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Stroke Unit 

After a Stroke – Early Treatment and 
Care: Information for survivors and their 
carers 

 

This booklet was first compiled and edited by the Coventry and Warwickshire 
Cardiovascular Network from information supplied by the staff responsible for stroke 
services at the following hospitals: 

 George Eliot Hospital NHS Trust, Nuneaton 

 South Warwickshire General Hospitals NHS Trust, Warwick  

 The Hospital of St. Cross, Rugby 

 University Hospitals Coventry and Warwickshire NHS Trust 

 Royal Leamington Spa Rehabilitation Hospital, Heathcote, Warwick 

 
It aims to help you, your family and carers to understand: 

 What has happened since you arrived at the hospital 

 How a stroke can affect your daily activities 

 The tests and treatment you are receiving 

 The roles of the individual members of the stroke team 

 
This booklet is not intended to replace any of the information you may be given 
by the team of stroke professionals who are looking after you. 
Because a stroke is so individual and no two strokes are alike, not all the 
questions you may have can be answered here. Nevertheless, it is hoped that 
you will find this booklet useful to keep by you and that it may prompt you or 
your carer to ask any questions which are important to you. 
 

What is a stroke? 

A stroke is a serious medical emergency affecting the brain. It requires early 
recognition and immediate medical treatment to prevent or reduce the long term effects 
it may have. It can strike without warning and can have major effects not only on the 
patient, but also on the whole family.  
 
It is the third most common cause of death in the UK, after cancer and coronary heart 
disease and is the major cause of adult disability.  
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A stroke happens when the blood supply that carries oxygen and essential nutrients to 
the brain is interrupted.  It can be caused either by a blocked blood vessel in the brain 
as the result of a clot (thrombus) forming in that vessel, or by a clot blocking a blood 
vessel in the brain after travelling from elsewhere in the body (embolus). These are 
both known as ischaemic strokes. When the brain is starved of oxygen and nutrients 
such as glucose, the cells can become damaged very quickly or even die. 
 
Bleeding into the brain tissue from a burst blood vessel in the brain itself is known as a 
haemorrhagic stroke and is caused by weakening in the artery wall. 
 
Ischaemic strokes are much more common than haemorrhagic strokes. 
 
 

 

 
Although the underlying cause of the damage is very different, the physical effects of a 
haemorrhagic stroke can be very similar to those of an ischaemic stroke, as each will 
result in some degree of brain damage. Even though the initial treatment will differ, the 
recovery pathway will be very similar in both these cases. 
 

The effects of a stroke 

The brain is a very complex organ divided into two hemispheres or halves, which are 
also divided into lobes, responsible for controlling different parts of the body and all our 
senses and feelings.                                                                  
 
Back of the head 
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Since the brain is the control centre of the body, any damage to its blood supply or 
nerve cells is likely to result in some loss of physical function somewhere in the body or 
in problems with cognitive skills. Cognitive skills can be classed as any process 
involved in reasoning, thinking, concentrating, planning, remembering and making 
decisions.  These problems will depend on the area of the brain affected by the 
damage and this is why the actual signs of a stroke can differ quite considerably from 
person to person.  
 

A stroke may come on with no warning or occasionally start with a headache and each 
person who has a stroke will experience different problems dependent on where in the 
brain the affected area is and how big it is.  This will mean that people are likely to have 
different needs when it comes to treatment and rehabilitation.   
 

If the blockage or bleed is on the right side (hemisphere) of the brain, then physical 
effects will usually be seen on the left side of the body.  If the left side of the brain is 
affected then the physical effects will usually be seen on the right side of the body. 
 

Difficulties with eating, breathing, sensation, balance and moving may occur when the 
base of the brain is affected by the stroke. 
 
 

Right hemisphere injury: 
If the stroke happened in the right side of the brain, it can cause: 

 Weakness/ numbness in the left side of the body 

 Difficulty swallowing 

 Loss of vision in the left visual field of both eyes 

 Difficulty seeing objects on the left and ignoring the left side of the body (known 
as body neglect) so that the person is not aware of anything to the left (e.g. food 
on the left side of the plate) 

 Difficulty with dressing 

 Slurred speech 

 
Left hemisphere injury: 

 Weakness/numbness on the right side of the body 

 Difficulty swallowing 

 Loss of vision in the right visual fields of both eyes 

 Difficulty seeing objects on the right and ignoring the right side of the body 
(known as body neglect) so that the person is not aware of anything to the right 
(e.g. food on the right side of the plate) 

 Slurred speech 

 Difficulty with language, e.g. not understanding what is being said 

 Difficulty using the correct words 

 
Injury to the cerebellum (at the back of the brain): 

 Problems with balance and the ability to co-ordinate one’s actions and 
movements 

 Dizziness and headache 

 Feelings of nausea and actual vomiting 
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Injury to the brain stem (the base of the brain): 

 Coma or semi-consciousness  

 Paralysis of one or both sides of the body 

 Problems with balance and coordination 

 Inability to swallow  properly and the danger of choking 

 Nausea and vomiting 

 Double vision 

 Slurred speech 

 
Common problems: 
After the stroke you may also have problems with bladder and bowel control which may 
cause incontinence, though most people will improve and regain control over time. 
  
Shoulder pain, arm pain and stiffness on the affected side are a very real added burden 
at this time and can continue after the acute phase of the stroke has passed. 
 

Fatigue can be a very real concern after a stroke, affecting both young and old alike.  It 
may go on for some considerable time after the stroke, so it is important to have plenty 
of rest and accept that this is part of the overall effects of the stroke. 
 

Surviving a stroke often leads people to have difficulty controlling their feelings, (known 
as emotional lability).  They may also feel worried or sad which can lead to more 
serious feelings of worthlessness and depression, particularly if they keep this to 
themselves and are not able to understand that this is a normal part of surviving and 
adapting to a stroke. 
 

People may recover all physical function with little or no obvious signs that they have 
actually had a stroke. Psychologically, however, it is possible that they may remain 
troubled in such a way that it affects their ability to resume a normal life. It is important 
that these feelings are shared with the members of the multidisciplinary team, so that 
expert help and support can be made available from clinical psychologists and 
counsellors. 
 

When a stroke happens 

A stroke is a major medical emergency which requires prompt assessment, diagnosis 
and treatment to reduce the risk of permanent brain damage, lessen the disabling 
effects of the stroke, as much as possible, and even save the life of a person with a 
suspected stroke. 
 

The local ambulance service staff who respond to a ‘999’ call, and are called 
paramedics, have expertise in recognising the signs of a stroke. They will take patients 
to hospital where they are then assessed as a priority.  
 

Early testing helps to identify if a patient has had a stroke and if so, what type of stroke 
it is.  
 

Treatment, such as oxygen therapy, may be given on admission, but specific stroke 
treatment is not usually offered until the full diagnosis is made. 
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A relatively new medication called alteplase or t-PA, (tissue plasminogen activator), 
known as a ‘clot buster’, may now be used to treat some patients, because it clears the 
blood clot, allowing the blood to flow again. This reduces the damage to the brain. 
The medical term for this treatment is thrombolysis. Unfortunately, it is not suitable for 
all patients. The stroke physician will decide if a patient will benefit from this therapy. 
 

Those whose stroke is due to haemorrhage (bleeding) cannot have this treatment 
because it would make them bleed more.  
 

The area of the brain which is affected and the amount of initial damage can vary 
greatly and there can be a range of problems, some more severe than others. 
 

In the first days after a stroke, there may be swelling and inflammation in the brain, but 
this should settle down in time and some of the symptoms may then improve 
spontaneously. In some cases, the brain itself can compensate for some of the damage 
caused, because even though some brain cells may have died, other parts of the brain 
may be able to take over the functions of the stroke-affected area.  
 

Appropriate treatment and rehabilitation play a very important part in helping people to 
recover from a stroke. Remember that after the initial spontaneous improvement, 
recovery from a stroke is usually very gradual.   About 3 in 10 people can become fully 
independent in about three weeks, with 5 in 10 returning to independence in six 
months, despite some remaining disability. 
 

Diagnostic tests and early treatment 

When you arrive at the Emergency Department, the medical staff will need to get your 
medical history and perform a full physical examination on you to help them to identify 
the extent of any brain damage. Your blood pressure will be checked and monitored. If 
your blood pressure is high, you may need medication to treat this. There is a wide 
range of drugs available to treat high blood pressure and more than one type may be 
needed to treat it successfully.  
 
Your body temperature, pulse rate, breathing rate and levels of oxygen in your blood 
will also be monitored and recorded at regular intervals as part of the routine 
observations of your condition. 
 
The doctors may also order several tests to confirm that you have suffered a stroke 
and, if so, what kind of stroke you have had and the severity of the stroke.  
 
Please remember that you are entitled to know why you are having the tests that 
have been chosen for you. You and your family should also be given an 
explanation of what the results of the tests are.  Don’t be afraid to ask! 
 
This can be a very worrying and confusing time for you and for your carer, particularly 
because it is very difficult for the medical staff to provide definite answers as to what 
the outcome will be after treatment and what level of recovery you may expect. 
 
Again, if you need any explanations about anything that is worrying you, the staff 
will be only too happy to help you.  
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There is a range of tests that your doctors may want you to have, but you may not 
necessarily need all of them. 
 
Blood Tests 
The doctor will probably want to know: 

 the levels of your blood clotting mechanism  

 your blood sugar which could indicate diabetes   

 your blood cholesterol 

 the chemical content of your blood, such as sodium and potassium levels  

 if you are anaemic and if you have any other blood cell abnormalities 
 

These tests can help determine if further treatment is needed. 
 

Blood tests will be taken throughout your hospital stay to monitor your condition. 
 

Urine tests may also be needed from time to time to pick up any bladder or kidney 
infection that could be present. 
 
Brain scans 
The doctors will usually have a very good idea that you have suffered a stroke from the 
typical signs and symptoms and from the history given by you or your carer, but a brain 
scan will be needed to identify the type of stroke you have had. 
 
The scan will usually be a CT scan (computerised tomography) which is a complex 
X–ray showing detailed images of the brain. It may show whereabouts in the brain the 
problem is and will also, most importantly, determine if the stroke is due to a clot or a 
bleed. 
 

Sometimes an MRI scan (magnetic resonance 
imaging) that uses magnetic waves to show 
detailed images of the brain may be needed as well 
as the C.T. scan. 
This scan is not usually done immediately after your 
admission. It involves lying on a special bed with 
your head placed in a tunnel-like machine as 
images of your brain are captured.  The scan is not 
painful, but it is quite noisy, because as the images 
are taken there is a loud clicking sound and you 
may also feel a bit ‘shut in’.  
 

Most people whose stroke has not been caused by a bleed will be given an antiplatelet 
drug, e.g. aspirin.  This makes the blood a bit less ‘sticky’. 
 

If the stroke has been due to a bleed, then, rarely, this may need an operation to 
remove the blood pressing on the brain. The surgeon will discuss the treatment and 
any risks with you and your carer to obtain your permission. 
 
Chest X-rays 
These are done to give a picture of your heart and lungs which may give the doctors an 
idea of your general medical condition or if you have any chest infection.  
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ECG (Electrocardiogram) 
A special trace of your heartbeat will be obtained via electrodes painlessly attached to 
your skin. The trace will show the overall rhythm of your heart. In particular, it will 
identify if you are suffering from an irregular heart beat known as atrial fibrillation. 
 

Atrial fibrillation is due to one of the chambers (atrium) of the heart not beating properly. 
This can produce clots within the heart that may move out of the heart into the arteries 
and up into the brain, leading to a stroke.  
 

If you are suffering from atrial fibrillation, then you will probably need to be given a drug 
to reduce the risks of clot formation.  
 
Swallowing tests 
Difficulty swallowing is extremely common in people who have had a stroke, because 
the muscles of the throat that help you to swallow can be affected.   It may only last for 
a few days, but can be extremely dangerous, since any food or drink taken in can go 
down into the wind pipe rather than down the gullet to the stomach in the normal way. 
This may cause choking and can be a threat to life. Also, if any food or drink enters the 
lungs, there is a very real danger that you could develop a chest infection and 
pneumonia. 
 

In order to test your ability to swallow, you will be given a small amount of water to drink 
(usually a few spoonfuls) and will be observed for any problems which may occur, such 
as coughing or choking. If there are no obvious signs, the amount is increased to give 
an indication of whether or not you are able to tolerate a normal intake of fluids. If you 
are not able to swallow the fluid, then it will be necessary to give you fluid by a ‘drip’ 
into a vein to stop you becoming dehydrated.  
 

Any difficulty swallowing will mean that you will not be allowed to eat or drink and will 
have to remain nil by mouth in the initial period until you have been fully assessed. 
It may then be necessary to insert a feeding tube, called a naso-gastric tube (NG tube). 
This is inserted into the nose and goes down the gullet into the stomach. You will then 
be given a liquid diet via this tube. 
 

In some cases, it may be necessary to insert a more permanent feeding tube, called a 
PEG( percutaneous endoscopic gastrostomy) , which is put into the stomach through a 
small incision in the wall of the abdomen and guided into place on the inside with the 
help of a special camera, called an endoscope.  
 

Each of these tubes is put in place to ensure adequate nutrition and it will depend on 
your condition as to which one will be better suited for you. 
 

To assist you to get the full benefit out of your treatment you will have the help of a 
speech and language therapist (who is also an expert on swallowing) and the hospital 
dietician who will be able to advise the staff on your diet to ensure appropriate nutrition. 
If you are able to take food by mouth, it may be recommended that you are given a 
specially prepared diet of thickened drinks and pureed foods to make it easier for you 
to swallow. 
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Further diagnostic tests 

There is a range of tests which are not usually carried out immediately after your 
admission, but may be ordered by the doctors to help them to decide what caused your 
stroke and what further treatment you will need. 
 
Echocardiogram 
This is a more in-depth type of investigation of the heart, using an ultrasound probe 
which is moved over the chest.  It is painless and can show the structures of the heart 
and a moving picture of the blood flowing through your heart as it beats.  It may pick up 
if there is any clot formation because of the abnormal heart rhythm, atrial fibrillation, 
which may indicate the cause of the stroke.  The ECG will have shown the irregular 
heart beat, but cannot show if there is any resulting clot formation.  
 
Carotid Doppler ultrasound scan 
During your physical examination, the doctor may have placed a stethoscope over both 
sides of your neck to listen for a sound called a ‘bruit’ which may indicate a problem 
with the flow of blood in your carotid arteries.  
 
This special ultrasound scan is able to show blood flow in the carotid arteries in the 
neck to determine if there is any narrowing of the arteries caused by fatty deposits 
(atheroma) and also if there has been any clot formation.  The carotid arteries lead 
directly into the brain and are a common source of clots which can cause strokes. 
 
A special small probe is applied over the skin on the side of your neck to pick up the 
images of the carotid arteries on a viewing screen. The procedure is painless, though 
there may need to be slight pressure on the side of the neck to obtain detailed images 
of the blood flow through the arteries. 
 

 
If narrowing of the arteries, known as stenosis, is found, 
as shown in the diagram, the doctors may suggest that you 
need to have a carotid endarterectomy.  Endarterectomy 
is an operation where the carotid artery is opened to 
scrape out the fatty deposits and restore normal blood flow, 
thus reducing the risk of another stroke.  
Not all people need or would benefit from this operation, 
but your doctor will discuss this with you, if they feel that it 
is necessary.  If you have any questions, please ask the 
doctor who will be happy to explain things for you. 
 

 
 

Care after your stroke 

You may be treated in a hyperacute or acute stroke unit.  At a later stage you may be 
transferred to an area specialising in stroke rehabilitation. Rehabilitation will start as 
soon as possible after admission and will continue for as long as you may need it to 
gain benefit, before and after your discharge. 
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Wherever you are cared for you will be looked after by a specialist stroke team who are 
skilled in the immediate and continuing treatment of strokes. They know what 
complications can occur, how to prevent and treat them and will understand your 
individual needs.   This will hopefully help to dispel some of your worries during the 
time you are recovering from the stroke. 
 
The Stroke Team 
You will find that a range of staff will be involved in your care; each professional 
bringing a specific specialist expertise to your bedside, to treat the different problems 
you may have after a stroke.  
 
Doctors 
You will have a named consultant who will be responsible for ensuring that you have 
the correct investigations and are given the appropriate medical treatment throughout 
your hospital stay.  This may be a consultant neurologist or consultant physician with a 
special interest in strokes. 
 
The consultant supervises a team of junior doctors who are at various stages in their 
medical training. Together they will work with you and your family/carer to prevent, look 
out for and treat any complications and also help to reduce the risk of you having a 
second stroke by supervising your day to day progress. 
 
Stroke Services Co-ordinator 
The stroke services co-ordinator is a senior member of the team, very often a 
registered nurse, who has extensive experience of working with stroke survivors in the 
acute hospital setting and in some cases also in the community. 
 
The co-ordinator is employed by and represents the hospital on all issues relating to 
stroke and is a named contact for all primary and secondary care staff requiring 
information about stroke.  The coordinator also works closely with all members of the 
stroke team, known as the multidisciplinary team (MDT). This is to ensure delivery of 
high quality stroke services based on national standards and guidance for all the stroke 
survivors and their families/carers in the unit. 
They will also provide written and verbal advice, information and support to patients 
and their families and be closely involved in goal setting and discharge planning for 
each patient. 
 
The co-ordinator is also involved in audit and research projects and will organise 
training and education on stroke as well as health promotion events in the community. 
 
Specialist Nurse for Stroke 
Most hospitals now have a specialist nurse for stroke who is there to advise you and 
your family and act as a focus of communication between you and the professionals in 
the hospital stroke team and in the community. Specialist nurses support you and your 
carer throughout your illness and into your recovery. As with the stroke co-ordinator, 
they will be actively involved in audit and research and work closely with the research 
facilitator. 
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Nursing staff 
During your hospital stay, you will be looked after by a team of registered nurses who 
will monitor your physical and psychological progress and work closely with the medical 
team and other health professionals to ensure that you are given the correct prescribed 
treatment to meet your individual needs. 
The registered nurses on your ward will have special responsibility for you. They will be 
assisted by support workers who have been trained to help you with your personal 
needs, such as washing and going to the toilet, eating and drinking, the care of your 
skin and, if necessary, feeding, until you are able to do things for yourself.  
 
Incontinence or bladder and bowel problems are often a concern for some time after 
the stroke, but the nursing and medical staff will work with you to help you to regain 
control as quickly as possible. 
 
The nursing team will also continue with the care advised by the other members of the 
team, for instance they will ensure that you have the correct prescribed drugs, support 
you through any exercise regime you may have been given, encourage you to do 
things for yourself as much as possible and make sure that you are given correct 
nutrition.  
 
The nurses will welcome any questions you or your family may have, arranging for you 
to speak to other members of the team if you want to. 
 
Speech and Language Therapist 
The role of the speech therapist is very important, particularly when it comes to 
assessing if you are able to swallow properly after your stroke.  As mentioned earlier, 
inability to swallow can cause you to choke or inhale food and drink into the windpipe, 
leading to major complications such as infection in the lungs.  They, or a registered 
nurse, will ensure that you have a swallowing test, to see if you have any immediate 
problems in the early days after your stroke. 
 
The therapist will work with the nursing and dietetic staff to arrange for you to have 
appropriate nutrition at this important time in your treatment. 
 
They will also assess your ability to speak and understand what is being said to you 
and help you with reading and writing, identifying the extent of any problems and 
designing specific treatment to help you to speak words clearly and to relearn the 
meanings of words that may now be confusing you. 
 
They fully appreciate how you may feel isolated, suffer from low self esteem and feel 
depressed when you have difficulty speaking and understanding what is being said to 
you. 
 
They will involve your carer and family and give them advice on all aspects of 
communication to help them to understand the best way to talk to you and how they 
can make the best of any conversation they have with you. 
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Physiotherapist 
Another key member of the team is the physiotherapist with expertise in the 
management of strokes. They will assess the effects that the stroke may have had on 
your ability to move and use your body. 
 
    
They will work with you and your family and devise suitable exercises to help you to 
regain as much mobility as possible as you are recovering. It is important for them to 
know how active you were before the stroke to enable them to plan a programme for 
you. 
  
The treatment programme may include: 

 Assessment of your breathing and advice on breathing exercises to reduce the 
risk of developing a chest infection, as well as support if a chest infection occurs. 

 Teaching you and your family essential exercises to help to prevent your 
weakened or paralysed limbs from becoming stiff and painful. 

 Working towards getting you to sit up, to stand and to improve your balance and 
to transfer to and from a chair. Generally, they aim to help you to gain as much 
independence as possible.  

 

As you progress along your treatment pathway, they will introduce more complex tasks 
until you gain maximum benefit from your treatment, even though you may not always 
achieve the level of activity you had before the stroke. 
 
 

Occupational Therapist (OTs)  
They assess the effects that the stroke may have had on your ability to do a range of 
everyday tasks. Their aim is to make you safe to be able to live in your own 
environment with as much independence as possible, as you perform your daily 
routine. 
They will assess your ability to manage skills such as washing yourself, dressing, going 
to the toilet, and preparing food and drinks for yourself. They will observe you as you 
work your way through the tasks needed to allow you to return home, offering advice 
on how you can adapt to do things slightly differently to ensure your safety in your own 
environment.  
 

They will also be able to give you advice on aids which may be useful to you to help 
you to overcome any difficulties you may encounter. 
 

They will visit your home to assess ways in which your environment itself can be 
adjusted to meet your individual needs, and may recommend simple modifications, 
such as extra handrails on the stairs and in the bathroom and raised toilet seats, or 
more extensive modifications within the home, for example, if a wheelchair is needed to 
enable you to go from one room to another. 
 

They and the nursing staff will work closely with the community rehabilitation team and 
will be able to help you to contact the social services who will provide information on 
getting any home modifications done and advise you if you need financial assistance 
for these changes.  
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Dietitian 
The dietician works closely with the speech and language therapist, medical and 
nursing staff to ensure that you get a nutritious diet, even though you may have 
difficulty swallowing. Your likes and dislikes will be taken into consideration. 
 

They do this by advising on the correct consistency of your food to enable you to 
swallow it safely, but will also advise on artificial feeding for the time this may be 
necessary. 
 

They are qualified nutritionists and will draw up a diet for you to provide you with the 
important vitamins and elements needed to support your body on the road to recovery. 
They are experts in planning the correct diet for people who have diabetes, high blood 
pressure and high cholesterol and a range of other medical conditions that may 
increase the risk of having another stroke. 
 
They will advise and educate you and your family on healthy eating to help you to avoid 
another stroke. 
 
If you need to receive nutrition through a feeding tube at any stage during your stroke 
recovery, the Dietitian will prescribe the liquid feed that you need, depending on your 
own individual nutritional requirements. 
 
 
Clinical Psychologist or Neuropsychologist 
The psychologist’s job is to help you to adjust to your physical illness, to reduce 
psychological distress and to promote well-being for you and your family. 
 
They will meet you and your family and assess you as you are now and ask questions 
about what you were like before and how you have coped in the past. 
 
They have expertise in determining the impact of a stroke on a person’s: 

 Intellect 

 Understanding 

 Insight 

 Perceptions 

 Behaviour 

 Mood 
 
Because of the complexity of the nerve pathways in the brain, any damage can lead to 
behaviour which would normally be totally out of character.  This can be extremely 
difficult for you to cope with, and can also be very worrying for your carer and family. 
  
As a result of the stroke you may have: 

 Anxiety and irritability 

 Mood swings, with difficulty in controlling your emotions 

 Inability to concentrate 

 Depression 

 Memory loss, e.g. you may be unable to remember things that you have done or 
which have happened recently 
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 Trouble remembering how to tell the time and what familiar objects, such as 
knives and forks are for  

 Loss of inhibition which can cause you to behave in a way you, yourself, would 
have found  inappropriate before the stroke 

 Concerns over your sexuality and your ability to continue a loving relationship 

 Difficulty in adjusting to the physical after effects of the stroke and the realisation 
that the after effects may continue to have an impact on your life 

 
Some difficulties occur as the result of the immediate damage to the brain and may 
improve to some degree, as time goes on, but strategies may be needed to develop 
stronger cognitive abilities to support those that have been weakened by the damage 
caused by the stroke. Some cognitive or behavioural issues may take a much longer 
time to deal with and overcome and will need patience and commitment from you and 
your family. The clinical psychologist will work with you to help you to overcome or work 
round them, helping to draw up rehabilitation strategies to meet your individual needs 
and recommending any changes that your family may be able to be involved in. 
 

They recognise the importance of not only maintaining close involvement with the 
stroke team, but also of involvement with the family throughout the healing process. 
 
They will recommend that you get prescribed medication for depression, if they feel that 
this is needed, or arrange counselling if it is felt that this would help. 
 
 

Research Facilitator  
You may come into contact with a research facilitator who is based at the hospital and 
who has expertise in the care of patients who have had a stroke. The research 
facilitator’s job is to manage research projects on behalf of the consultants responsible 
for your treatment.  
 

If your health status allows, you may be approached by the team to ask if you would be 
willing to participate in a research project. This could be a trial of a drug, or research 
into managing aspects of treatment which may not have been used before. 
The research facilitator will manage any different types of treatment you are given and 
do any blood tests you may need They will act as your advocate and support you 
throughout the process, ensuring that your consent to any intervention has been 
obtained and that you fully understand what you are consenting to. 
 

The aim is to develop new and better ways of treating and caring for people who have 
had a stroke.   
 

 
Discharge Facilitator 
The discharge facilitator is usually based on your ward in the hospital. They are 
responsible for ensuring that your discharge plans are followed in line with your 
progress while you are in hospital until your discharge, whether this is to a rehabilitation 
unit, care facility or to your own home. 
 
They liaise with the multidisciplinary team and attend meetings with other agencies 
inside the hospital and outside, for example with the local social services, so that your 
date of discharge can be achieved at the most suitable time for you to get benefit. 
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The Stroke Association 
Led by a coordinator, this team is employed by your local Clinical Commissioning 
Group. If the ward team feel that you or your carer need additional support in hospital 
you may be referred to the team. 
On discharge from hospital every patient is referred to the team. They will contact you 
once you are at home to see if you need any help, including a home visit and ongoing 
support. 
 
They will act as your advocate with Social Services and other external agencies to 
assist you to get maximum benefit from the care you receive after you have left the 
acute unit and for up to twelve months after your stroke.   
 
Family and carer support workers provide education, information, advice and emotional 
support for the families of new stroke patients and for stroke patients who live alone.  
Their aim is to help to prepare carers and families for the changes they may need to 
make as a result of the stroke and to ensure that they are able to cope and continue to 
work towards regaining as much independence as possible. 
 
They will help you to get the best out of your health service and social services and 
provide you with information about any voluntary organisations which may be helpful to 
you.   
 
They aim to achieve the best possible outcome for you and your family and encourage 
you to make appropriate lifestyle changes to reduce the risks of a further stroke. 
 
Consultant in Rehabilitation 
The rehabilitation consultant is a consultant physician who has specialised in the 
management of patients who have had a stroke 
 
Research has proved that survivors have a better outcome after a stroke if there is 
someone to take overall responsibility for stroke rehabilitation and continuing care after 
the patient becomes medically stable. 
 
They will lead the multidisciplinary team, e.g. physiotherapists, occupational therapists, 
speech and language therapists etc. in the management of the different aspects of your 
treatment. 

 
Social Services 
The staff on the stroke unit will support you in your first contact with your local Social 
Services Departments.  
You may be assessed by a social worker who may visit you in hospital and/or in your 
own home and be able to get advice and actual help when it comes to the provision of 
specialist aids and equipment and help in the home or home adaptations.  
 
You can expect to be given general advice and help with applying for financial 
assistance, if you should need this, to enable you to adapt to living with any disability 
you may have. 
 
The Social Services will also assess how you and your carer can cope at home and 
can help to organise a range of support for you, for example, home helps, help with 
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meals and laundry, day centre care and respite care so that your carer can have a 
short break.   
 

Recovering from a stroke – your rehabilitation 

After initial medical treatment, you will be given an estimated discharge date based on 
the opinion of the multidisciplinary team. 
 
Rehabilitation then becomes the most important aspect of stroke management and 
will start as soon as possible, even in the acute hospital setting, once you are medically 
stable.  
Your rehabilitation programme will depend on how you were personally affected by the 
stroke, because the after-effects can range from very mild to severely disabling.   
 
Rehabilitation is a team effort, with doctors, nurses and specialist therapists working 
with you and your family/carer to set goals for you to achieve during your recovery. The 
aim is to help you to return to as much independence as possible after the stroke and 
to be able to enjoy your life and relationships as you did before. 
 
In most cases your rehabilitation will continue while you are on the ward, if you are 
transferred to a special rehabilitation unit or long term care facility and also when you 
have returned home. The aim is to provide rehabilitation support for as long as you are 
able to gain benefit from it. 
 
The Community teams 
You may also continue with your rehabilitation programme through outpatient visits or 
with the help of the early supported discharge team (ESD) or the community neuro 
rehabilitation team (CNRT), and other healthcare agencies working with you in your 
own home. 
 
The ESD team will generally support you for the first six weeks following your stroke 
and will enable you to leave hospital as soon as is safely possible to continue your 
rehabilitation. 
 
The CNRT team will continue your rehabilitation on a more long term basis. 
 
It is common to have some degree of disability after a stroke, but, though most 
recovery takes place in the first 2-6 months after the stroke, people find that they can 
still be recovering many months or even years after they have had a stroke, as the 
brain tries to readjust itself. 
 
Adapting to life after a stroke can be a long process, but there will usually be 
improvement as you progress along your rehabilitation pathway.  
 
The multidisciplinary team of doctors, nurses and therapists will be there to support you 
and your family as you strive for improvement, but it will be necessary for you and your 
carers to work with the team to ensure that you get maximum benefit from all that is 
offered.  
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Your rehabilitation programme 

Your programme will be drawn up by the multi-disciplinary team who will work with you 
and your family/carer, setting goals specifically to meet your individual needs. It will 
involve essential education and supervised practice not only for you, but, again, also for 
your carer/family. 
 
It is a good idea if you or your carer can write down any questions you may have and 
also write down any advice or instructions you are given, so that you don’t have to rely 
on your memory after any consultation.  
 
Rehabilitation programmes are tailored to meet your specific needs and may include 
being taught or re-taught any or all of the following, by perhaps approaching tasks in a 
slightly different way to achieve your goal: 

 The skills needed to look after yourself such as: going to the toilet, bathing or 
having a shower, dressing, eating and all the other activities of everyday living 

 The skills needed to help you to take charge of your mobility as much as 
possible such as moving from your bed to a chair, walking with an aid or using a 
wheelchair 

 Communication skills in speech and language, learning to read and recognise 
words again and overcome difficulties with writing 

 How to help to improve your memory and take a positive approach to solving 
day to day problems 

 How to redevelop your skills to get the best out of any social occasions or 
contact with other people 

 How to maintain a loving relationship with your partner 

 
Though the programme will be started in hospital, it will continue for as long as active 
rehabilitation is useful to you after your discharge.  
Vocational support, assessment and advice for return to work or other areas of 
responsibility will also be made available to you if you would benefit from these. 
 

Leaving hospital is a very big step not only for you, but also for your family and, in 
particular, for your carer.  It can be a time of considerable lifestyle change which may 
bring on feelings of intense anxiety and worry. Try to develop a positive approach to 
your treatment, because this will definitely help your recovery.  
 

However, don’t suffer in silence!  The stroke team is there to support you. If you have 
any concerns or questions, please tell them so that they can help you. 
 

Your GP and the practice nurses will also be happy to help you when you are at home. 
 

Medication 

Drugs to reduce blood pressure: 
These drugs are known as antihypertensives and can be divided into several groups; 
each group working in a different way to help to reduce high blood pressure. 
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You may need to take more than one of these types of drug to control your blood 
pressure.  Your doctor will choose the best combination for you. 
 
ACE inhibitors: 
These medicines help to control the hormones made in the kidney and adrenal glands 
that affect blood pressure. 
 
Beta blockers: 
Beta blockers slow the heart rate and strengthen the beating of the heart and are often 
also prescribed in the treatment of angina and heart failure. 
 
Calcium channel blockers: 
Calcium channel blockers help the heart rate to slow down and blood vessels to 
contract less, allowing the blood to flow more freely under less pressure.   
 
Diuretics: 
These are sometimes called ‘water tablets’ because they remove excess water and 
sodium (salt) from the body through the kidneys. This reduces the amount of fluid 
flowing through the arteries, thereby reducing the blood pressure.   
 

The aim of all the antihypertensives is to reduce the blood pressure. Generally, your 
blood pressure should be no greater than 130/80. 
 

 
Drugs used to lower blood cholesterol: 
 

Statins: 
These days, statins are among the most commonly prescribed drugs in the battle 
against high cholesterol levels.  Though cholesterol, which is made in the liver, is 
essential to health in small amounts, high levels are associated with a risk of heart 
attack and recurrent stroke.  
 

There are 2 types of cholesterol: 
 

 LDL (Low Density Lipoprotein) or ‘bad’ cholesterol – this type of 
cholesterol makes its way into the bloodstream to form the plaque which can 
block the arteries.  

 
 HDL (High Density Lipoprotein) or ‘good’ cholesterol - this removes excess 

cholesterol from the circulation and carries it back to the liver for ‘recycling’ 
       
When statins are taken, HDL is usually increased and LDL is decreased, to allow a 
healthy balance. 
 

 
Drugs to prevent blood clots 
Antiplatelet drugs: 
These make the blood less ‘sticky’ and reduce the risk of a further stroke. 
Examples of antiplatelet drugs are aspirin, dipyridamole and clopidogrel.  
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Anticoagulant drugs: 
Warfarin: 
This drug reduces the risk of clots forming in the blood vessels and in the heart. 
 

When taking Warfarin your blood must be carefully monitored to ensure that there is 
the correct amount of Warfarin to prevent clotting, without allowing unwanted bleeding. 
Monitoring is done on a regular basis by the blood test – INR (International Normalised 
Ratio).  
The optimum level for the INR is 2-3. The dosage of your Warfarin will be regulated to 
maintain a correct INR. 
 

As with some of the other drugs, it may now be necessary to take Warfarin for the rest 
of your life. 
 
Newer oral anticoagulants (NOAC) for example dabigatran, apixaban, rivaroxaban 
and edoxaban: 
There has been a recent development in the treatment to prevent blood clots, by the 
use of this new drug, but this can only be given if the patient meets certain criteria.  
Your consultant will discuss this with you, if it is felt that you would benefit from this 
option. 
 

All drugs have some unwanted side effects which may occur along with their beneficial 
action and, in some cases, these may be difficult to tolerate. Your doctors and nurses 
should have discussed the most common ones with you. 
 

But, if you do experience side effects that trouble you, do not stop taking the 
drug without consulting your doctor as soon as you are able. 
It is usually possible to prescribe an alternative drug that you will be able to tolerate.  
 
 

Will I have another stroke? 

The main aim of your treatment while you are in hospital, after ensuring that you are 
medically stable and preventing complications, is to identify why you had the stroke in 
the first place and to treat any underlying risk factors. 
 

Most strokes have an identifiable cause such as high blood pressure, smoking, heart 
disease and diabetes.  

 

The medical investigations and tests that you had should have identified the likely 
cause and you will have been given treatment for this. However, it is important that you 
get help as a matter of urgency if you or your carer becomes concerned by any change 
in your medical condition, particularly if you show signs that you will now recognise as 
the signs of a stroke. 
 
 

Preventing another stroke 

The stroke team will do all they can to reduce the risks of you having another stroke, 
either by giving you medication or, if necessary, offering you surgical treatment where 
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this would be beneficial.  However, they may not be able to help you if you are not 
willing to look at yourself to see if there are any aspects of the way you live your life 
which could contribute to the risk of having another stroke. 
 

Do you smoke, drink too much alcohol, or perhaps eat the wrong foods? If you do, then 
you would benefit by changing to a healthier lifestyle. 
  
Our booklet ‘Information about Strokes’ contains useful advice about healthy living – 
please ask your nurse for a copy. 
 

Driving 

You must not drive for a minimum of one month following a stroke. 
You do not need to inform the DVLA in this first month but you should inform your 
insurance company. 
More information about driving following a stroke can be found in our other leaflet 
“Driving after a stroke or TIA”. Please ask for a copy.  
DVLA: www.direct.gov.uk/driverhealth 
 
 

Advice for Carers 

Providing care for a loved one after a stroke can be a very rewarding experience.  It 
can also be very worrying, tiring and at times frustrating! 
 

You may need information about or perhaps training in some aspects of care, for 
example helping your partner/family member with: 

 feeding and diet 

 communicating 

 showering/hygiene needs 

 toileting 

 mobility and preventing falls 
 
Remember that there are members of the healthcare team and social workers who will 
be able to advise you or point you in the right direction of any available support, such 
as carers’ organisations etc. 
 

You may feel resentful and fearful; find it difficult to cope, get impatient at times and 
then feel guilty; all of which are normal reactions considering that your role in the 
relationship has probably changed a great deal, with you now being responsible for the 
care of someone who was previously extremely independent. 
 

You must remember that your health and wellbeing are important too.  
 
Don’t be afraid to ask. Don’t let yourself become dispirited and at breaking point 
before you attempt to get help. 
 

Similarly, accept help from other family members when this is offered and take time out 
to relax and do things that you enjoy. 
 

No one will blame you for not being able to manage alone! 

http://www.direct.gov.uk/driverhealth
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Medical Terminology explained  

Healthcare staff may use medical terms which are easily recognised and well-known to 
them, but which may be very confusing to you and also to those who care about you. 
 

Here are some commonly used terms with an explanation of what they may mean in 
reference to your physical, mental and psychological condition after the stroke: 
 

Agnosia    
Though there is nothing seriously wrong with your vision and you are able to see 
everything around you, you may not be able to recognise what things are or who 
people are. 
 

Amaurosis Fugax  
This is when a blood clot blocks the flow of blood to one eye, resulting in loss of vision.  
It is usually temporary and vision is restored as the blood clot breaks up and disperses. 
 

Arrhythmia  
This term is used to indicate an irregular or unpredictable heartbeat.  An example of 
this is atrial fibrillation that can cause clot formation in the heart which then travels to 
the brain causing a stroke. 
 

Ataxia  
There is inability to coordinate muscle movements which can cause difficulty with 
balance, particularly when walking. This is usually seen when the cerebellum has been 
affected by the stroke. 
 
Dysarthria  
When the muscles which help us to form speech, such as those of the tongue, throat 
and lips, are weakened and damaged by the stroke, the speech becomes very slurred.  
It is difficult to pronounce words correctly, even though the actual words being used are 
correct. 
 

Dyslexia  
Inability to read or difficulty in reading. This may occur as a result of the stroke.  
 

Dysphagia  
Swallowing difficulties, caused by damage to the muscles of the tongue, throat and 
gullet. 
 

Dysphasia/Aphasia  
You are unable to understand or use speech or use the correct words to describe 
things, even though you know what they are. This makes it very difficult to 
communicate and can be very frustrating for you and your carer. 
 

Dysphonia  
This is difficulty in producing voice sounds due to damage of the vocal organs by the 
stroke.  The voice can be harsh, hoarse or weak and breathy. 
 

Dyspraxia/Apraxia  
If the parietal lobe of the brain is damaged by the stroke, you may find that you are 
unable to plan any voluntary movement and perform any tasks in a logical order that 
you were perfectly capable of doing before the stroke.  This has nothing to do with 
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paralysis of any of your muscles, or the fact that you don’t understand what to do, but 
rather that you cannot do things in sequence to allow you to complete the task. 
Your speech can also be affected in this way. 
 

Emotional lability  
This can cause you to laugh or cry without any real cause and sometimes 
inappropriately.  These outbursts are uncontrollable and are often temporary, though 
sometimes they can go on for a long time. 
 

Hemiparesis/ Hemiplegia  
This means muscle weakness or partial paralysis down one side of the body. 
 

Infarct (or cerebral infarct)  
This term refers to the area of dead brain cells caused by the disruption of the blood 
flow to the brain which has starved them of their essential nutrients and oxygen. 
 

Neglect  
This is more frequent in people who have had a stroke affecting the right side of the 
brain  They fail to look, listen or make movements in one half of their environment.  This 
phenomenon is also known as spatial neglect. The person may totally disregard one 
side of the face when washing, appearing to ignore anything happening on that side of 
the body. They often do not see the food on one side of their plate, unintentionally 
leaving it uneaten as a result.   It is an important aspect for the person’s rehabilitation 
programme. 
 

Penumbra  
This is the area of surviving brain cells which surround the area of actual brain damage 
caused by the stroke. Without urgent treatment there is a danger that these cells will 
also die. 
 
Perseveration  
This is the name given to a communication disorder caused by the brain damage in 
which there is persistent repetition of a word, phrase or gesture even though the topic, 
for example the answer to a question that has been asked, is no longer relevant to the 
conversation. 
 
Speech dyspraxia  
Difficulty speaking due to problems controlling the muscles in the mouth and throat. 
 
Sub-arachnoid haemorrhage  
This is bleeding into the sub-arachnoid space which is one of the membranes covering 
the brain.  It can be caused by injury, but the commonest cause is rupture of an 
aneurysm (a balloon like swelling) which has been present on a blood vessel in the 
brain from birth. 
 

Visual field impairment  
This happens when the stroke affects the visual fields of the eye and may cause loss of 
the range of vision to one side of the body causing people to bump into things on that 
side.  They may also not see things on the ground if the impairment is in the lower 
visual field of the eyes.  This may cause difficulty when walking. 
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The above terms are just some examples of terminology used by clinicians and other 
healthcare professionals.  
 

If you come across any other terms that you don’t understand, please ask for an 
explanation. 
 
 
 

And now, just a reminder! 
 

Act FAST 
 

You may have heard of the FAST campaign or seen the advertisements on television 
and in the press, advising you about what to do if you think you see the signs of a 
stroke.  
 

Stroke or another stroke can happen anywhere, anytime and to anyone, so follow the 
advice and call 999 immediately if anyone around you suffers from any one of the 
following symptoms: 
 

F - Facial weakness – can they smile?  Has their eye or mouth drooped on one side? 
A - Arm weakness – can they raise both their arms and keep them there? 
S - Speech – can they speak clearly and understand what you are saying to them or is 
their speech slurred? 
T – Time to act if you see any one of these signs. 
  
  Act FAST and call 999. 
 
By calling 999, allowing access to early treatment, further damage to the brain can be 
halted.  
 

Transient Ischaemic Attack (TIA) 

Transient ischaemic attack (known as TIA and sometimes referred to as a mini stroke) 
may initially appear similar to a full blown stroke, but the signs, as indicated in the 
FAST information, may only last for a short time – anything from a few minutes up to 24 
hours, with no lasting damage. However, these signs are no less important, because 
they indicate an interruption to the brain’s blood supply, perhaps from a small blood clot 
which has then managed to work its way out of the artery, thus causing no residual 
damage.  
 

This attack is a warning that a more serious event could occur. 
It is a strong predictor of stroke and so medical help should again be sought as soon as 
possible. Never ignore this warning, no matter how short the episode seems to be!  
 

There is treatment available! 
Dial 999 – it is better to be safe than sorry!  
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‘Clot busting’ drugs 

Finally, if you suffered from an ischaemic stroke (a blockage in a blood vessel) and 
you or your family followed the FAST advice, then you may have received alteplase 
(Actilyse), a ‘clot busting’ drug after you were admitted to the hospital. 
 

If your medical condition meant that you were not able to be given alteplase, please 
rest assured that all the treatment you receive is aimed at supporting you, your family 
and carer throughout your rehabilitation progress. 
 
 

Useful contact addresses, telephone numbers and 
web-sites 
 

University Hospitals Coventry and Warwickshire NHS Trust 
Clifford Bridge Road 
Coventry 
CV2 2DX 
Telephone number: 024 7696 4000 (switchboard) 
Ward 41  
Acute unit:       024 7696 7818 
Stepdown:       024 7696 7817 
Rehabilitation: 024 7696 7816   
www.uhcw.nhs.uk 
 
 
 

Hospital of St. Cross 
Barby Road 
Rugby 
CV22 5PX 
Telephone number: 01788 572831 
Mulberry Ward direct line: 01788 663238 
www.uhcw.nhs.uk 
 
 

George Eliot Hospital NHS Trust 
College Street 
Nuneaton 
CV 10 7DJ 
Telephone number: 02476 351351 
Felix Holt Ward direct line: 02476 865173        
www.geh.nhs.uk 
 
South Warwickshire Hospitals NHS Foundation Trust 
Lakin Road  
Warwick 
CV34 5BW 
Telephone number: 01926 495321 
Victoria Ward: Ext 4542 
www.swh.nhs.uk 

http://www.uhcw.nhs.uk/
http://www.uhcw.nhs.uk/
http://www.geh.nhs.uk/
http://www.swh.nhs.uk/
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Royal Leamington Spa Rehabilitation Hospital 
Heathcote Lane 
Heathcote 
Warwick 
CV34 6SR 
Telephone number 01926 317700 
Stroke Outreach Team – ring the above number and ask to be put through to the team. 
Feldon Ward – stroke unit - direct line: 01926 317734 
 
 
The Stroke Association 
Stroke House  
240 City Road 
London 
EC1V 2PR 
Telephone number: (Stroke Helpline) 0303 3033 100 
info@stroke.org.uk 
 
 
 

The Stroke Association Coventry 
Room 5 
Newfield House 
Kingfield Road 
Coventry 
CV1 4NZ 
Telephone number:   024 7623 7030 or 024 7623 7031 
       
A visiting service is offered to give practical information and emotional support for 
families and carers of people who have had a stroke.  The aim is to help to prepare 
families and carers for the changes they may need to make to enable them to cope, to 
give them the best quality of life. 
 
 

Different Strokes 
9 Canon Harnett Court 
Wolverton Mill 
Milton Keynes 
MK12 5NF 
Tel no: 0845 130 71 72 
www.differentstrokes.co.uk 
This is a very useful website, particularly aimed at the younger stroke survivor. 
 
 

British Heart Foundation 
Greater London House 
180 Hampstead Road 
London NW1 7AW  
Tel no: 020 7554 0000 
Heart Information Line: 0300 330 3311 
www.bhf.org.uk 

mailto:info@stroke.org.uk
http://www.differentstrokes.co.uk/
http://www.bhf.org.uk/
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The British Heart Foundation has a wealth of useful advice and information for people 
with all types of heart disease and plays an important role in the prevention of heart 
disease.  
 
Arrhythmia Alliance 
PO Box 3697 
Stratford upon Avon 
Warwickshire CV37 8YL 
Telephone number: 01789 867501 / 450787 
www.arrhythmiaalliance.org.uk 
 
This is a charity, recognised by the Department of Health, which will be able to provide 
you with information about all types of heart rhythm problems, such as atrial fibrillation 
that can cause strokes from the production of clots. 
 
 

Coventry Community Rehabilitation Team – part of Coventry Community Health 
Services   
Newfield House 
Kingsfield Road 
Foleshill  
Coventry CV1 4NZ 
Telephone number: 0300 2000 395 
 
 

Stop Smoking Coventry  
Telephone number: 0300 200 0011: They will put you in touch with the nearest stop 
smoking service to your home address 
 
Warwickshire Stop Smoking Service 
Freephone: 0800 085 2917 
 

Connect UK 
Telephone number: 020 7367 0840 
www.ukconnect.org 
Disability network for people with aphasia. 
 
Speakability 
Telephone number: 0808 808 9572 
Run by people with aphasia for people with aphasia and their carers. 
Coventry group – telephone number 02476 695239 or 02476 621376 
www.speakability.org.uk 
 
 

Benefits Service 
Spire House 
New Union Street Coventry 
CV1 2PW 
Telephone number: 02476 831800 
www.benefits@coventry.gov.uk 
 
 

http://www.arrhythmiaalliance.org.uk/
http://www.ukconnect.org/
http://www.speakability.org.uk/
http://www.benefits@coventry.gov.uk/
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Job Centre Plus Call Centre - for finding work or for benefit claims 
Telephone number: 0800 055 6688 
www.jobcentreplus.gov.uk 
 
 

Disability Living Allowance information and claim enquiries. 
Telephone number: 0345 712 3456 
www.gov.uk 
 
 

Carers Direct 
Telephone number: 0808 802 0202 
CarersDirect@nhschoices.nhs.uk 
Free confidential help and information for people caring for people with a range of 
disabilities as well as stroke. 
 

Carers UK 
Telephone number: 0300 123 1053 
www.carersuk.org 
The voice of carers 
 

Age UK Coventry 
Alyvn Smith House 
7 Warwick Row 
Coventry 
CV11EX.  
Telephone number:  024 7623 1999 
www.ageuk.org.uk 
 

Age UK Warwickshire (Head office) 
8 Clemens Street 
Leamington Spa  
Warwickshire  
CV31 2DL  
Telephone: 01926 458 100. 
Email: info@ageukwarks.org.uk 
www.ageukwarwickshire.org.uk 
 
 

Add your own useful telephone numbers here: 

Name:                  Organisation:                      Tel no: 

 

 

 

 

 

http://www.jobcentreplus.gov.uk/
http://www.gov.uk/
mailto:CarersDirect@nhschoices.nhs.uk
http://www.carersuk.org/
http://www.ageuk.org.uk/
mailto:info@ageukwarks.org.uk
http://www.ageukwarwickshire.org.uk/
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This booklet has been written by the network for the benefit of people who have had a 
stroke and their carers. 
 
 
In conclusion, I should like to thank Dr. Anthony Kenton, consultant neurologist, Clinical  
Lead for Stroke, the staff of University Hospitals Coventry and Warwickshire NHS 
Trust, the George Eliot Hospital, Nuneaton and South Warwickshire Hospital and 
Norman Phillips, stroke survivor, expert patient, for their advice and help in producing 
this booklet. 
 

 
Peggy Coleman  
Project Lead  
Coventry and Warwickshire Cardiovascular Network. 
August 2012 
Updated UHCW February 2016 
 
 
 
The Trust has access to interpreting and translation services. If you need this 
information in another language or format please contact 024 7696 8335 and we will do 
our best to meet your needs. 
 
The Trust operates a smoke free policy 
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