcortical
(Hemorrhagic)

Brainstem Basic life functions—breathing, consciousness, coma ; Brainstem
stroke (Ischemic/Hemorrhagic)

CerebellumCoordination, balance issues, dizziness ; Cerebellar stroke
(Ischemic/Hemorrhagic)

Internal Capsule Pure motor deficits, facial weakness ; Subcortical
(Ischemic/Hemorrhagic)

Vascular Territories

Middle Cerebral Artery (MCA): Most common site for ischemic stroke; affects
much of the lateral cerebral cortex, often causing movement, sensation, or
language deficits depending on hemisphere.

Posterior Cerebral Artery (PCA): Supplies occipital lobes (vision) and parts of
the temporal lobe.

Anterior Cerebral Artery (ACA): Supplies medial portions of the frontal lobes
(leg strength, executive function).

Basilar and Vertebral Arteries: Supply cerebellum and brainstem, which
control balance and vital functions.

Special Types

Lacunar Stroke: Small vessel ischemic stroke, usually in deep subcortical
structures—basal ganglia, thalamus, internal capsule—often causes pure
motor or sensory symptoms.

Subarachnoid Hemorrhage: Bleeding in the space between the brain and
skull, distinct from typical intracerebral hemorrhages.

In summary, the type and location of a stroke determine the symptoms and
prognosis. For instance, a left frontal lobe stroke may cause speech and
movement problems, while a cerebellar stroke impairs coordination and
balance.



A stroke can cause a wide range of effects based on the area of the brain
affected and the severity of the damage, ranging from physical and sensory
changes to cognitive, emotional, and communication difficulties.

Physical Effects

Weakness or paralysis, usually on one side of the body, is most common. This
can affect the face, arm, and leg.

Loss of coordination and balance, making walking and daily tasks difficult.

Sensory changes such as numbness, tingling, or loss of sensation on one side
of the body. Some experience pain or problems with temperature sensitivity.

Difficulty with swallowing (dysphagia) and vision problems, including partial
loss of vision.

Chronic pain, often due to muscle stiffness or, less commonly, from nerve
damage.

Effects on Thinking and Memory

Problems with short-term memory, such as forgetting recent conversations, or
difficulty recalling names and faces.

Cognitive changes affecting attention, reasoning, judgment, problem-solving,
and the ability to organize information or follow complex instructions.

Some may experience vascular dementia, where thinking and memory
continue to decline over time after a stroke.

Communication and Language
Difficulty in speaking or understanding speech (aphasia).
Problems reading, writing, or finding the right words to express thoughts.

Weakness of muscles involved in speech (dysarthria), or difficulty
coordinating speech movements (dyspraxia).

Emotional and Personality Changes



Emotional instability, mood swings, irritability, anxiety, and depression are
common.

Personality changes and difficulties with emotional control may develop,
especially if the front of the brain was affected.
Other Effects

Difficulty with bowel or bladder control.
Fatigue and problems with sleep.

Vision neglect (inability to pay attention to one side of the visual field), which
may cause injuries from bumping into objects on the affected side.

In rare cases, brainstem strokes can cause "locked-in syndrome," leaving the
person unable to move or speak except for eye movements, while remaining
fully conscious.

Recovery and Rehabilitation

Recovery after a stroke can vary significantly—some people regain much of
their previous ability, while others have lasting disabilities. Early rehabilitation
and therapy can greatly influence how much function returns over time.

Each stroke survivor’s experience is unique, but physical, cognitive,
emotional, and communication challenges are the primary domains affected.

The non-modifiable risk factors of stroke are characteristics and conditions
that cannot be changed or managed through lifestyle or medical
interventions, but they significantly impact stroke risk.

Main Non-Modifiable Risk Factors

o Age: The risk of stroke increases substantially with age, particularly after
age 55, with the incidence doubling each decade after this point.

o Sex: Men generally have a higher risk of stroke at younger ages, but
women’s risk rises with age and eventually surpasses that of men,
especially after menopause.



« Race/Ethnicity: Certain groups, such as African Americans, Hispanics,
and some Asian populations, have a higher stroke risk compared to
Caucasians, due to both genetic and environmental factors.

o Genetics/Family History: A personal or family history of stroke or
transient ischemic attack (TIA) increases risk, as genetic
predispositions can impact factors like blood clotting, vessel structure,
and cholesterol metabolism.

Other Non-Modifiable Factors

» Previous Stroke or TIA: Having had a previous stroke or “mini-stroke”
increases the likelihood of future strokes.

« Pregnancy and Related Conditions: Pregnancy and some pregnancy-
related conditions, like preeclampsia, are considered temporary but
non-modifiable during that period.

Summary
Risk Factor Description
Age Risk increases with age, especially after 55
Sex Men higher risk younger; women higher risk late

Race/Ethnicity Higher in African Americans, Hispanics, Asians

Genetics/Family | Family history increases individual risk

Previous
Stroke/TIA History increases future risk




Risk Factor Description

Pregnancy Risk during/after, especially with hypertension

Knowing these non-modifiable risks helps focus prevention efforts on
modifiable factors for those at elevated baseline risk

Modifiable risk factors for stroke are those that can be controlled or treated
through lifestyle changes, medical intervention, or both. Addressing these
factors can significantly reduce your risk of having a stroke.

Main Modifiable Risk Factors

High Blood Pressure (Hypertension): This is the most significant
modifiable risk factor for stroke.

Smoking: Active smoking greatly increases stroke risk.

Diabetes Mellitus: Poorly controlled diabetes raises the likelihood of
stroke.

High Cholesterol: Elevated cholesterol and lipid levels increase risk.
Physical Inactivity: Lack of exercise or activity makes stroke more likely.

Obesity and Unhealthy Waist-to-Hip Ratio: Excess body weight is
strongly linked with higher stroke rates.

Unhealthy Diet: Diets high in saturated fats, salt, and low in fruits/veges
are associated with higher stroke risk.

Alcohol Overuse: Regular excessive alcohol intake increases stroke risk.

Atrial Fibrillation and Other Heart Diseases: Cardiac conditions,
particularly irregular heartbeat, raise stroke chances.

Psychosocial Stress and Depression: Chronic stress and untreated
depression are risk enhancers.

Sleep Disorders: Poor sleep quality or conditions like sleep apnea have
been linked to increased risk.
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« Chronic Kidney Disease: Reduced kidney function is now recognized as
a key modifiable risk factor.

Additional Factors

« Binge Drinking: Episodic heavy drinking can trigger stroke events.
« Lack of Social Engagement: Loneliness or isolation may elevate the risk.

« Unmanaged Pain: Chronic pain conditions may increase stroke risk.

Summary
Modifiable Risk Description
Factor
Leading cause; managing blood pressure is
Hypertension crucial
Directly increases risk; quitting helps
Smoking significantly
Diabetes Good glucose control lowers stroke risk
High Cholesterol Healthy lipid levels reduce risk
Physical Inactivity Regular exercise is protective
Obesity Weight loss lowers stroke risk
Poor Diet Eating healthy can prevent stroke
Alcohol Overuse Limit intake to lower risk

11



Modifiable Risk Description

Factor

Atrial

Fibrillation/Heart

Disease Cardiac care is important

Stress/Depression Manage mental health for prevention

Sleep Disorders Treat sleep problems as part of stroke prevention

Modifying these risk factors through healthy behaviors and medical treatment
can dramatically lower your chances of experiencing a stroke.

In addition to the common modifiable and non-modifiable risk factors for
stroke, there are several additional and less common risk factors that can
contribute to stroke risk. These include rare, hereditary, and emerging risk
factors as well as some specific conditions that might not be widely
recognized.

Additional Risk Factors for Stroke

« Rare and Hereditary Causes: These include genetic conditions such as
single-gene disorders that can predispose individuals to stroke,
including inherited blood clotting disorders and rare vascular
abnormalities like cerebral vasculitis or moya moya disease.

o Inflammatory and Autoimmune Disorders: Conditions like lupus,
rheumatoid arthritis, and other inflammatory diseases that affect blood
vessels can increase stroke risk due to inflammation and damage to
vascular walls.

« Infections and Sepsis: Acute infections and systemic inflammatory
responses can act as short-term triggers for stroke.

o Environmental Factors: Air pollution and exposure to toxins have been
linked to increased stroke risk.

12



« Migraine with Aura: Particularly in women, migraine with aura has been
associated with a higher risk of stroke.

« Pregnancy and Postpartum Period: Physiological changes and
increased clotting risk during pregnancy and after childbirth can
increase the likelihood of stroke.

« Blood Clotting Abnormalities: Both inherited and acquired clotting
disorders increase stroke risk, sometimes family history hints at these
risks.

o Younger Age Stroke Risks: Some younger adults have unique risks
including congenital heart defects, illicit drug use, and certain genetic
conditions.

o Psychosocial Stress and Depression: Aside from being modifiable,
these also contribute significantly and sometimes overlap with other
risk factors.

o lllegal Drug Use: Use of substances such as cocaine and
amphetamines raises stroke risk.

Summary of Additional Risks

Additional Risk Factor Description

Genetic clotting disorders, moya moya
Rare Hereditary Disorders disease
Inflammatory Disorders Lupus, vasculitis, rheumatoid arthritis
Infections/Sepsis Acute infections can trigger stroke
Environmental Factors Air pollution and toxins
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Additional Risk Factor

Description

Migraine with Aura

Particularly in women

Pregnancy/Postpartum

Increased clotting risk during and after
pregnancy

Blood Clotting Abnormalities

Inherited or acquired clotting problems

Younger Age Specific Risks

Congenital heart defects, drug use

Illegal Drug Use

Cocaine, amphetamines

Psychosocial Factors

Stress and depression contribute

Recognizing these additional risk factors can help identify individuals at
unusual or higher stroke risk, particularly if typical risk factors don’t fully

explain their condition.

Stroke Recovery — Neuroplasticity

Neuroplasticity is central to stroke recovery, enabling the brain to reorganize
and form new pathways to regain lost functions, such as movement, speech,

and cognition.

How Neuroplasticity Supports Recovery

o Brain Rewiring: After a stroke, surviving brain regions can take over
functions lost from damaged areas through rewiring—forming new

connections and sometimes recruiting other regions to compensate for

deficits.

« Timing: The first three to six months post-stroke is a period when
neuroplasticity is heightened and recovery is often fastest, though
progress remains possible for years with ongoing rehabilitation.
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o Therapy and Repetition: Intensive, repetitive practice of physical,
cognitive, or speech tasks—such as constraint-induced movement
therapy or task-specific training—stimulates neuroplasticity and
strengthens these new neural pathways.

« Exercise and Brain Stimulation: Physical activity, aerobic exercise,
mental imagery, mirror therapy, and technologies like noninvasive brain
stimulation or brain-computer interfaces promote neuroplasticity and

functional gains.

Key Approaches Harnessing Neuroplasticity

Intervention

Role in Recovery

Task-Oriented Training

Repetitive movement/task practice
strengthens rewiring

Constraint-Induced
Movement Therapy (CIMT)

Forces use of affected limb to promote
new pathways

Physical and Aerobic Exercise

Boosts growth factors and connection
formation

Cognitive/Mental Practice

Mental imagery and action observation aid
rewiring

Noninvasive Brain Stimulation

Encourages network adaptation and
improvement

Mirror Therapy, Virtual Reality

Augments sensory input and stimulates
circuits

Summary
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Engaging in early, frequent, and targeted rehabilitation maximizes
neuroplasticity, helping stroke survivors recover skills and independence by
allowing the brain to form new, functional connections

The brain heals

The brain heals most rapidly in the first three to six months after a stroke, with
the majority of recovery typically seen during this period. This phase is
considered a “critical window” for neuroplasticity, when the brain’s ability to
adapt, reorganize, and form new connections is at its peak.

Key Points on Rapid Recovery Timeline

» Studies consistently show that the fastest improvements in movement,
speech, and daily functioning occur within the first 3 months, often
accounting for 48-91% of maximum potential recovery.

« After 3 months, progress continues but at a slower rate, with smaller
gains typically observed up to 6 months.

o Beyond 6 months, additional improvements are still possible with
ongoing therapy, but the pace is slower and may plateau for some
individuals.

« Intensive, targeted rehabilitation during the first 3-6 months maximizes
the benefits of neuroplasticity and improves functional outcomes for
most survivors.

This pattern underscores the importance of early and consistent
rehabilitation, as this window offers the best opportunity to reclaim lost
abilities and independence.

G-FAST

The G-FAST acronym is used to help quickly recognize the symptoms of stroke
and emphasize the urgent need to call 911 forimmediate medical assistance.

What G-FAST Stands For

o Gaze Deviation: Look for abnormal or involuntary eye movement or the
eyes being pulled to one side, which is a key sign of a large vessel stroke.
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« Face: Check for facial drooping or asymmetry—ask the person to smile
and see if one side of the face droops.

« Arm: Ask the person to raise both arms; see if one arm drifts downward
oris weak.

« Speech: Listen for slurred or strange speech, or inability to speak.

o Time: If any of these signs are present, itis time to call 911
immediately—every minute counts in stroke care.

Why Use G-FAST?

« G-FAST is designed to improve stroke detection, especially for strokes
involving large blood vessels, by adding a quick gaze assessment to the
classic FAST test.

« Early recognition and rapid emergency response are critical, as
treatment within the first few hours dramatically improves outcomes.

Recognizing G-FAST symptoms and calling 911 right away ensures the stroke
patient receives the urgent care needed to minimize brain damage and
improve recovery chances.

Wellness and well-being

Wellness in the context of stroke recovery and general health aims to
encompass the full spectrum of well-being—physical, mental, emotional, and
social—not just the absence of illness or disability. A wellness-oriented
approach encourages habits and practices that support healing, promote
resilience, and foster a fulfilling, independent life following a health challenge
like stroke.

Components of Wellness in Stroke Recovery

« Physical Health: This includes regular physical activity, good nutrition,
managing other health conditions, and maintaining restorative sleep—
all of which help rebuild strength, function, and resilience.

« Mental and Emotional Health: Addressing anxiety, depression, and
stress is vital, as is building motivation and optimism throughout the
recovery process.

17



« Social and Spiritual Well-Being: Meaningful relationships, caregiver
support, community involvement, and nurturing the spirit (for some,
through faith or meditation) contribute to holistic recovery.

« Life Skills and Independence: Regaining or adapting skills for
independent living, engaging in creative or leisure activities, and setting
personal goals help define wellness beyond physical rehabilitation.

Summary

A focus on wellness after stroke means actively nurturing all aspects of
health—body, mind, and spirit—to support sustainable recovery, prevent
future illness, and enable a joyful, purposeful life.

Health Recommendations

Health recommendations for stroke prevention and general wellness focus on
lifestyle habits and regular medical care to support overall well-being and
reduce disease risk.

Stroke Prevention Tips

o EataBalanced Diet: Choose whole foods rich in fruits, veges, whole
grains, lean protein, and healthy fats.

o Limit Salt, Sugar, and Unhealthy Fats: Eating less salt and avoiding
foods high in saturated and trans fats helps control blood pressure and
cholesterol.

« Maintain Healthy Weight: Keep a healthy body weight through diet and
activity.

« Be Physically Active: Aim for at least 150 minutes of moderate-intensity
exercise weekly, plus muscle-strengthening and balance activities.

o Monitor Blood Pressure, Cholesterol, and Blood Sugar: Work with your
doctor to control these key risk factors; take prescribed medications as
directed.

o Quit Smoking: Stopping smoking greatly lowers stroke risk at any age.

o Limit Alcohol: If you drink, do so in moderation.

18



Get Regular Sleep: Adults need at least 7 hours of sleep per night for
optimal health.

Stay Hydrated: Drink water throughout the day for energy and well-
being.

Keep Up With Checkups and Screenings: See your doctor for annual
wellhess exams, preventive care, and health screenings.

Reduce Stress: Incorporate activities that help manage stress, such as
exercise, prayer, meditation, or spending time with loved ones.

Everyday Wellness Habits

Eat more meals at home with whole foods.
Take short walks or try movement activities like dancing or yoga.
Stay socially engaged and keep learning about health.

Know your family health history for conditions such as stroke or heart
disease.

Protect your skin and teeth with sun safety and regular hygiene.

Implementing these recommendations strengthens overall health, lowers
stroke risk, and promotes long-term vitality

Diet and exercise

A healthy diet and regular exercise are key lifestyle choices for stroke
prevention and overall wellness. These habits help control blood pressure,
weight, cholesterol, and diabetes risk, all of which are strongly linked to
reduced stroke risk.

Dietary Recommendations for Stroke Prevention

Eat a variety of fruits, veges, whole grains, lean protein (such as fish and
skinless poultry), and healthy fats like olive oil and nuts.

Limit saturated fats, trans fats, salt, and added sugars. Moderation in
red and processed meats is advised.

Maintain proper hydration with water; limit sugary drinks and alcohol.
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Choose foods rich in potassium and fiber, which support heart and
brain health.

Exercise Recommendations

Engage in at least 150 minutes of moderate aerobic activity per week
(such as brisk walking, dancing, swimming, or cycling).

Include muscle-strengthening activities twice a week (resistance
training, yoga, Tai Chi, etc.).

Add balance and flexibility exercises, especially for older adults, to
prevent falls and maintain mobility.

Build activity into daily life—take stairs, stretch, and break up long
periods of sitting.

Benefits of Diet and Exercise

Both habits help maintain a healthy body weight, control cardiovascular
risk factors, and improve overall mood and energy.

Consistent healthy choices over time offer the strongest protection
against stroke and many other chronic diseases.

Incorporating these changes into daily life supports not just stroke prevention
but also enhanced well-being for years to come.

Calories

The recommended daily calorie intake for stroke prevention—and for general
health—depends on age, sex, and activity level, with most adult women
needing about 1,600 to 2,400 calories per day, and adult men requiring 2,000
to 3,000 calories per day. Active individuals generally need calories at the
higher end of these ranges, while those who are sedentary need fewer.

Calorie Guidelines by Age and Activity
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Group Sedentary Moderately Active
Active

Adult

Women 1,600-2,000 1,800-2,200 2,000-2,400

Adult Men 2,000-2,400 2,200-2,800 2,400-3,000

« Sedentary = only light physical activity associated with daily living.

o Active = walking more than 3 miles per day at 3-4 mph, plus light
activity.

Stroke-Specific Considerations

o Focus on nutrient density: Prioritize fruits, veges, whole grains, lean
proteins, and healthy fats within your calorie range.

o Limitempty calories from sugar and processed foods, as these do not
support stroke prevention.

o Adjust calorie intake to maintain a healthy weight—losing weight if
overweight is an effective stroke prevention strategy.

Counting and balancing calories helps prevent both overweight and
undernutrition, supporting long-term stroke prevention and recovery.
Maintaining a healthy weight

Maintaining a healthy weight is important for reducing stroke risk. The target is
to have a Body Mass Index (BMI) in the range of 18.5-24.9, as this range is
associated with the lowest risk for stroke and other related health problems.
For men, a BMl under 25 and for women, a BMI under 25 also provides a clear
risk reduction.

Key Points for Healthy Weight and Stroke
o BMl Target: Aim for a BMI between 18.5 and 24.9.
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o Waist-to-Hip Ratio: For women, a ratio below 0.8 is considered healthy;
for men, below 0.9.

» Benefits of Modest Weight Loss: Losing even 2-5% of body weight
lowers blood pressure, cholesterol, and diabetes risk, all of which
reduce stroke risk.

» Obesity as a Risk Factor: Both general and central (abdominal) obesity
independently raise the risk for ischemic and hemorrhagic stroke.

« Underweight Also Risky: Being underweight is linked to worse outcomes
and higher dependency after a stroke.

Practical Guidance

» Use a BMl calculator to determine your BMI (BMI = weight in kg / height
in meters squared).

« Address both overall weight and central fat distribution for optimal
stroke prevention.

Striving for and maintaining a healthy weight with these guidelines is a key part
of an effective stroke prevention strategy.

Healthy Foods

Healthy foods for stroke prevention and overall wellness are those rich in
nutrients, fiber, healthy fats, and lean protein, supporting heart and brain
health while helping maintain a healthy weight.

Recommended Healthy Foods

« [Fruits and Veges: Aim for a variety of colors and types, such as
berries, oranges, leafy greens, broccoli, carrots, beetroot, tomatoes,
and sweet potatoes.

Vit C rich foods, potassium and magnesium rich foods
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« Whole Grains: Choose foods like oats, quinoa, brown rice, whole
wheat bread, and barley instead of refined grains.

and trout for omega-3s), skinless poultry, legumes (beans, lentils),
tofu, and eggs.

limit saturated and trans fats from processed foods.
« Low-Fat Dairy: Opt for low-fat yogurt, milk, and cheeses for calcium
and protein.

« Herbs and Spices: Use these to flavor meals instead of salt, which
helps control blood pressure. Bay leaves, hibiscus, garlic, hawthorn,

cumin, barberry

« Lean Proteins: Include fish (especially fatty fish like salmon, sardines,

« Healthy Fats; Prefer sources like olive oil, avocados, nuts, and seeds;

ginger, cinnamon, holy basil, cardamon, celery seed, cat’s claw, black

Foods to Limit or Avoid

« Processed foods high in salt, sugar, and unhealthy fats
« Red and processed meats

« Sugary drinks and snacks

« Excess alcohol

Tips for Choosing Healthy Foods

« Shop for fresh, seasonal produce and choose foods with few
ingredients on the label.
. Cook more meals at home to control portions, salt, and fat.

A diet built around these foods supports stroke prevention, cardiovascular

health, and general well-being.

Healthy foods

Healthy foods in the categories of grains, veges, fruits, and dairy are
foundational for stroke prevention and overall wellness. Focusing on whole,
minimally processed choices in each group maximizes nutrient intake and
supports heart and brain health.

23




Healthy Grains

Whole wheat bread and pasta
Brown rice

Oats and oatmeal

Quinoa

Barley

Buckwheat

Millet

Healthy Veggies

Leafy greens: spinach, kale, Swiss chard
Cruciferous: broccoli, cauliflower, Brussels sprouts
Colorful starchy: carrots, sweet potatoes, beets

Other varieties: bell peppers, zucchini, tomatoes, asparagus

Healthy Fruits

Berries: blueberries, strawberries, raspberries
Citrus: oranges, grapefruits
Apples, pears, peaches, plums

Bananas, melon, kiwi, grapes, mango

Healthy Dairy

Low-fat or nonfat yogurt
Low-fat or nonfat milk

Low-fat cheeses: mozzarella, cottage cheese, ricotta
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« Fortified plant-based alternatives: soy, almond, or oat milk with added
calcium and vitamin D

Summary
Category | Examples
Grains Oats, quinoa, brown rice, whole wheat bread
Veges Spinach, broccoli, carrots, tomatoes, sweet potatoes
Fruits Berries, citrus, apples, pears, melons
Dairy Low-fat yogurt, milk, mozzarella, fortified soy milk

Eating a variety of these foods daily supplies essential vitamins, minerals,
fiber, and other nutrients linked to lower stroke and chronic disease risk

A healthy diet for stroke prevention and overall wellness incorporates lean
sources of meat and fish, plant-based proteins, healthy fats, and limits
sweets and processed foods. Making careful choices in these categories can
help reduce inflammation, control cholesterol, and support a healthy weight.

Meat

« Prefer lean cuts such as skinless poultry, turkey, and lean beef or porkiin
moderation.

o Limit processed meats (sausage, bacon, deli meats) due to high salt
and unhealthy fat content.

Fish

« Favor fatty fish rich in omega-3s: salmon, sardines, trout, mackerel,
herring (at least two servings per week).

o Other healthy choices: cod, tilapia, haddock.

Nuts and Seeds
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« Almonds, walnuts, pistachios, pecans, cashews, hazelnuts
o Chia, flax, hemp, pumpkin, sesame, and sunflower seeds
« Choose unsalted varieties to reduce sodium intake.

Beans and Legumes

« Black beans, lentils, chickpeas, kidney beans, navy beans, pinto beans,
soybeans (edamame, tofu)

« Excellent fiber, protein, and micronutrient sources, and highly beneficial
for heart health.

Fats and Oils

« Healthy: olive, avocado, sunflower, and canola oils; nut butters;
avocados

o Limit saturated fats (butter, lard, coconut oil) and avoid trans fats.

Sweets

o Bestasoccasional treats due to high sugar/calorie content and low
nutrition.

« When choosing sweets, explore fruit-based desserts or small portions,
and avoid foods with trans fats.

Summary
Category Healthy Choices
Meat Skinless poultry, lean pork/beef (in moderation)
Fish Salmon, sardines, trout, mackerel (omega-3 rich)
Nuts/Seeds Almonds, walnuts, chia, flax, sunflower seeds
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Category Healthy Choices

Beans/Legumes | Lentils, black beans, chickpeas, edamame, tofu

Fats/Oils Olive, avocado, canola oils; avocados, nut butters

Sweets Small portions, fruit-based treats, limit frequency

Choosing foods from these categories in moderation and focusing on whole,
minimally processed options can dramatically lower stroke and chronic
disease risk.

For optimal stroke prevention and general wellness, proper hydration and
limiting alcohol intake are essential, alongside healthy food choices.

These habits support cardiovascular function, blood pressure control, and
overall brain health.

Hydration

« Aim for water as your main beverage, drinking throughout the day to stay
well-hydrated.

o Include herbal teas or healthy, low-sugar beverages if desired.

« Limit or avoid sugary drinks, sodas, and energy drinks due to excess
calories and sugar content.

« Signs of good hydration include clear urine, normal thirst, and
consistent energy levels.

Limiting Alcohol

« Ifyoudrink, do so in moderation: up to one standard drink per day for
women, and up to two for men is the maximum recommended.

« Avoid binge drinking or high daily intake, as this raises stroke risk and
damages multiple organs.
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« Alcohol canworsen blood pressure, blood sugar, and increase
cholesterol—all stroke risk factors.

Tips for Healthy Hydration and Alcohol Use
« Carry areusable water bottle for regular sipping.
o Add slices of fresh fruit, cucumber, or herbs to water for flavor.

« Choose alcohol-free social options, or opt for sparkling water or fruit
spritzers at gatherings.

Consistent hydration supports metabolic and neurological health, while
alcohol moderation helps protect both the heart and brain.

Heart-healthy guidelines

Heart-healthy guidelines align closely with stroke prevention and general
wellness advice, focusing on diet, exercise, weight management, and lifestyle
factors to lower cardiovascular risk and support lifelong vitality.

Heart-Healthy Diet
« Emphasize fruits, veges, whole grains, legumes, nuts, and seeds.

« Choose lean proteins: fish (especially omega-3 rich), skinless poultry,
beans, tofu.

« Use healthy fats from olive oil, avocados, and nuts; reduce saturated
(butter, fatty meats) and eliminate trans fats (partially hydrogenated
oils).

o Optfor low-fat or nonfat dairy and fortified plant-based dairy
alternatives.

« Minimize added salt and sugar; use herbs and spices for flavor.
Physical Activity

o Aim for at least 150 minutes of moderate-intensity aerobic exercise
each week (brisk walking, cycling, swimming, dancing).

« Include muscle-strengthening activities at least two days per week.
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« Add stretching, balance, or mind-body activities regularly.
Healthy Weight and Body Composition

« Worktoward a BMl in the 18.5-24.9 range and maintain a healthy waist
circumference (under 40 inches for men, 35 for women).

« Combine diet and physical activity for weight management.
Additional Heart-Healthy Lifestyle Habits

« Don’t smoke or use tobacco products.

o Limitalcohol—no more than 1 drink per day for women, 2 for men.

o Getenough sleep (7-9 hours per night for most adults).

o Manage stress through relaxation, mindfulness, or spiritual practices.
Regular Health Checkups

« Monitor blood pressure, cholesterol, and blood sugar regularly.

« Follow your healthcare provider’s guidance on screenings and
medications.

These combined guidelines dramatically lower the risk of heart disease,
stroke, and other major chronic conditions.

Cholesterol plays a crucial role in heart and stroke health, and maintaining
optimal cholesterol levels—especially LDL ("bad" cholesterol)—is key for
prevention. High cholesterol leads to plaque buildup in arteries, raising risks
for heart attacks and strokes.

Cholesterol Guidelines

« LDL ("bad" cholesterol): Optimal is below 100 mg/dL for healthy adults;
for those with heart disease or stroke history, under 70 mg/dL is
recommended.

« HDL ("good" cholesterol): Higher is better—levels above 60 mg/dL are
considered protective.

« Total cholesterol: Optimalis less than 200 mg/dL.
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Triglycerides: Less than 150 mg/dL is ideal.

Improving Cholesterol Levels

Adopt a heart-healthy diet: more fruits, veges, whole grains, legumes,
nuts, and lean proteins; less sugar, saturated fat, and red meat.

Exercise regularly.
Avoid smoking and limit alcohol.

Take prescribed medication if needed; statins are commonly used for
LDL lowering, with other options for higher-risk individuals.

Why Cholesterol Matters

Lowering LDL reduces risk for heart attacks and strokes. Managing cholesterol
as part of routine health is critical for long-term cardiovascular well-being.

Diabetic diet guidelines

Diabetic diet guidelines emphasize balanced nutrition, portion control, and
choosing foods that maintain healthy blood sugar, heart, and weight. Key
recommendations are to prioritize whole, minimally processed foods and to
avoid added sugars, unhealthy fats, and excess sodium.

Core Guidelines

Non-starchy veges: Fill half your plate with broccoli, spinach, peppers,
zucchini, carrots, and leafy greens.

Whole grains and quality carbs: Choose brown rice, quinoa, oats,
and barley; keep portions modest.

Lean proteins: Select skinless poultry, fish, eggs, tofu, beans, and
lentils; avoid processed meats.

Fruits: Opt for fresh, frozen, or canned fruit without added sugar;
berries and citrus are excellent choices.

Low-fat dairy or plant-based alternatives: Use skim milk, yogurt,
fortified soy/almond/oat milk.
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Healthy fats: Prefer olive oil, avocado, nuts, and seeds;
limit saturated/trans fats.

Fiber-
rich foods: Target at least 14g fiber per 1,000 kcal, from veges, whole gra
ins, beans, fruit.

Key Practices

Avoid sugar-
sweetened beverages, energy drinks, and fruit juices; drink water, unswe
etened tea, or coffee.

Eat meals and snacks at consistent times; watch portions.
Read food labels for hidden sugars, sodium, and fats.

Consider meal patterns like the "Diabetes Plate Method": half veges, qu
arter lean protein, quarter quality carbs.

Food to Limit or Avoid

Fast food, fried snacks, chips, and cookies
Candy, sugary cereals and drinks
Highly processed packaged foods

Large carb servings without fiber

Healthy Eating Patterns

Mediterranean, DASH, and plant-forward diets are well-
supported for diabetes and heart health.

Individualize choices based on culture, taste, and lifestyle; maintain hea
(thy weight and regular activity.

These guidelines help manage blood sugar, reduce cardiovascular risk, and su
pport long-term wellness for people with diabetes.

Can processed foods can be healthy?

Some processed foods can be healthy, especially when they are minimally
processed and retain much of their original nutritional value. The key is to
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distinguish between minimally processed foods that make healthy choices
versus highly processed foods that often contain added salt, sugar, unhealthy
fats, and additives.

Examples of Healthy Processed Foods

« Frozen fruits and veges: Usually processed soon after harvest, retaining
nutrients without added sugars or sauces.

« Canned beans (low sodium or rinsed): Affordable, convenient, and high
in fiber and protein.

« Plain Greek yogurt: Pasteurized and cultured for safety and probiotics.

« Whole grain bread or pasta: Processed but still provides fiber, vitamins,
and minerals if made with whole grains.

o Unsweetened nut butters: Ground from nuts and sometimes lightly
processed.

« Tofuand edamame: Soybeans are processed into protein-rich forms.
Less Healthy Processed Foods

« Items high in sugar, trans fats, sodium, or artificial additives, like chips,
sugary cereals, pastries, fast food, and many packaged snacks.

Tips for Choosing Healthy Processed Foods
« Read labels for short, recognizable ingredient lists.

» Select options with less added salt, sugar, and saturated fat.

« Choose items marked "whole grain," "no added sugar," or "low sodium".

In summary, not all processed foods are unhealthy—many are convenient,
affordable, and nutritious if chosen wisely and eaten in moderation.
Heart-check mark

Checking for the Heart-Check mark on food packaging is an easy way to
identify products that have been certified by the American Heart Association
(AHA) as meeting rigorous nutritional standards for heart health.
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How to Spot the Heart-Check Mark

« Look for the familiar red heart with a white check mark, often
accompanied by the American Heart Association name, on the front of
food packages.

o This symbolindicates the productis part of the AHA’s certification
program and meets limits on saturated fat, trans fat, sodium,
cholesterol, and sometimes added sugars, as well as providing
beneficial nutrients.

« Heart-Check certified foods include a wide range of categories: fruits,
veges, grains, lean meats, fish, poultry, nuts, and more.

Why It Matters

« The Heart-Check mark is based on up-to-date scientific
recommendations and helps you make quick, confident decisions for
your heart health.

o Not every healthy food has this mark, but the presence of the Heart-
Check logo ensures a higher standard of nutritional quality.

When shopping, use this mark as a helpful shortcut for selecting healthier
packaged foods, especially in busy grocery aisles.

Food nutrition labels

Food nutrition labels provide essential information to help you make healthier
choices and compare foods at a glance. Learning to read these labels
empowers you to monitor calories, nutrients, and serving sizes critical for
heart and stroke health.

Key Elements of a Nutrition Label

« Serving Size: All nutrition information is based on this amount. Be sure
to check—one package can contain multiple servings.

» Calories: Indicates the total calories per serving. Compare with your
calorie needs for the day.
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Nutrients to Limit: Look at saturated fat, trans fat, cholesterol, and
sodium. Choose options with lower values to reduce heart and stroke
risk.

Nutrients to Get Enough Of: Check fiber, protein, vitamins (like A, C, D),
calcium, iron, and potassium—these support overall wellness.

Total Carbohydrates: Includes sugars and fiber. Choose foods high in
fiber and lower in added sugars.

How to Use Food Labels

Compare products side-by-side for sodium, fats, and calories.
Look for short ingredient lists with recognizable whole foods.

Pay attention to “% Daily Value” (%DV): 5% or less is low, 20% or more is
high for each nutrient. Aim for high %DV of fiber, vitamins, and
minerals—and low for saturated fat, sodium, added sugar.

Understanding food nutrition labels makes it easier to build healthy meals
and snacks, avoid excess salt/sugar, and maintain a balanced diet for stroke
and heart health

Adding color to your diet—filling your plate with a variety of brightly colored
fruits and veges—provides important nutritional and health benefits. Different
colors in foods indicate the presence of specific vitamins, minerals,
antioxidants, and phytonutrients, each supporting health in unique ways.

Reasons to Add Color

Broader Nutrition: Each color group supplies different nutrients, so
eating a variety ensures you get a wider range of essential vitamins and
minerals (e.g., Vitamin A in orange foods, Vitamin C in red foods,
potassium in green foods).

Powerful Antioxidants: The pigments that create vibrant plant colors,
such as carotenoids and anthocyanins, are antioxidants that help fight
inflammation, reduce blood pressure, and protect against heart disease
and certain cancers.
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Disease Prevention: Consuming many colors helps reduce your risk of
heart disease, stroke, cancer, and vision loss, and supports brain health
and immunity.

Balanced Diet: Eating a "rainbow" lessens the chance of missing vital
nutrients, since not all nutrients are presentin a single type or color of
food.

Visual and Tasty Appeal: Colorful meals are more appealing and
appetizing, which can encourage eating more fruits and veges.

Incorporating a variety of colors into meals and snacks is a simple, effective
strategy to boost nutrition and support long-term wellness.

Sodium, sugar and fibers

Nutrition labels also highlight sodium, added sugars, and dietary fiber, each
with important health implications—especially for heart, brain, and
metabolic health.

Sodium

Sodium is listed per serving in milligrams (mg).

Excess sodium intake increases blood pressure, raising risk for heart
disease and stroke.

Adults should consume less than 2,300 mg of sodium per day (about
1 teaspoon of salt).

Low-sodium foods have 140 mg or less per serving.

Added Sugars

“Added sugars” are included on labels, showing the sugars added
during processing or preparation (not naturally occurring sugars
found in fruit or milk).

High intake of added sugars is linked to weight gain, diabetes, and
heart disease.

Aim to keep added sugars below 10% of daily calories—less than 50
grams (12 teaspoons) per day for a 2,000-calorie diet, and lower is
better.
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Dietary Fiber
. Fiber is listed in grams (g) per serving.

. Dietary fiber supports digestive and heart health, lowers cholesterol,
and helps with blood sugar control.

. General recommendation: 25-30 grams of fiber per day for adults,
from fruits, veges, whole grains, beans, and nuts.

. Foods offering 3 or more grams of fiber per serving are considered
good sources.

36



Tips for Shopping

Choose foods low in sodium and added sugars, and high in dietary
fiber.

Read both the Nutrition Facts label and the ingredient list for the most
complete information.

By tracking these nutrients, you can make healthier choices to better
protect against stroke, heart disease, and diabetes

total fat," "saturated fat," and "trans fat

On nutrition labels, "total fat," "saturated fat," and "trans fat" are listed
separately to help you understand the types and amounts of fat in a food
product—each with different health implications.

Total Fat

Represents the combined amount of all types of fat—saturated, trans,
monounsaturated, and polyunsaturated—per serving.

Fat is a major energy source and aids in absorption of vitamins, but
amounts and types matter for heart health.

Saturated Fat

Found mostly in animal products (meat, butter, cheese, whole milk)
and some tropical oils (coconut, palm).

Should be limited to less than 10% of daily calories, or less than 7%
for higher-risk individuals (about 13—22 grams per day for a 2,000
calorie diet).

Raises “bad” LDL cholesterol, increasing heart disease and stroke
risk.

Trans Fat

Comes from partially hydrogenated oils in processed foods, some
baked goods, snacks, and fried foods; small amounts may also occur
naturally in meat/dairy.

Raises LDL (“bad”) cholesterol and lowers HDL (“good”) cholesterol,
greatly increasing risk for heart disease and stroke.
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Should be eliminated as much as possible (ideally O grams per day).

Even if a label states Og trans fat, check the ingredients for “partially
hydrogenated oil” which signals the presence of trans fat below 0.5g
per serving

Tips for Food Labels

Choose foods low in saturated and trans fat—less than 5% Daily
Value is considered low.

Focus on sources of healthy fats like nuts, seeds, avocado, and olive
oil instead of foods high in saturated or trans fat.

By monitoring these fats, you help lower cholesterol, protect your heart,
and reduce your risk of stroke and other chronic diseases

Your hands as a practical guide to estimate serving sizes

You can use your hands as a practical guide to estimate serving sizes for
different types of foods, making healthy portion control easier without
measuring cups or scales.

Hand-Based Serving Size Guide

Protein (Meat, Fish, Tofu): Portion about the size and thickness of your
palm (approximately 3 ounces).

Grains/Starches (Pasta, Rice, Cereal): One fist or a cupped hand is
about 1/2 to 1 cup cooked.

Veges: Both hands cupped together is about 2 cups of raw veggies, or 1
fist for 1 cup cooked.

Fruits: A serving is about the size of your fist or a cupped hand for fresh
fruit.

Nuts/Seeds: One cupped hand is about 1/4 cup.
Cheese: The size of two thumbs is about 1.5 ounces.

Butter/Oils: The tip of your thumb is about 1 teaspoon; the whole thumb
for 1 spoon.
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Why Use Your Hand?

Hands are always with you, making this a quick, personalized, and easy
strategy for healthy eating wherever you are.

Hand sizes are proportionate to body size, so this method generally
aligns with individual nutrition needs.

This approach empowers you to manage portions and build balanced meals
without complex tools or calculations.

Stroke nutrition therapy

Stroke nutrition therapy focuses on supporting recovery, preventing
complications, and lowering the risk of recurrent stroke through individualized
dietary planning. The primary goals are to ensure adequate nutrition for
healing and rehabilitation, prevent malnutrition, manage risk factors, and
accommodate chewing or swallowing difficulties if present.

Key Principles of Stroke Nutrition Therapy

Screen for Malnutrition: All stroke patients should be assessed for
nutrition status upon admission and throughout rehabilitation. Those at
risk may need oral or enteral nutrition support.

Balanced, Heart-Healthy Diet: Emphasize fruits, veggies, whole grains,
legumes, nuts, low-fat dairy, lean meats, and especially fish (twice
weekly for omega-3s). Limit saturated fat, sodium, added sugars, and
processed foods.

High Fiber: Include oats, barley, legumes, and a variety of fruits/veggies
for cholesterol, blood sugar, and digestive health.

Adequate Protein: Ensure enough high-quality protein (meat, fish,
poultry, eggs, dairy, beans, tofu) to prevent muscle loss and aid
recovery, adjusting for individual needs.

Hydration: Encourage regular fluid intake, ideally from water, to prevent
dehydration, which is common after stroke.
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« Dysphagia Management: If swallowing is impaired, provide texture-
modified diets, thickened liquids, and involve a speech-language
pathologist.

Supplementation

« Consider tailored supplementation of calories, protein, vitamins, or
minerals—especially for malnourished or high-risk patients.

o Routine supplementation is not recommended for those with normal
nutritional status and may cause complications like hyperglycemia.

Dietary Patterns

o Mediterranean, DASH, and plant-forward diets are associated with
reduced risk of recurrent stroke and improved overall outcomes.

Nutritional therapy after stroke should always be personalized, considering
both medical status and individual preferences. Regular monitoring and
adjustments are vital for best results.

Difficulty swallowing

Difficulty swallowing (dysphagia) is a common complication after stroke,
affecting up to half of stroke survivors at some point in their recovery.
Dysphagia increases the risk of choking, aspiration pneumonia, malnutrition,
and dehydration, making careful management essential.

Recognizing Dysphagia

« Signs may include coughing or choking during or after eating and
drinking, wet or gurgly voice, drooling, food sticking in the throat, or
unexplained weight loss.

« Earlyidentification is crucial—any suspected swallowing difficulties
should be evaluated by a speech-language pathologist.
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Management Strategies

« Swallowing Assessment: A professional assessment helps determine
the safest types and textures of food and fluids for the individual.

« Texture Modification: Foods may need to be softened, mashed, pureed,
or thickened to reduce the risk of aspiration. Liquids can also be
thickened.

« Feeding Techniques: Sitting upright, small bites or sips, and supervised
feeding are recommended for safety.

o Oral Care: Good mouth hygiene reduces the risk of infection and
pheumonia.

Nutritional Support

« If oralintake is unsafe or insufficient, nutritional support via feeding
tubes (short- or long-term) may be needed.

o Regular monitoring ensures adequate nutrition and hydration.

Dysphagia after stroke is often improving with therapy and dietary
management, but ongoing support and assessment are key to reducing risks
and promoting recovery.

Controlling blood pressure

Controlling blood pressure is one of the most important ways to prevent
stroke and maintain heart and brain health. It requires a combination of
lifestyle changes and, for many people, medication.

Key Strategies to Control Blood Pressure

« Eataheart-healthy diet: Emphasize fruits, veggies, whole grains, and
low-fat dairy; reduce sodium and saturated fat; consider the DASH
(Dietary Approaches to Stop Hypertension) plan.

o Be physically active: Aim for at least 150 minutes of moderate-intensity
aerobic activity weekly, like brisk walking, swimming, or cycling.

« Achieve and maintain a healthy weight: Even modest weight loss
significantly lowers blood pressure.
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o Limitalcohol use: Drink in moderation or not at all.
« Don’t smoke: Avoid all tobacco products to protect your blood vessels.

o Manage stress: Practice stress reduction techniques such as relaxation
exercises, prayer, mindfulness, or hobbies.

« Get enough quality sleep: 7-9 hours per night is ideal.

« Take medications as prescribed: Many need lifelong medication; never
stop without consulting your doctor.

Blood Pressure Targets

o For stroke prevention, most guidelines recommend a target below
140/90 mm Hg, and even lower (<130/80 mm Hg) for people with
diabetes or chronic kidney disease.

Monitoring

o Checkyour blood pressure regularly at home and through medical
visits.

By combining these strategies, blood pressure can be controlled, dramatically
lowering stroke risk and improving overall wellness.

Control of blood cholesterol levels

Control of blood cholesterol levels is a crucial step to lower stroke and heart
disease risk. It combines lifestyle modifications with medication if needed,
and focuses on reducing LDL (“bad”) cholesterol while raising or maintaining
HDL (“good”) cholesterol.

Healthy Lifestyle for Cholesterol Control

o Adopt a heart-healthy diet: Emphasize fruits, veggies, whole grains,
legumes, nuts, lean proteins, and healthy fats (olive oil, avocado). Cut
back on saturated fat (Limit red meat, butter, cheese), avoid trans fat
(partially hydrogenated oils, many processed/packaged foods), and
lower dietary cholesterol from animal foods.

« Increase soluble fiber: Found in oats, beans, apples, citrus fruits, and
flaxseed—helps lower LDL cholesterol.
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« Eatfatty fish: Two servings per week for omega-3s.

o Maintain a healthy weight: Moderate weight loss can buffer against high
LDL and low HDL.

« Stay physically active: Aim for at least 150 minutes per week of brisk
walking or other aerobic exercise to boost HDL cholesterol and lower
LDL.

o Don’t smoke: Smoking lowers “good” HDL and promotes arteries
hardening.

« Limitalcohol: Excess intake raises triglycerides and damages the heart,
so keep it moderate or none.

Medications

« If lifestyle changes alone are not enough, your healthcare provider may
prescribe statins or other cholesterol-lowering medicines for further
LDL reduction, especially if you have additional risk factors or a history
of stroke/heart disease.

Monitoring

» Getregular cholesterol screenings as recommended; most adults
should be checked every 4-6 years, or more often if you have risk factors
or take medication.

These measures can help you achieve and maintain healthy cholesterol levels
and protect your brain and heart for the long term.

The main food groups—fruits, veggies, grains, protein foods, and dairy—form
the foundation of healthy eating patterns recommended for stroke prevention
and overall wellness.
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Food Groups and Examples of Recommended Foods

Food Recommended Foods
Group

Key Points/Benefits

Berries, apples, oranges,
pears, melons, bananas,
Fruits kiwi, mango, grapes

Aim for a variety of colors and
types; fresh, frozen, or no-
sugar-added canned

Leafy greens, broccoli,
carrots, peppers,
tomatoes, sweet
Veges potatoes, beets

Strive for many colors; include
both raw and cooked options;
legumes and beans are both
veg & protein

Oats, brown rice, whole
wheat bread/pasta,
Grains quinoa, barley, popcorn

At least half your grains should
be whole grains; limit refined
grains

Skinless poultry, fish
(esp. fatty fish), lean beef,
Protein eggs, beans, lentils, tofu,
Foods nuts, seeds

Prefer plant-based proteins,
fish, and lean meats; limit
red/processed meats

Low-fat or fat-free milk,
yogurt, cheese, fortified
Dairy soy milk

Choose low-fat or nonfat
options; opt for calcium-
fortified plant alternatives if
not consuming dairy

Additional Recommendations

« Use healthy oils (olive, avocado, canola) rather than butter or tropical

oils

o Minimize added salts, sugars, and processed foods within each food

group
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« Adjust portions based on nutrient needs, age, activity, and cultural
preferences.

Healthy eating is about choosing a wide variety of nutrient-rich foods from

each group every day, which helps protect against stroke and supports long-

term well-being

While the main food groups—fruits, veggies, grains, protein foods, and dairy—

are essential for health, certain choices within each group are not
recommended because they increase the risk of stroke, heart disease, and
other chronic conditions when consumed frequently or in large amounts.

Foods to Limit or Avoid in Each Group

Food Foods Not Reasons/Health Risks
Group Recommended
High in sugar, low in fiber—
Fruit juices, fruit drinks can spike blood sugar and
Fruits with added sugar add excess calories
Fried veggies (e.g., Excess sodium (raises blood
Veggies fries), canned in brine/salt pressure), unhealthy fats
White bread, pastries, Low fiber, often high in
sugary cereals, sweetened | added sugar, salt, and
granola, unhealthy fats—raise
Grains processed crackers blood sugar and cholesterol.
Processed meats (sausage,
bacon, hot dogs, deli High in sodium, saturated fat,
Protein meats), fried and preservatives—increases
Foods meats, poultry with skin heart and stroke risks
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Food Foods Not Reasons/Health Risks
Group Recommended

Full-fat milk, cream, high- High in saturated fat and/or
fat cheeses, flavored sugar—can raise
Dairy yogurts with added sugar LDL cholesterol

General Foods to Avoid or Limit Across Groups

« Packaged snacks and sweets (chips, cookies, candy, sweet bakery
goods)

o Sugar-sweetened beverages (soda, energy drinks, specialty coffee
drinks)

« Foods with “partially hydrogenated oils” (trans fat)
« High-sodium packaged or frozen entrees

These foods, while sometimes enjoyable in moderation, should not make up

a regular part of the diet due to their negative impact on blood pressure,
cholesterol, blood sugars, and overall vascular

health. Choosing minimally processed, lower-sodium, lower-sugar, and lower-
fat foods within each food group supports stroke prevention and general welln
ess.

Here is a sample heart-healthy, stroke-preventive day one menu that
emphasizes whole foods, balanced nutrition, and guideline-based choices:

Sample Day One Menu
Breakfast

o 1 cup cooked oatmeal with 1 spoon chopped walnuts and a dash of
cinnamon

« 71smallbanana

e 1 cup low-fat or skim milk
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Morning Snack

« 1smallapple

o 10-12 unsalted almonds
Lunch

o Sandwich: 2 slices whole grain bread, 3 ounces skinless turkey breast,
spinach, tomato, and mustard

o 1 cup baby carrots and snap peas

« 1 small low-fat yogurt (plain or with fruit, no added sugar)
Afternoon Snack

o 1/2 cup low-fat cottage cheese

e 1/2 cup blueberries
Dinner

e 4 ounces baked salmon

e 1/2 cup cooked brown rice or quinoa

e 1 cup steamed broccoli

o 2 cups mixed salad greens with cherry tomatoes, cucumber, 1 spoon
sunflower seeds, and 2 spoons olive oil/vinegar dressing

« 1smallorange
Evening Snack (if desired)
o 1 cupsliced strawberries

e 2spoons hummus with cucumber slices
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Notes

Drink plenty of water throughout the day.

This menu includes lean protein, whole grains, plenty of veges and
fruits, low-fat dairy, healthy fats, and high fiber, with a focus on minimal
added sugar and salt.

Adjust portions to your calorie needs and food preferences.

This balanced menu provides key nutrients for stroke prevention and recovery,
supporting heart, brain, and metabolic health.

Creating a healthy eating pattern

Creating a healthy eating pattern involves making consistent food and
beverage choices that support overall wellness and reduce the risk of stroke,
heart disease, and other chronic conditions. The key is to eat a variety of
nutrient-rich foods from each food group, in the right amounts, while limiting
added sugars, unhealthy fats, and excess salt.

Steps for Building a Healthy Eating Pattern

Make most of your plate fruits and veges: Choose a range of colors and
types each day; aim for at least half your plate at meals.

Select whole grains over refined grains: Include oats, brown rice, whole
wheat bread or pasta, and minimize heavily processed grains.

Choose lean protein sources: Emphasize fish, skinless poultry, beans,
tofu, nuts, and seeds; limit red and processed meats.

Opt for low-fat or nonfat dairy or fortified plant alternatives: Pick milk,
yogurt, or cheese with less saturated fat.

Use healthy fats: Favor olive, avocado, or canola oil, nuts, and seeds for
heart-healthy fat; avoid trans fats and limit saturated fat.

Limit added sugars and sodium: Pick water instead of sugary drinks;
choose foods with little to no added sugar or salt; flavor with herbs and
spices.
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« Be mindful of portions: Use visual guides (like your hands), MyPlate, or
food labels to guide serving sizes.

« Plan ahead: Prepare meals at home using fresh, seasonal ingredients;
pack nutritious snacks to prevent unhealthy choices.

« Balance and flexibility: Enjoy treats in moderation and adjust your
pattern to fit cultural, religious, or personal preferences while sticking to
healthful basics.

Pattern Examples

« The Mediterranean and DASH diets are science-based patterns proven
to prevent stroke and heart disease, emphasizing these principles.

Developing a healthy eating pattern is about long-term habits, not short-term
restriction, making it easier to sustain and enjoy lifelong well-being.

Vinegar

Vinegar—especially apple cider vinegar—is not a proven remedy for
preventing stroke, but may play a small complementary role in cardiovascular
health, improving nutrient absorption, and aiding digestion, especially when
taken with water and ginger.

Vinegar and Stroke Prevention

» Research suggests diets rich in vegetables, olive oil, fish oils, and
vinegar like the Mediterranean diet, can reduce stroke risk, though
vinegar itself is only one part of such diets.

o Apple cidervinegar (ACV) may help lower cholesterol and blood
pressure, two major risk factors for stroke, largely due to its antioxidant
and anti-inflammatory properties.

« Vinegar may act as a mild blood thinner, improve circulation, and
protect LDL cholesterol from oxidation, which is relevant for
cardiovascular and stroke prevention.
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Vinegar, Nutrient Absorption, and Gut Health

ACV can improve digestion by promoting healthy stomach acid levels
and stimulating digestive enzymes, which in turn helps break down
protein and enhance absorption of minerals such as calcium,
magnesium, iron, and folic acid.

Vinegar contains trace minerals, vitamins, and amino acids that support
cellular and gut health, and can foster a more favorable environment for
beneficial bacteria (prebiotic effect), which is linked to better digestion
and nutrient uptake.

Ginger supports healthy stomach acid production and further improves
nutrient absorption while also having anti-inflammatory properties.

Drinking Vinegar With Water and Ginger

Water dilutes vinegar, making it safe for the digestive tract and
palatable.

Ginger plus vinegar promotes circulation, reduces inflammation, and
can enhance digestive enzyme activity—together they often ease
bloating, nausea, and poor digestion, potentially benefiting nutrient
absorption.

Regular consumption of ACV with water and ginger may support weight
management, better digestion, and metabolic health, which indirectly
helps lower risk factors for stroke.

Cautions

Vinegar should not replace standard stroke prevention strategies such
as antihypertensive or antithrombotic therapy.

Excessive intake of vinegar can irritate the gastrointestinal tract and
enamel; always dilute before drinking.

Effects are generally mild—no robust clinical evidence proves vinegar
alone prevents strokes.
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For holistic stroke prevention, focus on an anti-inflammatory, plant-based
diet, regular exercise, blood pressure and cholesterol management, and only
use vinegar and ginger as part of, not a replacement for, a comprehensive,
evidence-based regimen.

Quitting tobacco

Quitting tobacco is one of the most powerful steps to reduce your risk of
stroke, heart disease, and many other serious health conditions. Success
rates are highest when using a blend of strategies, support, and—if needed—
medication.

Steps to Quit Tobacco

Set a Quit Date: Pick a specific day and mark it on your calendar to
mentally prepare.

Identify Triggers: Notice situations, feelings, or routines that tempt you
to use tobacco and plan alternative coping strategies.

Get Support: Tell family and friends, or join a support group or quitline
for encouragement and accountability.

Use Medications if Needed: FDA-approved nicotine replacement
therapy (patch, gum, lozenges) and prescription medications (such as
bupropion or varenicline) can double your chances of success; consult
your doctor for the best option.

Change Routines: Replace tobacco with healthy alternatives (chewing
gum, healthy snacks, water, breathing exercises).

Remove Tobacco Products: Clear your home, car, and workplace of
cigarettes, vapes, lighters, and ashtrays.

Manage Withdrawal: Cravings usually peak in the first few days—stay
busy, practice relaxation, and remind yourself why you’re quitting.
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« Stay Positive: If you slip, recommit and try again. Many succeed after
several attempts.

Additional Resources
« National and local quitlines (such as 1-800-QUIT-NOW in the U.S.)
 Smoking cessation apps, text support, and online programs
« Medical and mental health professionals specializing in quit support

Quitting tobacco dramatically lowers your risk for stroke and heart attacks
within just a few months, with more health gains as time goes on.

Getting healthy sleep

Getting healthy sleep is a vital part of overall wellness and a key factor in
lowering your risk of stroke, heart disease, diabetes, and depression. Quality
sleep supports brain healing, immune function, blood pressure regulation,
and emotional health.

Tips for Healthy Sleep

» Stickto a sleep schedule: Go to bed and wake up at the same times
every day, even on weekends.

o Create arestful sleep environment: Keep your bedroom cool, quiet, and
dark; use comfor bedding; minimize electronic devices and light.

« Setarelaxing bedtime routine: Engage in calming activities (reading,
gentle stretching, prayer, or meditation) before bed to wind down.

« Limit caffeine, nicotine, and heavy meals at night: These can disrupt
sleep and delay your body’s readiness for rest.

« Getregular physical activity: Exercise promotes deeper sleep, but try to
finish vigorous activity several hours before bedtime.

« Manage stress during the day: Address stressors with relaxation
techniques or supportive conversations, which can help quiet your mind
at night.
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o Limit naps to 30 minutes and avoid late-day naps: This helps maintain
your body’s natural sleep drive.

When to Get Help

« Ifyou have ongoing difficulty falling or staying asleep, frequent snoring,
or excessive daytime sleepiness, consult your healthcare provider.
Sleep apnea and other sleep disorders are trea and can reduce your risk
of stroke and other complications.

Consistent, restorative sleep is essential for mental clarity, heart and brain
health, s mood, and better overall quality of life. Consider magnesium
glycinate, liquid melatonin, chamomile tea, sunshine, exercise during the
day, stretching, deep breathing, repetitive tasks and cool bedroom temp.

Managing weight

Managing weight is crucial for reducing stroke, heart disease, diabetes, and
many other health risks. Effective weight management combines healthy
eating, regular physical activity, and behavior changes tailored to your unique
needs and preferences.

Core Strategies for Healthy Weight Management

« Adopt abalanced, nutrient-rich diet: Fill your plate with fruits, veges,
whole grains, lean protein, and healthy fats. Limit processed foods,
added sugars, and high-calorie items.

« Monitor portion sizes: Use tools like hand-size guides, MyPlate, and
food labels to avoid overeating.

« Stay physically active: Aim for at least 150 minutes per week of
moderate-intensity activity (walking, cycling, swimming, dancing). Add
muscle-strengthening exercises twice a week.

o Setrealistic goals: Aim for gradual weight loss (1-2 pounds per week if
needed); focus on health gains instead of quick fixes.

« Trackyour progress: Keep a food, activity, or weight log to stay motivated
and spot patterns.
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« Practice mindful eating: Pay attention at meals, eat slowly, and stop
when full.

« Getsupport: Encourage family and friends to join your efforts, or seek
help from a dietitian or weight management program if needed.

« Address barriers: Identify emotional or stress-related eating triggers and
substitute healthier coping methods.

Weight management is a lifelong journey—celebrate small successes and
move forward after setbacks. Combine these habits for lasting health, energy,
and well-being.

Aerobic exercises

Aerobic exercises are activities that increase your heart rate and breathing,
improving cardiovascular endurance and lowering the risk of stroke, heart
disease, diabetes, and more.

Common Aerobic Exercise Examples
o Briskwalking
e Jogging or running
« Swimming or water aerobics
» Bicycling (stationary or outdoor)
o Dancing (ballroom, social, Zumba, etc.)
« Hiking
« Rowing
e Jumpingrope
Benefits of Aerobic Exercise
« Lowers blood pressure and cholesterol
« Improves blood sugar control and supports healthy weight
« Strengthens the heart and lungs, improving overall stamina

« Boosts mood, reduces stress, and supports brain health
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Recommendations

Most guidelines suggest at least 150 minutes per week of moderate-intensity
aerobic activity (such as brisk walking, biking, or dancing), or 75 minutes of
vigorous activity (such as running), spread over the week for the best health
protection.

Aerobic exercises are highly adap—choose activities you enjoy, start at your
fitness level, and increase gradually for lifelong health and stroke prevention.

Strengthening exercises

Strengthening exercises—also called resistance or strength training—are
activities that build and maintain muscle mass, bone density, and functional
strength. These exercises are important for overall health, stroke and heart
disease prevention, and lifelong independence.

Examples of Strengthening Exercises
« Bodyweight exercises: squats, lunges, push-ups, planks, bridges
« Resistance bands: rows, chest presses, leg lifts, biceps curls

o Free weights: dumbbell presses, curls, triceps extensions, shoulder
raises

« Machines: leg press, chest press, lat pulldown

« Functional moves: sit-to-stand, wall push-ups, step-ups, carrying
groceries

» Pilates, yoga, or Tai Chi for bodyweight resistance and balance
Benefits

« Increases muscle and bone strength, improves joint stability, balance,
and flexibility

« Supports healthy weight and metabolism, reducing risk of falls, frailty,
and heartrisk factors

« Enhances everyday function and independence as you age
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Recommendations

Perform strength exercises for all major muscle groups at least twice a
week, with a day of rest between sessions.

Aim for one or more sets of 8-12 repetitions per exercise, using
resistance that feels challenging but doable.

Always use proper technique; consult a fitness professional if you’re new or
have medical concerns. Strength training is safe and effective for all ages and
a key complement to aerobic activity for lasting health

Flexibility exercises

Flexibility exercises—mostly stretching—improve your body's range of motion,
balance, and posture, and help prevent injuries and muscle stiffness. They
support overall wellness, healthy aging, and reduce risk of falls or movement-
related pain.

Examples of Flexibility Exercises

Neck stretches and rotations

Shoulder and triceps stretch

Torso twists and side bends

Hamstring, quadriceps, and calf stretches (seated or standing)
Hip flexor and glute stretches

Cat-cow stretch (on all fours, arch and flatten back)

Child’s pose and cobra pose (yoga-based)

Benefits

Greater range of motion around joints and less stiffness.
Improved balance, posture, and coordination.
Reduced risk of injury and muscle soreness.

Enhanced relaxation and stress relief.
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Tips for Flexibility Training
o Warm up before stretching (light movement, walking).

« Hold each stretch for 15-60 seconds; repeat 2—-4 times per muscle
group.

« Stretch all major muscle groups at least 2-3 times per week, or more for
best results.

« Never stretch to pain; gentle tension is enough.

Flexibility exercises are adap for all ages and abilities, and can be done at
home or as part of yoga or Tai Chi routines for ongoing health and mobility.

Regular exercise provides significant benefits

Regular exercise provides significant benefits for both the musculoskeletal
and cardiopulmonary (heart and lung) systems, greatly improving quality of
life and reducing the risk of chronic disease.

Musculoskeletal Benefits

« Stronger Muscles and Bones: Exercise, especially strength training and
weight-bearing activities, increases muscle mass and bone density,
reducing risk of osteoporosis and fractures.

« Improved Flexibility and Joint Function: Regular movement enhances
flexibility, reduces stiffness, lubricates joints, and lowers joint pain and
injury risk.

« Better Balance, Coordination, and Prevention of Falls: Strength and
flexibility exercises support stability, especially important for older
adults to avoid falls and maintain independence.

« Enhanced Ability for Daily Activities: Musculoskeletal fithess supports
success with activities of daily living (ADLs) and overall mobility as you
age.
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Cardiopulmonary (Heart and Lung) Benefits

Stronger Heart Muscle: Aerobic and strength exercise improve the
heart’s ability to pump blood efficiently, lowering resting heart rate and
risk of heart failure.

Better Blood Pressure and Cholesterol: Regular exercise reduces blood
pressure, lowers LDL (“bad”) cholesterol, and increases HDL (“good”)
cholesterol, reducing stroke and heart attack risk.

Improved Circulation and Oxygen Delivery: Activity enhances blood
vessel health, increases vasodilation, and boosts the body’s ability to
deliver oxygen to muscles and organs.

Improved Lung Capacity and Cardiorespiratory Endurance: Regular
activity strengthens the lungs, increases VO, max, and promotes more
efficient breathing, reducing fatigue.

Lower Risk of Chronic Disease: Exercise is linked to a lower risk of heart
disease, stroke, high blood pressure, diabetes, and some cancers; it
also supports weight, mood, and cognitive health.

Together, these benefits show why exercise is considered one of the most
effective “medicines” for lifelong musculoskeletal and cardiopulmonary
health.

Community resources

Community resources can play a vital role in maintaining an active lifestyle
and supporting recovery after a stroke. These resources offer motivation,
specialized programs, education, and social support to help stroke survivors
engage in safe and effective physical activity.

American Stroke Association — Offers information, local support groups,
and community events focused on stroke recovery and active living.

YMCA - Many branches provide adapted fitness classes, aquatics, and
walking groups for individuals recovering from stroke.
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« SilverSneakers — National fitness program partners with many gyms to
provide free or low-cost classes tailored for seniors or those with
chronic health needs.

o Stroke Association — UK-based, with community exercise programs,
peer support, and online resources for stroke survivors.

o National Institute on Aging Go4lLife — Exercise and physical activity
resources for older adults, including videos and print materials for home
and group settings.

« Move to End Stroke — Local campaignhs and community events to
empower survivors with movement and social activities.

o Local adaptive fitness centers or hospital wellness programs — Many
hospitals and rehabilitation centers offer ongoing exercise classes,
therapy pools, and counseling for those recovering from stroke.

Local city recreation departments, senior centers, or caregiver agencies may
also offer group exercise and adapted physical activity options ideal for stroke
survivors. Always confirm with your healthcare provider before starting a new
program to ensure safety and appropriate adaptation.

Abilities United in Palo Alto

Abilities United in Palo Alto is now part of AbilityPath, a nonprofit offering
comprehensive services for children and adults with developmental
disabilities. In addition to early intervention, therapy, and support for families,
AbilityPath provides programs that promote independence, inclusion, and
community access for adults and seniors.

Programs include campus-based and community-based day services,
vocational training, life skills classes, social engagement activities, and
aquatic therapy at the historic Betty Wright Swim Center. The organization
helps individuals thrive at home, school, work, and throughout the
community.
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Many reviews highlight caring staff, impactful rehabilitation and fitness
classes, and a strong, supportive environment for people of all abilities. For
stroke survivors, the rehabilitation, mobility, and aquatic programs may be
especially beneficial.

For more details or to explore current offerings, visit AbilityPath’s official site
or the Betty Wright Swim Center at the former Abilities United campus in Palo
Alto.

Bay Area Outreach and Recreation Program (BORP)

Bay Area Outreach and Recreation Program (BORP) is a leading community
resource in Northern California providing adaptive sports, recreation, and
fitness programs for people with physical disabilities and visual impairments.

« BAY AREA OUTREACH & RECREATION PROGRAM (BORP) — Offers
wheelchair basketball, adaptive cycling, fitness classes, yoga, outdoor
adventures, and recreational activities for adults, children, and

veterans.

o BORP Fitness Studio - Features inclusive fitness classes including
strength, balance, stretching, and cardio specially tailored for varying
physical abilities.

« BORP Adaptive Cycling Center — Provides adaptive bikes/trikes and
inclusive cycling activities around Berkeley, making outdoor exercise
accessible for stroke survivors and others with mobility needs.

BORP also runs team sports, aquatics, group outings, and peer support,
helping participants build strength, confidence, and community. For
schedules, volunteer opportunities, and program enrollment, visit BORP’s
website or contact their Berkeley office.

Fall prevention

Fall prevention is crucial for stroke survivors and older adults, as falls can lead
to serious injuries and setbacks in recovery. An effective fall prevention plan
combines environmental modifications, physical activity, medical
management, and education.
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Key Strategies for Fall Prevention

o Physical activity: Engage in balance, strength, and flexibility exercises
(e.g., Tai Chi, yoga, resistance training). These improve joint stability,
muscle strength, gait, and confidence.

« Home safety modifications: Remove tripping hazards (loose rugs,
clutter), install grab bars and handrails, ensure good lighting, use non-
slip mats, and keep pathways clear.

« Vision care: Get regular eye exams and use corrective lenses when
needed; poor vision increases fall risk.

« Footwear: Wear well-fitting, supportive shoes with non-slip soles; avoid
slippers, flip-flops, and shoes with heels at home.

o Medication review: Check with your doctor or pharmacist about
medicines that may cause dizziness, drowsiness, or affect balance.

o Assistive devices: Use canes, walkers, or other aids as recommended
by health professionals.

o Education and Awareness: Learn techniques for safe movement (sit-to-
stand, turning safely), rising from a fall, and getting help.

Community Resources

« Many local organizations, such as AbilityPath, BAY AREA OUTREACH &
RECREATION PROGRAM (BORP), and senior centers, offer fall
prevention classes and workshops.

« Physical therapists and home health agencies often provide
individualized fall risk assessments and training.

Prioritizing fall prevention preserves independence, safety, and confidence for
those recovering from stroke and for older adults. Regular activity, a safe
environment, and ongoing education make a powerful difference.
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General safety

General safety for stroke survivors and older adults encompasses a broad
range of practices that reduce injury risk at home, in the community, and
during daily activities. It is especially important because stroke can affect
balance, mobility, sensation, vision, and cognition.

Essential General Safety Strategies

o Modify the Home Environment: Remove tripping hazards, use adequate
lighting, install handrails in halls and bathrooms, and use non-slip mats
in the kitchen and bathroom.

« Practice Safe Mobility: Use assistive devices as recommended, rise
slowly from beds or chairs to prevent dizziness, and avoid rushing to
reduce chances of falls or accidents.

« Medication Safety: Keep an updated list of all medications, follow
dosing instructions, and understand possible side effects (such as
dizziness or confusion).

« Fire and Emergency Readiness: Install and check smoke and carbon
monoxide detectors, keep accessible phones for emergencies, and
have an emergency contact plan.

o Personal Safety Outside the Home: Use crosswalks, pay attention to
uneven sidewalks or curbs, and travel with others if possible.

» Health Monitoring: Know the signs of stroke recurrence and how to get
help quickly; wear medical ID if needed.

Community and Education

« Attend local safety workshops (at centers like AbilityPath, BAY AREA
OUTREACH & RECREATION PROGRAM (BORP), or senior centers) for
home safety checks and tailored safety education.

« Regularly review safety habits and reassess needs as recovery and
abilities change.

Prioritizing these precautions helps ensure maximum independence, lowers
injury risk, and increases peace of mind for stroke survivors and their families.
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Massage Therapy

Massage therapy can be a valuable part of stroke rehabilitation, helping to
improve physical and emotional wellbeing. Research indicates that
therapeutic massage, when combined with conventional therapy, can
enhance motor function, reduce muscle stiffness and spasticity, decrease
pain, and promote relaxation for stroke survivors.

Benefits of Massage After Stroke

Massage therapy can improve circulation, reduce limb swelling, and
alleviate muscle stiffness, supporting increased mobility and joint
flexibility.

Techniques such as gentle touch or “Tuina” massage are effective for
decreasing spasticity and improving upper and lower limb function,
especially during the subacute phase of stroke recovery.

Massage can provide mental health benefits by reducing anxiety,
supporting relaxation, and decreasing symptoms of depression
common after stroke.

Sensory stimulation through massage may enhance body awareness
and proprioception, contributing to better functional recovery.

Specific methods (like foot massage or aromatherapy) have also been
linked to improved sleep, mood, and reduced fatigue among stroke
survivors.

Safety and Special Considerations

Massage should be tailored to individual needs, using techniques
appropriate for the stage of recovery, and is typically contraindicated
during the first month after a stroke due to risk factors. Light, localized
massage is considered safer than deep tissue massage early in
recovery.
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o Care should be taken to avoid techniques or pressures that could risk
additional vascular complications. Consultation with healthcare
providers and trained massage therapists who understand stroke
rehabilitation is essential to minimize risk and optimize benefits.

Additional Notes

« Integrating massage with physiotherapy, light stretching, and exercise
can further aid in restoring mobility, reducing falls risk, and supporting
overall recovery.

« Ayurvedic and traditional Thai massage techniques have also shown
promise in stroke rehabilitation, as long as they are performed by skilled
practitioners aware of post-stroke precautions.

Overall, massage therapy can play a supportive, holistic role in stroke recovery
and survivor care when practiced safely and collaboratively with professional
guidance.

Disaster preparedness

Disaster preparedness is critical for stroke survivors and older adults,
ensuring safety and continuity of care during emergencies like earthquakes,
wildfires, floods, or power outages—especially in California. Advance
planning helps reduce anxiety, protect health, and provides peace of mind.

Key Steps for Disaster Preparedness

« Create an Emergency Kit: Include all medications (with copies of
prescriptions), water, non-perishable food, first aid supplies, medical
devices/batteries, flashlights, a radio, cash, and personal hygiene
items. Don’t forget supplies for mobility aids or assistive devices.

o Prepare a Medical Information List: Document your diagnoses, allergies,
doctors’ contacts, emergency contacts, and an updated medication
list. Include insurance details and power of attorney documents if
needed.

64



Make an Evacuation Plan: Know the fastest and safest routes out of your
home. Arrange transportation in advance—register with city or county
accessible transportation if you need assistance.

Communicate Your Needs: Inform family, neighbors, or caregivers of
your specific needs and make sure they know how to assist you in an
emergency.

Safe Storage: Keep vital documents, medication lists, and important
contact information in a waterproof container and have a copy in your
emergency kit.

Accessibility for Devices: Power backup plans for wheelchairs,
ventilators, or other medical equipment; inquire about local shelters
that are accessible and can meet your medical needs.

Community Resources

Local county health departments, American Red Cross, and senior or
disability service agencies offer disaster planning templates, checklists,
and workshops.

Organizations like AbilityPath and BAY AREA OUTREACH & RECREATION
PROGRAM (BORP) may assist with preparedness planning and
information sharing tailored to people with disabilities.

Regularly review your plan and update as your needs change. Practice
emergency procedures with caregivers and family for confidence and
responsiveness in areal event.

Joint protection, proper positioning, and safe driving

Joint protection, proper positioning, and safe driving are

important considerations in stroke recovery and for adults with mobility or
motor challenges. Good habits in these areas prevent injury, reduce pain, and
promote independence.
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Joint Protection

Use larger, stronger joints (shoulder, elbow) instead of smaller ones
(wrist, fingers) when pushing, lifting, or carrying items.

Keep joints in a neutral, aligned position—avoid tight gripping, twisting,
or pressure.

Use adaptive tools, built-up handles, and splints as needed.

Take frequent breaks during repetitive tasks and alternate activities
to avoid overuse.

Follow recommendations from occupational or physical therapists if
you have muscle weakness, spasticity, or contractures.

Positioning

Maintain proper body alignment in bed, in chairs, and in wheelchairs to
prevent pressure sores, stiffness, and contractures.

Use pillows, foam wedges, or special cushions to support paralyzed or
weak limbs and keep them in a safe position.

Change positions every two hours in bed and regularly while sitting to
improve circulation.

Maintain feet flat on the floor and hips and knees at 90 degrees when
sitting.

Avoid crossing legs, which can affect circulation and joint health.
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Driving After Stroke

« Consultyour healthcare provider before driving—some stroke
survivors must undergo a medical assessment, vision check, and/or on-
road evaluation.

« Occupational therapists specializing in driving rehabilitation can assess
skills (reaction time, strength, attention) and recommend adaptive
equipment (hand controls, spinner knobs) if needed.

« Onlydrive when cleared by your healthcare team, your strength and
cognitive abilities are adequate, and you are physically comfor
without pain or limited movement.

o Follow any local reporting laws for post-stroke driving and use public or
adapted transportation as needed if driving isn’t safe.

For personalized recommendations on joint protection, positioning, and
driving, work closely with your rehabilitation team, such as physical

and occupational therapists—they can provide specialized aids, training, and
ongoing support.

Shoulder subluxation

Shoulder subluxation is a partial dislocation of the shoulder joint, where the
head of the upper arm bone (humerus) slips out of its normal position in the
socket but does not fully dislocate. It commonly occurs after a stroke due to
muscle weakness around the shoulder or from trauma, repetitive use, or
ligament laxity.

Causes
o Muscle weakness or paralysis (common after stroke)
« Trauma, falls, or direct blows

» Loose ligaments or repetitive overhead activity
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Symptoms
« Instability or the sensation of the shoulder “slipping out”
« Pain or discomfort, especially with movement or certain positions
« Swelling, numbness, or tingling along the arm in some cases
 Reduced movement and occasional clicking or catching sensations
Treatment
« Immediate steps: Rest, ice packs, and NSAIDs for pain and swelling
« Immobilization: Sling or brace may be used short-term for protection

« Physical therapy: Focus on gentle range of motion, then progressive
strengthening of rotator cuff, deltoid, and scapular muscles to restore
stability and function; may use electrical stimulation in stroke-related
cases

o Pain control: Medication or modalities such as ice, heat, massage, or
TENS

« Surgical options: Considered if subluxation is recurrent or if there’s
significant structural damage and non-surgical strategies have failed

Prevention and Management
« Avoid positions or activities that trigger instability
e Use positioning aids and proper support when sitting or lying

« Work with a physical/occupational therapist for personalized rehab and
home strategies

Shoulder subluxation can often be managed successfully with conservative
care and rehabilitation, but persistent instability or pain should be evaluated
by a healthcare professional to prevent long-term complications.
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Sitting in bed

Proper positioning when sitting in bed is especially important for stroke
survivors and individuals with mobility or muscle challenges. Good
positioning helps prevent pressure sores, shoulder subluxation, muscle
stiffness, and promotes safety, comfort, and independence.

Key Guidelines for Sitting in Bed

Body Alignment: Sit as upright as possible (using pillows, a wedge, or
adjus bed for support). Keep head, neck, and back in a straight, neutral
position.

Shoulder Protection: Support the affected or weak arm with a pillow
beside your body or on your lap to prevent pulling downward and reduce
subluxation risk.

Leg and Hip Positioning: Hips, knees, and ankles should be at about a
90-degree angle, feet flat on the bed or a footboard if possible. Avoid
crossing legs to support good circulation.

Pelvic Support: Sit directly on your buttocks (not on the
sacrum/tailbone) and use a cushion if needed to prevent skin
breakdown.

Prevention of Sliding: Place a rolled towel or pillow under knees or use
nonslip mats behind you if you're at risk of sliding down.

Additional Tips

Change position every 1-2 hours to protect the skin and reduce
pressure on any one area.

Ensure assistive devices (such as bedside rails or grab bars) are within
reach for safety.

Keep frequently used items (call button, water, phone) nearby to reduce
reaching and risk of falls.

Ask for help with repositioning if you have weakness or limited mobility,
and follow individualized positioning plans from your occupational or
physical therapist.
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Correct bed sitting posture reduces strain, protects joints, and supports
overall recovery and well-being.

Proper positioning

Proper positioning is essential for stroke survivors and people with limited
mobility, as it prevents complications like pressure injuries, muscle
contractures, and joint subluxations while enhancing comfort, function, and
safety.

Core Principles of Proper Positioning

« Alignment: Keep the head, neck, spine, and limbs in natural, neutral
positions; avoid twisting, excessive bending, or leaning to one side.

o Support: Use pillows or foam wedges to support the affected side,
especially the arm and leg, when sitting or lying. This reduces strain on
joints and protects weak or paralyzed limbs.

« Pressure Relief: Change positions at least every 1-2 hours in bed, and
shift weight frequently in chairs to prevent pressure sores.

« Joint Protection: Keep affected shoulders and hips well-supported.
Avoid letting arms dangle or legs cross, as this can cause injury or
disrupt blood flow.

« Symmetry in Sitting: When seated, ensure both feet are flat on the floor
or supported; hips and knees should be at 90 degrees, shoulders
relaxed, and buttocks evenly placed on the seat.

« Bed Positioning: In bed, position the head in midline, affected arm on a
pillow (not hanging off bed), and affected leg supported to prevent
rotation or knee bending.
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Additional Tips

o Use positioning aids and devices as recommended by a physical or
occupational therapist.

« Maintain good skin hygiene and inspect skin regularly for redness or
breakdown.

« Engage in gentle movement and repositioning as able to promote
circulation and flexibility.

Individualized positioning plans, designed and reviewed by rehabilitation
professionals, are key for maximizing recovery, comfort, and independence for
anyone at risk for complications due to limited movement.

Bed positioning

Bed positioning is critical for stroke survivors and those with limited mobility
because it helps prevent pressure sores, contractures, pneumonia, and joint
injuries, while supporting comfort and circulation.

Key Bed Positioning Guidelines
o Back (Supine) Lying:
o Head in midline with a small pillow for support.

« Place pillows under the affected arm and hand to keep them
slightly elevated and supported.

« Slightly bend knees with a pillow under the calves (not directly
under heels) to reduce heel pressure.

« Keep feet in a neutral—never bent downward—position, possibly
using a foot board.

« Side Lying (on unaffected side):
o Use one ortwo pillows under the head for neck support.

o Place both the affected arm and leg on pillows so they are
supported, not hanging off the edge.
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o Keep the affected shoulder forward, arm in front, and the elbow
slightly bent.

« Side Lying (on affected side):
« Bring the affected shoulder slightly forward.

o Place the affected arm flat out from the body, elbow straight or
slightly bent, with palm facing up.

o Place the unaffected leg on a pillow for comfort, with the affected
leg bent slightly to ease pressure on the joints.

« Position Changes:

o Reposition at least every 2 hours in bed to prevent skin breakdown
and promote circulation.

o Inspectthe skin regularly, especially over bony areas (heels, hips,
sacrum, elbows).

Special Considerations

o Use wedges or rolled towels for extra support and to prevent individuals
from rolling onto their back or stomach unintentionally.

o Never allow the affected arm to hang unsupported off the bed—it
increases the risk of shoulder subluxation.

Bed positioning plans should be personalized in collaboration with a physical
or occupational therapist to match individual needs and minimize risks,
maximizing both safety and comfort.

Sitting in a Wheelchair

Proper positioning while sitting in a wheelchair is vital for stroke survivors and
people with mobility challenges, as it prevents discomfort, skin breakdown,
poor posture, and further injury. Good positioning improves function, safety,
and facilitates social engagement.
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Key Guidelines for Sitting in a Wheelchair
« Pelvis and Spine:

« Sitwith the hips all the way back in the chair, ensuring the pelvis is
level (not tilted or rotated).

« Maintain an upright, neutral spine—avoid slumping or leaning to
one side.

e Use cushions or wedges if needed for extra pelvic or lumbar
support.

o Feetand Legs:

« Bothfeet should rest flat on the footrests or floor. Knees and hips
should be at approximately 90 degrees.

o Use legrests, foot supports, or straps if necessary to maintain
foot and leg position and prevent sliding.

« Arms and Hands:

e Support arms on armrests or pillows to prevent shoulder
subluxation and pain, especially on the weaker side.

o Elbows should be bent, and forearms resting comfortably—avoid
letting arms hang off the side of the chair.

« Head and Neck:

« Head should be upright and centered, not leaning forward or to
the side. Headrests may be required if neck control is limited.

Comfort and Skin Protection

« Use pressure-relieving cushions on the seat and back as needed to
prevent pressure ulcers.

« Shift weight every 15-30 minutes by leaning, using tilt/recline, or asking
for help if unable to do so independently.

« Check skin regularly for redness, especially on bony areas (sacrum,
hips, heels).
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Functional Tips

« Keep brakes locked while transferring in and out, and always position
the wheelchair close to what is needed (bed, , etc.).

« Keep necessary objects within easy reach and be attentive to posture
during activities.

An occupational or physical therapist should assess and recommend
positioning devices and individualized adjustments for safety and optimal
mobility. Proper wheelchair sitting supports health, independence, and
quality of life.

Dressing after a stroke

Dressing after a stroke can be challenging due to weakness, limited
movement, or changes in sensation, especially on one side of the body.
Adaptive strategies and tools can make dressing safer, easier, and more
independent.

Practical Dressing Tips After Stroke
o Choose Easy-On/Easy-Off Clothing:

o Optforloose-fitting clothes, elastic waistbands, front-fastening
shirts, and slip-on shoes.

« Avoid buttons, zippers, and tight garments when possible; use
Velcro closures or magnetic fasteners instead.

o« Dress the Affected Side First:

o Start by putting clothes on the weaker or affected arm/leg first;
when undressing, remove from the strong side first.

o Sitin a sturdy chair with armrests to improve balance and safety
while dressing.
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Use Adaptive Equipment:

o Tryalong-handled reacher, sock aid, button hook, or shoehorn to
reduce bending and effort.

« Consider using adaptive bras, zipper pulls, or one-handed belts.
Organize and Prepare:
o Layclothes outinthe orderyou’ll putthem on.

o Allow plenty of time; dress at a relaxed pace to minimize
frustration and fatigue.

Prioritize Safety:

o Dressin a well-lit, clutter-free area. Use a mirror to check for
twisted clothing or missed fasteners.

« Ifyou lose balance, stop and ask for help rather than risk a fall.
Work with a Therapist:

o Occupational therapists can provide tailored recommendations,
teach one-handed techniques, and suggest equipment specific to
your needs.

Consistent daily practice, patience, and the right tools can greatly increase
dressing independence and confidence after stroke.

Directory of resources

Here is a curated directory of resources for stroke survivors and caregivers in
Santa Clara and San Mateo Counties, California. These organizations provide
rehabilitation, social support, adaptive fithess, caregiver training,
transportation, and community integration services.

AbilityPath — Comprehensive services for adults and children with
disabilities including recreation, therapy, aquatic programs, and support
for families in Palo Alto and surrounding areas.
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https://abilitypath.org/ap-resources/typical-and-atypical-motor-development/

 BAY AREA OUTREACH & RECREATION PROGRAM (BORP) - Adaptive
sports and fitness for all ages and abilities, including stroke survivors;
located in Berkeley but serving the greater Bay Area.

o Santa Clara County Senior Services — Aging and Adult Services with
case management, caregiver support, and information on home care,
nutrition, and health.

o San Mateo County Aging & Adult Services — Resources for seniors and
adults with disabilities, including transportation, meals, caregiver
support, and in-home services.

o Stroke Support Group of Northern California — Support, education, and
community for stroke survivors and caregivers; includes in-person and
virtual groups.

« ElLCamino Health — Stroke Center — Medical care, rehabilitation, and
stroke support programs in the South Bay.

o Palo Alto Medical Foundation — Stroke Programs — Outpatient
rehabilitation, speech and occupational therapy, and support groups.

o Stanford Health Care — Stroke Center - Comprehensive stroke care,
recovery resources, and access to latest rehabilitation technologies.

o System of Care for Stroke (Santa Clara County) — Education and
resources for stroke prevention, treatment, and recovery, including
referral pathways to local programs.

« Heartand Stroke Foundation CA - Advocacy, education, community
events, and access to additional local and online support networks.

For transportation, adult day programs, meal delivery, and caregiver support,

local area agencies on aging and non-profits such as Sourcewise (Santa Clara
County) and Peninsula Family Service (San Mateo County) also offer referrals

and direct assistance.

Contact these resources directly or connect through your hospital’s social
worker or rehabilitation team for personalized support and current program
offerings.
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https://www.borp.org/
https://ssa.santaclaracounty.gov/departments/department-aging-and-adult-services/resources-older-adults
https://www.smchealth.org/services-aging-and-disability
https://www.stroke.org/en/stroke-support-group-finder
https://www.elcaminohealth.org/services/neurological-care/specialty-programs/stroke-care
https://vitals.sutterhealth.org/access-to-lifesaving-stroke-care-in-communities-big-and-small/
https://stanfordhealthcare.org/medical-clinics/stroke-center.html
https://files.santaclaracounty.gov/exjcpb1341/2024-11/stroke-manual.pdf?VersionId=HiXx9nAdqGyMIr48hsisk7NqRh4xSOUN
https://www.heartandstroke.ca/services-and-resources
https://mysourcewise.com/resource-connection/
https://youth.smcgov.org/directory-youth_servic/listing/peninsula-family-service/

Healthcare information for stroke survivors and caregivers covers access to
medical care, rehabilitation, health management, and support services in
Santa Clara and San Mateo counties.

Caregivers

Clubalthea.com Motherhealth bay area caregivers for home care
408-854-1883
24 7 fast response team of caring caregivers

Core Healthcare Services

Primary care physicians and neurologists for ongoing medical
management.

Hospital-based stroke centers (El Camino Health — Stroke
Center, Stanford Health Care — Stroke Center, Palo Alto Medical
Foundation — Stroke Programs) for acute care, follow-up,

and rehabilitation referrals.

Outpatient rehabilitation (physical, occupational, and speech therapy),
often coordinated through hospital discharge planners or directly
at leading rehab clinics.

Insurance and Access

Medicare and Medi-Cal accepted widely for stroke-related care and
therapy.

California’s Health Insurance Counseling & Advocacy Program (HICAP)
provides free Medicare advice.

Social workers and care coordinators assist with navigating coverage,
in-home services, and equipment needs.

Patient and Caregiver Support

Stroke support groups, both local and virtual, for education
and emotional support (Stroke Support Group of Northern
California, AbilityPath).
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« Caregiver training and respite services available through local Area
Agencies on Aging (Santa Clara County Senior Services, San Mateo
County Aging & Adult Services), Peninsula Family Service, and other
nonprofits.

Health Education

o Education on stroke prevention, medication safety, blood pressure and
cholesterol control, diabetes care, adaptive living, and ongoing wellness
can be accessed through hospitals, nonprofits, and Heart and Stroke
Foundation CA.

e Many local libraries and community centers offer free health seminars
and screenings.
Caregivers

Clubalthea.com Motherhealth bay area caregivers for home care
408-854-1883
24 7 fast response team of caring caregivers

Hospital discharge planners, local agencies, and the organizations listed
above can help connect you to the most appropriate healthcare resources
based on your personal and family needs
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https://www.facebook.com/PeninsulaFamilyService/mentions/

Journal Week 1
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Journal Week 2
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Journal Week 3
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Journal Week 4
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Journal Week 5
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Journal Week 6
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Journal Week 7
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Journal Week 8
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Journal Week 9
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Journal Week 10 and Prayers
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Prayer

The Bible encourages praying boldly for healing and promises that God is near
to the sick and broken in body and spirit. Here is a simple way to pray for
stroke healing using Scripture.

Key healing scriptures

“Heal me, Lord, and | will be healed; save me and | will be saved.”
(Jeremiah 17:14)

e “The Lord will sustain him on his sickbed and restore him from his bed
of illness.” (Psalm 41:3)

o God “forgives all your sins and heals all your diseases.” (Psalm 103:2-3)

o “lwill restore you to health and heal your wounds, declares the Lord.”
(Jeremiah 30:17)

o “The prayer offered in faith will make the sick person well; the Lord will
raise them up.” (James 5:14-15)

You can read these aloud over the person and insert their name as you pray.
Sample prayer for stroke healing

“Father God, in the name of Jesus, thank you that you are the Lord who heals.
You see every damaged vessel, every weakened muscle, and every pathway in
the brain affected by this stroke.

Lord Jesus, you promised to restore us to health and heal our wounds, so | ask
you to restore every part that has been harmed. Bring back strength to the arm
and leg, clarity to the mind, and freedom to speak, in Jesus’ name. Let the
Lord sustain on this sickbed and restore from this bed of illness.

Your word says that the prayer of faith will make the sick person well and that
you will raise them up, so let your resurrection power work in this body now.
Fill this heart with peace instead of fear and with hope instead of
discouragement.
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Holy Spirit, guide the doctors, therapists, and caregivers; give them wisdom
and skill as instruments of your healing. Surround this loved one with your
presence, and let this recovery become a testimony that with God all things
are possible. In Jesus’ name, Amen.”
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How to keep praying daily

« Praythese same scriptures each day, thanking God in advance for every
small improvement.

« Anoint with oil and ask church elders or mature believers to agree with
you, following James 5:14-15.

« Combine prayer with diligent rehab, trusting God to work through both
natural healing and supernatural grace.
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