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According to the American Stroke Association, about 22% of those who experience stroke will go on to have a seizure. Some will experience only one seizure
yet others may go on to have multiple seizures or develop epilepsy. Seizures can
be early onset occurring soon after a stroke or late onset. The risk of seizure
decreases as the amount of time since your stroke increases, however, seizures
can occur several years after a stroke. You are more likely to experience a seizure if you’ve had a hemorrhagic stroke, a severe stroke, or a stroke affecting
the cerebral cortex.
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Seizures present in different ways and are not always recognized by patients and
caregivers. Some patients may present with only a blank stare while others may
have convulsions and lose consciousness. Others may only experience tingling
sensations. If you suspect you are experiencing seizures, you should see a physician. Seizures are usually treatable with anti-seizure medications. Common
medications used to treat seizures include phenytoin (Dilantin), carbamazepine
(Tegretol), phenobarbital (Solfoton), valproic acid (Depakote) and lamotrigine
(Lamictal). Often those who experience seizures can go on to live functional,
enjoyable lives when they seek treatment. When treatment is not sought, patients tend to deteriorate and their quality of life is affected.
If you have experienced seizures, there are some things you can do to help control them. These steps include exercising regularly, avoiding dehydration, avoiding extreme exertion, and avoiding low blood sugar. In addition, it is important
to let family members, caregivers, and co-workers know that you suffer from
the condition and to educate them on what to do in the event of a seizure.
Some of the steps to take when someone is having a seizure are to cushion the
head, turn the head to the side to prevent choking, not restricting movement
accept to avoid danger, avoid putting anything in the person’s mouth, remove
any nearby sharp or hard objects the person may hit, note when the seizure
begins and ends, note symptoms of the seizure, and stay with the person until
the seizure ends.
For more information about seizures after stroke, you can visit https://
www.strokeassociation.org/idc/groups/stroke-public/@wcm/@hcm/@sta/
documents/downloadable/ucm_312968.pdf or http://www.stroke.org/we-canhelp/survivors/stroke-recovery/post-stroke-conditions/physical/seizures-andepilepsy/

Stroke Forum
Stroke patients and caregivers are welcome to introduce themselves, ask
questions, recommend resources, vent, or help answer other people’s questions on the Stroke Rehab Forum at http://forum.stroke-rehab.com/, or you
can go to the www.stroke-rehab.com website and click on the forum tab in
the left hand column. We are working on increasing activity in the forum to
help stroke survivors and caregivers.
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Variability in Stroke Effects and Treatment
Occasionally, I read blogs from
stroke survivors. A frustration commonly mentioned is not knowing
how recovery will go and the expression of dissatisfaction with therapists who say “every stroke is
different” or “only time will tell how
recovery will go”. There are often
calls for improving protocols for
stroke rehabilitation. Most people
want clear cut answers. Unfortunately, the effects of stroke do
widely differ and the mechanism of
recovery is not well understood, so
there is a wide variation in the experience and rehabilitation of stroke
patients.
The reason for this variation is
because of the many different parts
of the brain and the function they
serve. Some patients may only have
vision, swallowing or speech affected. Cognition may be the only thing
affected in others. Some will have
paralysis that can vary from mild to
complete paralysis. Yet others may
present only with a tremor, impaired fine motor skills or sensation
deficits. In addition, some patients
will have high tone, low tone or normal tone in the muscles.
In addition to the variability in
stroke effects, therapists have varying experience in working with
stroke patients. Therapists are
trained in general to work with
many different conditions and often
are not specialized in working with
specific conditions such as stroke
unless they have had special training or extended experience. This is
why it is important for patients to
seek out therapists who have experience with stroke.
If you’ve had a stroke, you should
have been evaluated in all areas
including cognition, speech, eyesight, hearing, swallowing, movement, strength, mobility/gait/
transfers, fine and gross motor coordination, proprioception, balance,
ability to do activities of daily living/

work/recreation, safety/judgement,
and emotional well-being. Once deficits are determined, a rehabilitation
plan can be set up that is individualized
for the stroke patient.
Protocols can be helpful, however,
there has to be flexibility in a rehabilitation plan as patients may respond
differently to treatments. For example,
medications may work for one patient
but not for another. Exercises to improve gait may show great results with
one patient but not another. Patients
may also have different pre-existing
conditions that affect the rehab plan
such as arthritis, amputations, cardiac
problems, cognitive issues, or peripheral vascular disease to name a few.
Protocols provide guidelines but
should not be cookie cutter approaches to treatment.
In addition to varying effects of
stroke and physical responses to treatment, each patient has their own goals
and interests. One patient may need to
return to work, another may need to
be able to care for their child, one may
want to return to a vigorous sport, yet
another just wants to be able to transfer/get to the bathroom so they can
stay in their assisted living facility.
Treatment for a 20 year old stroke
victim may be quite different that that
of an 80 year old. Treatment for people of the same age can be strikingly
different depending on their prior level
of function and goals.
The best treatment for stroke patients is one that includes their input
into the rehabilitation plan. The patient needs to be invested in the goals
set, and the goals need to be reasonable based on the patient’s ability and
prior level of function. Of course, some
patients may not be cognitively able to
participate in this process, and this is
when family should be consulted to
help create a rehabilitation plan that is
geared toward the individual’s interests. There is variability in stroke
effects, and there should be variability
in treatment.

Innovative Approaches to Stroke Recovery
and Support Groups
Many stroke patients lose the
ability to participate in activities they
enjoy. This may be due to physical
decline, problems with speech/
cognition, or even patients avoiding
activities due to being embarrassed
by their condition.

Stroke Rehab Exercises
There are many websites that
demonstrate exercises for
stroke. Here are a few of those
websites:
GRASP
HOPE: A Stroke Recovery Guide
Stroke-rehab.com
Saebo.com
Strokewise.info
Livewellagewell.info (not specifically for stroke but demonstrates
some good exercises)

Traditional rehab and support
groups may not be stimulating or
interesting to stroke patients, especially those who are younger or were
quite active prior to their stroke.
There are various groups around the
world that have come up with innovative ideas to help stroke patients
make physical and psychological
gains while participating in activities
that are more meaningful and stimulating to them than traditional rehab
or support groups. Some of the
groups are listed below. You can
look into starting your own group
that supports your interests if there
is nothing available in your area.
The Four Stroke Engine Club is a
group that meets twice weekly to
disassemble cars and the parts are
sent to wrecker yards and the car
bodies converted for stock car racing. Members get free passes to the
races. Working with others who have
had strokes allows these individuals
to participate in an enjoyable and
useful social activity outside of the
clinical setting in a non-stigmatized
environment.
One stroke support group in England has a gardening group. The
group meets weekly and grows fruits
and vegetables to sell. They take the
proceeds from the sales to help support the activities of the group. It
also gives the patients some better
eating options to improve their diet.
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Retreat and Refresh Stroke Camp
in various locations around the U.S.
isn’t a weekly support group but
does offer camps for stroke patients
and their caregivers throughout the
U.S. Activities at the camps may

include hiking/walking, crafts, fishing, boating, swimming, games, educational sessions, pampering, playing
musical instruments, dancing, and
discussion groups. Activities are
adapted so everyone can participate.
For more information , you can visit
http://www.strokecamp.org/?
camplist&camplist.
Other support groups that have
been formed include golf leagues
(offering adaptive golf equipment
when needed), group fitness classes,
conversation groups to help those
with aphasia, card playing groups,
and painting/drawing groups to
name a few. Stroke survivors can
also look into programs that aren’t
specifically for stroke patients but
that help them get back into activities they enjoy. Buckmasters offers
disabled hunting services. http://
www.disabledsportsusa.org offers
information on returning to more
than 35 different sports including
things like fishing, skiing, rafting,
swimming, golf, yoga and more.
Other stroke groups don’t focus
on a single activity but offer many
different events to attend such as
fishing trips, car shows, cooking classes, picnics, etc. If you are already
apart of a stroke support group, you
can talk to others to see if they
would be interested in having
outings. Even if the stroke support
group is run by a facility that doesn’t
offer outings, the members can get
together on their own and have
events.
If you are not in a support group
and haven’t been able to find one
that meets your needs, you can also
look into starting your own support
group. For tips on starting a support
group, you can visit http://
www.stroke.org/stroke-resources/
stroke-support-group-registry/startsupport-group.

Caregiver Corner— Financial Resources After
Stroke
The financial impact after stroke
can be tremendous. Sometimes a
member of a family who provided
half or all of the wages has a stroke
and can no longer fulfill this role.
Other times, a stroke survivor may
have the financial means to get by,
but he or she can no longer manage their finances due to cognitive
or speech deficits. Sometimes the
cost of medical bills can drain family resources. Caregivers are often
involved in handling financial
matters after someone they love
experiences a stroke.

Each US state has a vocational rehabilitation agency that can help patients
with returning to work, adaptations at
work, finding a new job, or accessing
rehab services to help with rehabilitation/return to work.

When dealing with finances, it is
important to know what benefits
and resources are available for
stroke patients and their caregivers. If a patient becomes disabled
after stroke, then it is important to
look into government benefits. In
the US, you can contact the Social
Security Administration which have
the Social Security Disability Insurance program and the Supplemental Security Income program.
Information can be obtained at
www.socialsecurity.gov. One
should apply for benefits as soon
as it is apparent that disability is
present because processing the
application takes time.

For assistance with medication expenses, one can check into pharmacy
assistance programs. These programs
provide low cost drug alternatives for
those who have financial need and do
not have prescription drug coverage.
Websites that offer information regarding these programs include
www.pparx.org (The Partnership for
Prescription Assistance),
www.rxassist.org , and
www.needymeds.org. Besides these
programs, you can ask your pharmacy
for generic instead of name brand
drugs. Generics are cheaper than name
brands. You can also ask your MD for
free samples while you look into assistance programs.

SSDI is available for disabled
persons who have previously been
employed and contributed to social security and is not based on
your financial status. The Supplemental Security Income (SSI) program makes monthly payments to
people with limited income and
resources who are 65 or older,
blind, or disabled.

The Patient Advocate Foundation
(http://www.patientadvocate.org/
index.php) can help patients and their
caregivers navigate the healthcare system including information for medication assistance, working with insurance
companies/hospital billing departments, and finding financial assistance/
government benefits. The PAF can also
help with job retention issues and adaptations.

The US government also offers
the Ticket to Work program for
those with disability that are interested in returning to work. In addition to government benefits, one
should look into state programs as
well.

For help with medical equipment
expenses, one can search for local charities or churches that offer free or low
cost used equipment or exchange services. Often one can search the terms
“free medical equipment” along with
the city or state name online to find
such programs.

If you live in a different country than
the US, search on the internet for programs and assistance that your country/state/city may provide as many
countries have various resources to
help stroke patients.

Stroke Rehab e-book: A Guide
for Patients and their Caregivers
Exercise photos included
Visit
http://www.stroke-rehab.com/
stroke-rehab-ebook.html
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Stroke Rehab Exercise Videos
Below is a compilation of links for stroke exercise videos from various sources that may help with recovery at
home. Do not try any exercises without first speaking with your physician or therapist to make sure exercises
are appropriate and/or safe for you.
Standing balance exercises:

https://www.youtube.com/watch?v=BNC4bi3Ucac&t=2s
https://www.youtube.com/watch?v=TjAGb9HSrGI
https://www.youtube.com/watch?v=j-GXnpMeN6Q

Core/Ab Strengthening:

https://www.youtube.com/watch?v=xIqtYqa1_Os

Exercises for foot drop:

https://www.youtube.com/watch?v=yTJfCHxdZYU&t=4s

Exercises shown by a stroke patient at home:
https://www.youtube.com/channel/UCuNKl4lu5gNIepfvSNlJ10A
Fine Motor Activities

https://www.youtube.com/watch?v=wGdyXpqO7Jo

Aerobic Exercise:

https://www.youtube.com/watch?v=wxdSpGXFLRE

Arm Exercises:

https://www.youtube.com/watch?v=0GkA21ngLG0&t=230s
https://www.youtube.com/user/strokenation/videos

Leg Exercises:

https://www.youtube.com/watch?v=I3q2DoTrGM4
https://www.youtube.com/watch?v=8BcPHWGQO44&t=82s

How to get dressed with hemiplegia: https://www.youtube.com/watch?v=zZkwr_mfU5Y
Using mirror therapy for hand:

https://www.youtube.com/watch?v=bTQBQds7410
https://www.youtube.com/watch?v=IhanBZQBwiY

Constraint Induced Movement Therapy: https://www.youtube.com/watch?v=5Ez7LNTLuL8
Tongue Exercises:

https://www.youtube.com/watch?v=v5rYiUlXL3Y

Range of Motion Done by Caregiver: https://www.youtube.com/watch?v=cE5lv_AhP-E
Eye Exercises:

https://www.youtube.com/watch?v=OwCEobuxQOY

What Would You Like to Hear About?
If there is something you would like to hear about in the Stroke Recovery Tips newsletter, please e-mail
your suggestions to info@stroke-rehab.com.

