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What, when, and why?

Care after stroke or
transient ischaemic attack

This presentation:

What, when, and why? * Why a plain language summary?
Plain language cummary far nao=1C anected by stroke ° What |S |n It?

m - * When should it be used?

* Who produced it?

* How was it produced?

* Where can you find it?

 What can you do now?

 When should you do it?

* Why a plain language summary?
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Why a plain |anguage Summary? for the United Kingdom and Ireland

e Inform
 Person with stroke
* Family, carers, friends

* Empower
e Person with stroke
* Family, carers, friends
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* What is happening now and why
 Where journey is going and why

Being informed => can participate in process
more effectively
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| contents for the United Kingdom and Ireland

Introduction

- What is in the plain language

Background
What is stroke?

n What is transient ischaemic attack (TIA)? S u I I l I I la r ?
In hospltal y .

Diagnosis and admission

Treatments to remove a blood clot:
thrombolysis and thrombectomy

Family and carer involvement

Swallowing problems (dysphagia)

Eating and drinking (hydration and nutrition) ® Key pOi ntS fro m fu | | g u i d e | i n e Of

Rehabllltation

Principles of rehabilitation |nte rESt tO peOpIe affECtEd by

Moving and walking

E
8 |
B

Independence in daily life

Bladder and bowel control St ro ke

Speech and communication difficulties

s e kot et o e * What should be done
nen should it be done
T e —— * Why should it be done

Reducing the risk of another stroke: blood pressure control ° W

Reducing the risk of another stroke: high cholesterol

(=]
~J

19 April 2023, Guideline launch 4



6 | Treatments to remove a blooc icati iffi i
| thrombolysis and thrombecto 14 | Speech and communication difficulties 19 | Reducing the risk of another stroke:

abnormal heart rhythm

What should be done? What should be done? What should be done?
‘Thrombolysis is a treatment t0 break up a b People with difficulty communicating should be assessed ) ' _
blocking an artery (*infarction). It is given by by a *speech and language therapist to diagnose: People with stroke need to have their pulse checked 1o ‘
. . : _ make sure that they do not have an irregular heartbeat
a?;?{ggefmﬁgé?aaig operation to remove a | = "Dysarthria (unclear speech) (this is called *atrial fibrillation or AF). v
Breaking up or removing a clot is usually only * “Aphasia or “dysphasia (language dimculties Peaple with “atrial fibrillation should receive ::
people who arrive at hospital soon after theil + Other communication problems. ‘anticoagulant treatment.
The therapist should explain the problem to the person People who have difficulty with their "anticoagulant
with stroke, and support family members, carers and treatment should tell their doctor.
When should this be done? people they might have conversations with.
“Thrombolysis should be done as soon as pos People should have opportunities to practise everyday
e communication. When should this be done?
(mostly within 4% hours of stroke). X
“Thrombectomy should be done as s0on as po Staff should review any difficulties and provide additional Pulse checks should happen before discharge from
(Usually within 6 hours of stroke). treatment, communication aids or technology it needed. hospital and again at reviews. :
some people should have their pulse checked whenever '\
] they have their blood pressure measured.
Why should this be done? When should this be done?
“Thrombolysis and *thrombectomy treatment: Early after stroke the focus should be on explaining
reduce disability. and practising communication. Why should this be done?
These treatments can also improve a person’s People with continuing difficulties should be offered identifying *atrial fibrillation (AF) and treating it with
of living independently. further treatment and support. an *anticoagulant can prevent blood clots from forming
and reduces the risk of another stroke.
11':
i'n N Why should this be done?

Communication is important
for independence, confidenc
and wellbeing.

Care after stroke or transient ischaemic attack | What, when, and Care after stroke or transient ischaemic attack | What, when, and why?
Care after stroke or transient ischaemic attack | What, when, and why? 21
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Contents continued for the United Kingdom and Ireland

Leaving hospltal

g What is in the plain language
EZ3 sex and physical intimacy after stroke S u m m a ry ?

Life after stroke

BBl Lire arter stroke

T « Additional information of interest

EZ} rain and sensation

B raueer®end-or-life) care . .
e Information ® HOW gUIdeIIne WaS deVEIOped

E&) vnat do the terms mean?
m Further help and support
o e  Sources of help and support
m How was the guideline developed?
B Acknowiedgements

* How to complain

e List of unfamiliar terms

* Link to full guideline for more detalil
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When ShOUId it be used? for the United Kingdom and Ireland

* Whenever people affected by stroke have questions about
their stroke care

* Whenever a doctor, nurse, therapist, care staff wants to talk
to a person affected by stroke about treatment or next steps
on care pathway

* When someone has first had a stroke or TIA and their
families/carers want to understand what has happened and
what will happen
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W h () p o d uce d it ? for the United Kingdom and Ireland

Guideline development group (GDG) patient voice representatives:

Emily Toplis IR Marney Williams Liz Thomas
Stroke surviver . Stroke survivor; Carer of stroke
thriver; member of survivor;
member of thrombectomy, member of
return to work, cognitive & rehabilitation &
fatigue & . consensus recovery topic
extended rehab imaging topic groups
topic groups ‘ groups

Jan Stanier Jennifer Butt

Stroke guideline
programme
manager

Scottish Intercollegiate
Guidelines Network (SIGN)
representative on GDG;
speech & language therapist

Supported by:
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W h () p o d uce d i ? for the United Kingdom and Ireland

8. Swallowing problems (dysphagia)

What should be done?

NATIONAL CLINICAL 2023 edition : b
GUIDELINE FOR STROKE I n e r I S People with stroke should not drink, eat or swallow medicine until their swallowing has been tested.
for the United Kingdom and Ireland

People with difficulty swallowing (*dysphagia) should receive advice and support.
L]
d e S I g n e d p ro d u C e d People with some types of *dysphagia should receive sp list llowing nent and *rehabilitation from a *speech and language therapist.

People with *dysphagia should have their mouth checked (*mouth care) three times a day.

pdf Care after stroke or online
transient ischaemic attack

Swallowing should be tested within 4 hours of arriving at hospital.

L]
Ve rS I O n People with serious swallowing difficulties should be considered for *nasogastric (through the nose) tube feeding within 24 hours.

W h at o W h e n ’ a n d W hy? If people are receiving end-of-life care (*palliative care), they should have food and drink offered how they want it in the safest way possible.
s Why should this be done?
Plain language summary for people affected by stroke

Some swallowing difficulties (*dysphagia) caused by stroke can lead to choking or *aspiration pneumonia.

9. Eating and drinking (hydration and nutrition)
What should be done?

People with stroke may be at risk of *dehydration (not enough water in the body) or *malnutrition (too little food). They should be assessed to see if they
have been eating or drinking too little.

If there are concerns about *malnutrition, people should be referred 1o a *dietitian for advice and support.

People who find it hard to feed th b should be d and receive equipment and support to help them eat. Some people may need to be fed
through a tube for a while_

When should this be done?
*Hydration should be assessed within 4 hours of arrival at hospital.

Risk of *malnutrition should be assessed when the person is admitted to a stroke unit.

ROYAL

o COLLEGE OF / NICE occrectton
. 'Sl Royal College PHYSICIANS H o
«| SIGN b of Physicians OF IRELAND S— Why should this be done?

*Malnutrition and *dehydration can cause major health problems for people who have had a stroke and can delay recovery.
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H OW Was |t p o d uce d ? for the United Kingdom and Ireland

What? Who?

* ‘What, when, why?’ format » 2016 patient version group
* ‘If it ain’t broke, don’t fix it” »Small focus group early 2022

* 2016 text reviewed for: » Reviewed by:
 Up to date * Martin James, GDG chair
* Relevant to all 5 nations * Roberta James, SIGN
 Clarity of language e 7 UK & Irish patient organisations

(enthusiastic engagement, hundreds
of comments)
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H OW Was |t p o d uce d ? for the United Kingdom and Ireland

e Pdf, print & online versions
* How reader feels most comfortable
* Screen readers & browser options increase accessibility

* Bold face, lots of white space
* Aphasia-friendly

* Plain language
* Maximum accessibility, not just for person with stroke

* ‘Plain language summary’ of guideline, not ‘patient version’ (2016)
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Wh ere can yO u f| N d it ? for the United Kingdom and Ireland

NATIONAL CLINICAL
GUIDELINE FOR STROKE Search ... q
forthe United Kingdom and Ireland

www.strokeguideline.org/plainlanguagesummary

Care after stroke or transient ischaemic attack
What, when and why?

* Online version
Pdf to download
Summary
* A4 poster to download o et el g sy el s e g s s

= Click here to read it online. It is in an accessible format. You could make it even more accessible by adjusting your browser settings (for

P ri nt_ re a d y p d fS example, o increase the font size).

« Click here to download a pdf. Itis in an accessible format which is easy to read.

* Summary Poster

[ J A4 p O Ste r You can download and print an A4 poster to put up on bulletin boards in hospitals and GP surgeries. The poster tells people that there is a plain
language summary of the stroke guideline. The poster directs people to this website page.

Plain language summary for people affected by stroke

[ J A 5 I fI t Click here to download the A4 poster
earlie

Professional printing

L] L] L]
* Small no. print copies available fonallyprined using these pi i priner
3 You can get the summary, the poster or an A5 leaflet professionally printed using these print-ready pdfs (with printer's marks and bleeds):

+ Plain language summary print-ready pdf.

= A5 leaflet print-ready pdf

19 April 2023, Guideline launch 12
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NATIONAL CLINICAL 2023 edition
GUIDELINEFOR STROKE

for the United Kingdom and Ireland

What can you do now?

Care after stroke or transient

ischaemic attack
Do you know someone who has had a What, when, and why? .
stroke or TIA*?
The 2023 edition g icioline for Stroke for the UK and Ireland is *transient ischaemic attack | .. -
now available a new or have been updated. Big Distribute A5

changes in Include itin pn in 2016 have led to significant ; leaflet

newsletter
Read our booklet

ysis and thrombectomy

* More intensive |
blood pressure

pPtary prevention —antiplatelets, cholesterol,

This plain Ianguage ’;; hwl\“"#“'“lSIGN bﬂnﬁl(dlﬂ! f:g'ua @N'“v e

of Physicians OF IRELAND

*= More intensive rehab in hospital and at home to promote motor and language

summary of the

recovery. H int
ry national clinical
. ideline for strok == SSNAP Audit @SSNAPaudit - Apr 5
and the P u t u p A4 gu de € 10r stroke ‘ g‘ﬂ Plain language summary of the 2023 National Clinical Guideline for
by the R te"S you What care Stroke for UK & RO, for people who've had a stroke, families & carers now
v P online & to download at strokeguideline.org/plainlanguages...
twork { 3 poste r ‘ Should be g'ven. @TheStrokeAssoc @CHSScotland @Irishheart_ie @nichstweet

- ouideling

@diffstrokes
#strokeguideline2023

NATIONAL CLINICAL 2023 edition
GUIDELINE FOR STROKE
for the United Kingdom and Ireland

Read and download a pdf version Tweet about it er stroke or

online, or order a print copy at: (or other t ischaemic attack
www.strokeguideline.org/ hen, and why?

nlainlanguagesummary social media)

«anguage summary for people affected by stroke

Use it in clinical
practice

13
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Wh ens h Oou I d yO u d @) it ? for the United Kingdom and Ireland

Tomorrow

(or tonight on the way home)
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Why a plain language sum

T\ e .\
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