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Treatment of Stroke 



Less the 6 % of Stroke patient are eligible for tPA treatment1 

Treatment of Stroke 



Treatment of Stroke 

Treatment 

Recovery  



History of Life-style Re-design 



 1. Facilitate patients to cultivate positivity and goal 
oriented life 

 

 2. Reinforce compliance in stroke risk reduction 
lifestyle behavior.  

 

Nurse led Life-style 
Management Programme  

 



Credentialing 
•  



Planning - literature review   

Risk reduction Patient empowerment 

• Secondary Stroke prevention through 
patient education intervention on 
lifestyle risk factors (2013)2 

• Secondary Stroke prevention through 
patient engagement in health 
promotion (2013)3 

• An exploration of lifestyle beliefs and 
lifestyle behavior following Stroke 
(2010)4 

• Occupational therapy secondary 
prevention program for Stroke (UCH)5 

•   

• Long-term efficacy of OLSR 
program for Stroke (HK2013)6 

• Lifestyle self-management 
course for Stroke survivors and 
their carers (2012)7 



Design programme and prepare 
handbook 



Hardware – Venue and 
furniture 

 

 



 Stroke survivor with Rankin ≦ 3 

 Discharge home directly 

 Mentally orientated 

 Social isolation 

 Low self esteem 

 Lack of confidence 

 

Recruit Stroke survivor 
  Inclusion criteria 



 Only 6 cases willing to join the program, but 1 of them never turn-up, 1 attended 2 classes 
then defaulted. 

 N = 4 

 Sex : male (100%) female (0%) 

 Age : 60-69 (N=3, 75%) 70-79 (N=1, 25%) 

 Marital status : married (N=4, 100%)  

 Living arrangement : Lives with family (N=4, 100%)  

 Employment : retired (N=4, 100%)  

 Financial support : saving (N=2, 50%)  pension (N=1, 25%)  DA (N=1, 25%)  

 Days to hospital after onset of Stroke : 0 - 2 

 Time spent in hospital following stroke : 3 - 17 

 Previous stroke : No (N=4, 100%)  

 Risk factor : HT (N=4, 100%) DM (N=2, 50%) Hyperlipidaemia (N=1, 25%) smoking (N=1, 25%) 
lack of exercise (N=2, 50%)  

 

Demographic Data 



Start program 



Health education, Stroke risk reduction screening,  

health check, stroke prevention, medication review and compliance 

Content of the program 

 Introduce relevant community resources 

 Sharing through peer dynamic and interaction 



Reflection 1 



Reflection 2 



Content of the program 



Content of the program 



Client Pre-programme Post-programme 
 

1 Unemployed Find a new full time job 

2 No dare to go out without 
accompany 

Frequent go to parks, 
museum and culture center 
alone 

3 Lack of daily activities Join the elderly center and 
participate in group activities 

4 Lonely Become the leader of this 
group 

Outcome 



Outcome 



Outcome 



愉快活動自評問卷 - 人際聯系 
Client 1 Client 2 

Client 3 Client 4 



Client 1 Client 2 

Client 3 Client 4 

愉快活動自評問卷 - 消閒娛樂 



Client 1 Client 2 

Client 3 Client 4 

愉快活動自評問卷 - 服務貢獻 



KAP 



Conclusions 

 Optimal Stroke care cannot stop at discharge. 

 Patient education is a core business of 
rehabilitation nursing.  

 When patients understand, they can apply to 
their life. 

 Nurse driven lifestyle management programme 
has a significant impact on prevention of 
secondary stroke and reducing complication.  



 Preferable group size to 8 people  

 Increase outdoor session  

 Encourage caregiver to participate in group 

 Systemic data collection 

 Transcranial Doppler / carotid duplex to rule out 
cardiovascular risk 

Recommendations 



 2 groups per year 

 Train the trainer 

 Collaborate with other specialties 

 Accumulate member to form a self-help group 

 Yearly reunion 

Future plan 
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