




 

Welcome  to  the  GBHS  Stroke  Centre 
  

Introduction 
This binder was designed to assist you, the patient, and the members of 
your family with understanding stroke and rehabilitation. 

Feel free to share this binder with your healthcare team and other 
community service providers. Please bring this binder with you when you 
visit your family Doctor, the stroke prevention clinic and if you attend an 
adult day program. 

This is your binder, feel free to make notes and add other important 
information or resources. 

Acknowledgement 
Grey Bruce Health Services thanks our partners at the Southwest 
Regional Stroke Program for providing permission to adapt the My 
Stroke Passport Binder information for our patients. GBHS is 
responsible for updating and revising this version. 

Thank you. 
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Welcome  to  the  Stroke  Unit 
  

GBHS Stroke Centre 
The Owen Sound Regional Hospital is designated as the District Stroke Centre for the region 
of Grey Bruce and offers complete stroke care. Our team of stroke care providers work 

together to provide excellent care from the moment a patient enters our Emergency Department, to 
their discharge back home or to another facility. 

We offer patients an emergency stroke assessment, which includes a brain scan and if appropriate, 
provision of the clot busting drug tPA. This medication can potentially reduce or eliminate the 
damaging effects of stroke. Once you have been assessed, you may be referred to one or more of the 
following services. Your health care team will help determine which services are right for you. 

Stroke  Care  Services  
Stroke Prevention Clinic 
If diagnosed with a mini stroke (TIA) or stroke, your doctor may refer you for further 
assessment and follow-‐up at the Stroke Prevention Clinic. For information on visits to the 
clinic please see Chapter 3 of this binder. 

Phone: (519) 376-‐2121, ext. 2825 

Acute Stroke Unit 
If hospitalized, you will be seen by stroke professionals specializing in your stroke recovery. The team
 
includes physicians, nurses, physiotherapists, occupational and recreational therapists, social workers,
 
dieticians, speech language pathologists and pharmacists.
 
Phone: (519) 376-‐2121, ext. 2331
 

Inpatient Rehabilitation Unit 
If intensive therapy is required to help you maximize your recovery from stroke, you may be referred 
for rehabilitation as in inpatient in hospital. You will receive therapy from a team of specialists for up 
to 3 hours per day to support your rehab goals. The length of stay in hospital varies depending on your 
condition and may range from a few days to several weeks. 
Phone: (519) 376-‐2121, ext. 2910 

Community Stroke Rehabilitation Team -‐ Outpatients 
After discharge from hospital, you may need the ongoing support and therapy that this specialized 
team can provide. After a stroke, there is a critical three-‐month window in which to provide 
rehabilitation to ensure you have the best possible recovery. This team will come to your home to 
provide rehabilitation services. 
Phone: (519) 685-‐4292, ext. 45034, 1-‐866-‐310-‐7577 





Guidelines document: http://www.gbhs.on.ca/photouploads/pted-‐191%20-‐
%20Visitor%20Informaation%20-‐%20Family,%20patients%20and%20friends.pdf. 
Personal Devices/Telephones 
Personal devices and cell phones are permitted within the Unit. 

Meals 
Meals are served at approximately 8:00 a.m., 12:00 noon, and 5:00 p.m. 

Laundry 
Bedding will be changed as needed. Personal clothing will need to be washed at home. 

Food and Drink 
The Cafeteria and Tim Hortons are located on Level 1.
 
Hours: Monday – Sunday, 6:30 a.m. – 6:30 p.m. *Hours vary during holidays
 

Library 
The library is located on Level 1. All books are $1.00 and there are many free resources available for 
patients, caregivers, visitors and children. Three computers are available for public use with free 
internet and free Wi-‐Fi access for personal devices. Cell phones can be charged in the library. 

Hours: 7 a.m. to 8 p.m., 7 days a week Librarian services are available Monday, Tuesday and Thursday 
from 8 a.m. to 4 p.m. 

Parking 
The hospital has wheelchair accessible parking spaces. Visitor parking is $5.00 per exit. Daily ($8.00), 
weekly ($20.00), and monthly ($50.00) passes are available at the Business Office. 

You may pay with cash or credit in the machine at the main entrance (bring your ticket into the 
hospital after parking your car), or you can pay with exact change at the gate when you exit. 

Spiritual Care 
While in hospital, patients and families may face unexpected emotions. Spiritual Care supports people 
during difficult times or simply when a person needs someone to listen or be present. Spiritual Care 
providers journey with people during these times to provide care and connect them with their 
personal sense of faith and/or spirituality. 

Contact 
To reach a Spiritual Care Provider, ask your nurse to contact the Spiritual Care Office, or call (519) 376-‐
2121, Ext. 2889 or e-‐mail: chaplains@gbhs.on.ca. 

Multi-‐Faith Chapel 

mailto:chaplains@gbhs.on.ca
http://www.gbhs.on.ca/photouploads/pted-�-191%20


If you are looking for a quiet space for prayer, meditation, or just to collect your thoughts, the Multi-‐
Faith Chapel is always open and is located on the main floor of the Owen Sound Regional Hospital 
across from Registration. 

Stroke  Unit  Tests  
*These may/may not apply to you depending on your care plan 

Type of Test Purpose of Test How the Test is Done 
Blood Tests Determines any abnormalities Blood is taken from your arm and 

assessed in the lab 
Carotid Doppler Identifies plaque build-‐up that can 

narrow arteries and effect blood flow 
Uses ultrasound (non-‐harmful sound 
waves) to listen to the flow of your 
blood through your arteries. This test 
takes about 20 -‐ 30 minutes 

ECG 
(electrocardiogram) 

Records the electrical activity of the 
heart 

Sticky pads are placed on body. Pads 
have sensors, which detect the 
electrical activity of the heart. The 
information is printed 

Holter monitor Assesses abnormal heart rhythms It is a portable ECG and monitors 
your heart rhythm for a longer period 
of time 

Echocardiogram Helps diagnose heart conditions and 
detect blood clots 

Uses non-‐harmful sound waves to 
create pictures of the heart. It takes 
about 20-‐30 minutes 

CT Scan 
(CAT, computerized 
tomography) 

Identifies conditions in the brain Patient lies down in a scanner that 
takes a series of pictures of the brain 
using x-‐rays. This test takes about 5-‐
10 minutes 

CTA 
(CT angiography) 

Uses x-‐rays to visualize blood flow in 
the arteries 

X-‐rays are passed from a rotating 
device through the area of interest. 
The computer makes a 3 dimensional 
picture of the area. This test takes 5-‐
10 minutes 

MRA (magnetic 
resonance 
angiography) 

Detects any blockages or hardening of 
the arteries 

Uses strong magnetic field and radio 
waves to take pictures of the blood 
vessels. Patients must lay still in a 
scanner. This test takes 30-‐45 
minutes 

MRI 
(magnetic resonance 
imaging) 

Detects bleeding or brain damage Uses non-‐harmful magnetic field and 
radio waves to produce a 
3 dimensional image of the brain. 
Patients must lay still in a scanner 

TEE 
(trans-‐oesophageal 
echocardiogram) 

Produces a detailed picture of your 
heart and detect if your heart is 
producing blood clots 

Uses high frequency sound waves to 
look at the structures of the heart. It 
is done by inserting a tube into in the 
oesophagus (food pipe). Patients are 





vision, perception and hand and arm function 

Speech Language Pathologist: Helps patient with swallowing, speaking and communication 

Dietitian: Assess patient’s ability to eat. They identify foods and meals that will help patient to recover 
by taking into account nutritional needs, swallowing challenges and food preferences 

SW LHIN Home Care Coordinator: Help patients and families determine the right care and support 
required after a stroke. Care may be delivered in various settings, including: home, community, care 
facilities, schools and flex clinics. Hospital Care Coordinators also determine eligibility for Long-‐Term 
Care Homes 

Registered Nurse: Work closely with patients and families during all stages of recovery both in and out 
of hospital. They provide physical care, assessments and coordination of care 

Social Worker: Help with emotional and social issues as well as changes within the family, counselling 
and accessing benefits. They may also work with the patient and their family to plan care after 
discharge 

Stroke Nurse Educator: Helps patient to learn about stroke and its effects. They may also teach patient 
and/or family member(s) about caring for themselves/them. Any member of the team involved in the 
patient’s care may take on the role of educator 

Nurse Coordinator: Oversees the care received 

Spiritual Care Provider: Provides spiritual guidance and support 

Pharmacist: Teaches patients about medications, how to take them safely and what side effects to 
watch for 



 
 
 

 
 
 
 
 

 
 
 

 
 
 
 
 

 
 
 
 
 
 

About  My  Stroke 
  

My type of stroke 
□	 Ischemic Stroke 

□	 Hemorrhagic Stroke 

□	 Transient Ischemic Attack (TIA) 

The location of my stroke 
□	 Cerebral Hemisphere 

□	 Right side of my brain, also called the right hemisphere 

□	 Left side of my brain, also called the left hemisphere 

□	 Brainstem 

□	 Cerebellum 

Changes since my stroke 
□	 Weakness to one side of body _____ Right side _____ Left side _____ 

□	 Weakness to both sides of body 

□	 Communication skills: 
□	 Speaking 

□	 Understanding information 

□	 Reading 

□	 Writing 

□	 Swallowing ability 

□	 Eating 

□	 Balance and walking problems 
□	 Neglect: Poor attention to the right side or left side of your body and/or surroundings or 

ignoring or not recognizing objects, people or parts on your body on one side 

□	 Difficulty with activities such as dressing yourself; meal preparation or managing finances 
□	 Difficulty with thinking, memory, safety, judgment or problem solving 

□	 Changes in mood 

□	 Feeling tired 

□	 Dizziness -‐ vertigo 

□	 Other: _______________________________ 





 

 

 

 

 

 

 

 

 

 

 

Stroke  Risk  Factors 
  

Risk Factors You Can Do Something About 
□	 High blood pressure (hypertension) 

You cannot feel high blood pressure, so many people don’t know they have it. When treated 
and controlled, the risk of stroke drops. 

□	 High blood cholesterol 
This is the fat in blood. High levels of cholesterol lead to the build-‐up of fat (plaque) on artery 
walls, narrowing the path for blood to flow and increasing stroke risk. 

□	 Atrial fibrillation/Irregular Heartbeat 
This condition could lead to blood clots forming in the heart which can break off, interrupt blood 
flow to the brain and cause a stroke. 

□	 Diabetes 
Especially if uncontrolled, high blood sugar levels damage the arteries and could lead to high 
blood pressure. 

□	 Being overweight 
As waist size increases so does stroke risk. Excess weight can lead to high blood pressure, high 
cholesterol and diabetes. Keep your waist size below 80 cm for women and below 94 cm for 
men. 

□	 Low activity levels 
This may result in an increased risk for high blood pressure, diabetes, weight gain and high stress 
levels. 

□	 Drinking too much alcohol 
Having more than two drinks per day (to a maximum of nine drinks a week for women/14 drinks 
a week for men) increases the risk of stroke. 

□	 Smoking 

Smoking and second hand smoke both lead to high blood pressure and plugged arteries, and 
increased risk of stroke. 

□	 Sleep Apnea 

Sleep apnea is a disorder that occurs when a person's breathing is interrupted during sleep. 
Signs of sleep apnea include pauses in breathing during sleep, and daytime fatigue despite 
adequate sleep time. It is also seen with high blood pressure, irregular heart rate, and heart 
failure. 

□	 Stress 
High stress levels can be linked to unhealthy lifestyle patterns (increased alcohol use, unhealthy 
diet, etc.) Stress can also lead to high blood pressure, obesity, anxiety and depression. 

□	 Poor Diet 
Diets high in fat, sugar, processed or salty foods increase the risk of high blood pressure, weight 
gain and diabetes. 



 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

Risk Factors You Cannot Control
 
□ Age 

Stoke can occur at any age, but risk of stroke does increase with age. Most strokes (about 2/3) 
occur in people over age 65. 

□	 Gender 
Men are at a higher risk of stroke than women until they reach menopause. After menopause, 
women and men are at about equal risk of stroke. 

□	 Family History 

Risk of stroke increases if a family member (parent, child, and sibling) had a stroke before age 65. 
□	 Ethnicity 

Indigenous people as well as those of African, Chinese, Latin American, or South Asian descent 
often have greater rates of high blood pressure and diabetes than the general population. This 
puts them at greater risk of stroke. 

□	 History of Stroke or Transient Ischemic Attack (TIA)
 
If you had a stroke or TIA, risk of (another) stroke is increased.
 

What You Can Do to Reduce Your Risk of Stroke 
1.	 If you smoke, take steps to quit. Your health care team can assist with strategies/medication to 

stop smoking 
2. Exercise for at least 30 minutes daily 
3. Eat a healthy diet that is low in salt and follows Canada's Food Guide 
4. Limit alcoholic drinks (1-‐ 2 per day and fewer than 9 per week) 
5. Achieve and maintain a healthy weight 
6. Monitor your blood pressure and notify your physician if elevated 
7. Be tested to see if you have an unusual heart beat (atrial fibrillation) 
8. Know your cholesterol levels and work toward keeping them under control 
9. If you have diabetes, work with a health care provider to keep it under control 
10. Keep stress levels under control 
11. Take all of your medication as prescribed 
12. Know the warning signs of stroke/TIA. Get to hospital immediately if they occur 

Remember -‐ CALL 9-‐1-‐1! -‐ Don’t Drive. 





 
 
 

 
 
 
 
 

Stroke  Medications 
  

Medications are used for many reasons. You will have your own medication plan to follow based on your 
condition. You may need medication to: 

• help prevent blood clots 
• lower your blood pressure 
• lower cholesterol 

It is important that you take your medications as prescribed. Never take anyone else’s medications. Do 
not share your medications with other people. 

What do I need to know about my medications before leaving hospital? 
• The correct name and dose of all your medications 
• Why you are on these medications 
• How to take your medications correctly and for how long 

• The possible side effects of your medications 
• When to speak to your pharmacist or doctor 

You will be given a Medication Discharge Prescription List. This will be the most accurate list of your 
medications. If you have medications at home that are not on this list, please take them to your 
community pharmacist to discuss before taking them. Store your medications in a cool, dry place, away 
from children 

Your nurse, doctor and pharmacist will provide you with information about your medications while you 
are at the hospital. Your community pharmacist will review this information with you when you fill your 
prescription. Contact your community pharmacist if you have any questions regarding your 
medications. 

Be sure to carry an up-‐to-‐date list of your medications and dosages with you at all times.
 
Bring this list with you to all follow-‐up appointments with your health care team.
 

Common Medications Used After Stroke 
The charts below outline common medications used to reduce stroke risk. Most drugs have two names: 
a generic name and a trade name (or brand name). For example: Acetaminophen is a generic name for 
the drug Tylenol. Tylenol is the trade name. 

If you have any questions, please ask your doctor, nurse or pharmacist. When you fill your prescriptions 
the pharmacist will give you more written information. 







How can I find out about the status of my license? 
Call the Medical Review Section of the Ministry of Transportation: (416) 235-‐1773 or toll-‐free at 1-‐800-‐
268-‐1481. 

You can also read more about the medical review process online at: 
mto.gov.on.ca/english/safety/medical-‐review-‐drivers.shtml 

If you do not agree with the final decision of the MTO, you can appeal the decision. More information 
about how to appeal the decision will be included in the letter. 
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GBHS  Rehabil itation  Program  

Working together, our goal is to restore your independence 
and improve your quality of life. Rehabilitation is for 
individuals who need help in regaining independence 
before returning home or to the community. The 
program is offered at Grey Bruce Health Services Owen 
Sound Hospital. 

Active rehabilitation helps you begin your journey 
towards achieving your highest possible physical, mental 
and social functionig. 

Our Goals 
•	 Enhance your physical, social, emotional and
 

cognitive well-‐being
 
• Support your abilities rather than disabilities 
•	 Enable you to actively participate in the planning, goal setting, and development of a unique
 

program tailored to your needs
 

What to Expect 
You will be offered a tour of the unit to become familiar with your new surroundings and how the 
Rehabilitation program works. 

You may stay in the Rehabilitation program from a few days to several weeks and take part in an intensive 
program or rehabilitation – up to 3 hours of active therapy per day, 5 days a week. In addition, we have 
one therapist who will work with stroke patients on Sundays. It is not possible for the therapist to treat all 
of the patients, so the physiotherapist or occupational therapist will treat those who are having more 
difficulty with their mobility and daily tasks. The stroke patients who are more advanced will be doing their 
homework, walking with the nursing staff, or away on a weekend pass. 

You will be expected to arrive to each therapy session on time and on your own (when possible). Therapies 
are provided on a 1 to 1 and/or group environment depending on your needs. Most meals are provided in 
the dining room. Use of hospital equipment (e.g. walker, wheelchair, dressing aids) will be on loan to you. 
If these items are removed you will be sent a bill for replacement costs. 

Items to Bring 
• Casual clothing, including pants/shorts, no-‐skid shoes, socks, shirts, pajamas, etc. 
• Hearing aids (batteries), glasses, and dentures 
• Toiletries, including toothbrush, toothpaste, brush, comb, Kleenex, etc. 
• Leisure activities from home (e.g. books, magazines, music, crafts, laptop computer) 
• Pets can visit! Please check with your nurse regarding the pet policy 



 

 
 

 

 

 

 

Family Involvement
 
•	 We encourage family members to take an active role in the rehab program. Family members are a 

part of the journey to recovery 
•	 The team will keep patients and family members up-‐to-‐date on progress 
•	 Once significant progress has been made in the program, patients may be able to go home on a day 

pass or an overnight pass with family support 
•	 The team will teach family members about care needs in preparation for an overnight pass and 

discharge 
•	 Discharge planning will begin upon admission to ensure that everything is in place for when the 

patient leaves the Rehabilitation Unit 
•	 Family members are welcome to call the unit (519-‐376-‐2121, Ext 2910) or your room at any time. 

Please note that the dining room is for patient use only during meal times 
•	 Family members may also come into a therapy session after initial assessments are completed. Talk 

to your therapist to set a date 



Meet  Your  Healthcare  Team 
  

Neurologist: Expert on brain issues 

Physician: Oversees medical care of patient 

Nurse Practitioner: Helps determine what caused the stroke and oversees medical care 

Physiotherapist: Works with patient to recover physical abilities, strength and balance, for tasks such as 
walking and getting around 

Occupational Therapist/Occupational Therapist Assistant: Works with patient to make a plan to resume 
daily tasks like dressing, bathing, eating and leisure activities. Reviews cognition, vision, perception and 
arm/hand function 

Speech Language Pathologist: Helps patient with swallowing, speaking and communication 

Dietitian: Assess patient’s ability to eat. They identify foods and meals that will help patient to recover by 
taking into account nutritional needs, swallowing challenges and food preferences. 

Recreation Therapist: Assists in your return to leisure interests/hobbies or in learning new recreational 
skills 

SW LHIN Home Care Coordinator: Help patients and families determine the right care and support 
required after a stroke. Care may be delivered in various settings, including: home, community, care 
facilities, schools and flex clinics. Hospital Care Coordinators also determine eligibility for Long-‐Term Care 
Homes 

Registered Nurse/Registered Practical Nurse: Work closely with patients and families during all stages of 
recovery both in and out of hospital. They provide physical care, assessments and coordination of care 

Social Worker: Help with emotional and social issues as well as changes within the family, counselling and 
accessing benefits. They may also work with the patient and their family to plan care after discharge. 

Stroke Nurse Educator: Helps patient to learn about stroke and its effects. They may also teach patient 
and/or family member(s) about caring for themselves/them. Any member of the team involved in the 
patient’s care may take on the role of educator 

Nurse Coordinator: Oversees the care received 

Spiritual Care Provider: Provides spiritual guidance and support 

Pharmacist: Teaches patients about medications, how to take them safely and what side effects to watch 
for 



 
 
 
 

My  Goals
 

What do I need to do to reach my goal(s)? 

When goal setting, it is important to be very specific and to answer the following questions: 
• What? 
• How much? 
• When? 
• How often? 

For example: (dressing yourself, shaving, writing/printing, tie shoes) 

What: I will walk the halls 
How Much: 20 minutes 
When: In the morning 
How Often: Every day 

What: ________________________________________________________________________ 

How much: ____________________________________________________________________ 

When: ________________________________________________________________________ 

How often: ____________________________________________________________________ 

Date: ______________________________________________ 

What: ________________________________________________________________________ 

How much: ____________________________________________________________________ 

When: ________________________________________________________________________ 

How often: ____________________________________________________________________ 

Date: ______________________________________________ 

What: ________________________________________________________________________ 

How much: ____________________________________________________________________ 

When: _______________________________________________________________________ 

How often: ____________________________________________________________________ 

Date: ______________________________________________ 



What: ________________________________________________________________________ 

How much: ____________________________________________________________________ 

When: _______________________________________________________________________ 

How often: ____________________________________________________________________ 

Date: ______________________________________________ 

What: ________________________________________________________________________ 

How much: ____________________________________________________________________ 

When: _______________________________________________________________________ 

How often: ____________________________________________________________________ 

Date: ______________________________________________ 

What: ________________________________________________________________________ 

How much: ____________________________________________________________________ 

When: _______________________________________________________________________ 

How often: ____________________________________________________________________ 

Date: ______________________________________________ 

What: ________________________________________________________________________ 

How much: ____________________________________________________________________ 

When: _______________________________________________________________________ 

How often: ____________________________________________________________________ 

Date: ______________________________________________ 

What: ________________________________________________________________________ 

How much: ____________________________________________________________________ 

When: _______________________________________________________________________ 

How often: ____________________________________________________________________ 

Date: ______________________________________________ 







 
 
 

 
 
 

 

Most people who have a stroke will need some type of rehabilitation to help them recover. Research 
shows that stroke survivors who take part in early, intensive, specialized stroke rehabilitation improve 
their ability to do daily activities. 

Important Things to Know About Your Recovery 

Use it or Lose it: It is important to do as much as you can for yourself. Try to remain as active as possible. If 
you’re not sure if an activity is safe for you to do, please ask your care team. Even though it may take you 
longer and you may find daily activities challenging, your brain needs practice to get better. This trial and 
error approach to learning is really important. If you are inactive you may lose more energy, strength, 
stamina and concentration. 

Therapy time: Participate in your therapy (for example physical, occupational and speech therapy) as much 
as you can. Fatigue is common after a stroke, get rest when you need it. Try to pace yourself so you have 
enough energy for your therapy time. Your stay on the inpatient rehabilitation unit is limited and patients 
tell us they are glad they made the most of this time. 

Practice: The more, the better. Practice the skills you learned in therapy on your own time (for example in 
the evening or ask visitors to help you). Repetition is key. The more you practice the skills you learned in 
therapy, outside of therapy time, the greater the recovery you will likely have. Pacing is also important – do 
short bursts of practice and then take a rest. Over time you’ll likely notice that you can be active for longer 
periods of time before you need a rest. 

Creating New Circuits: After a stroke, the damaged part of your brain needs to rewire and make new 
circuits or connections so it works better. This means you must pay careful attention to how you practice 
activities. When you repeat an activity over and over, that is what your brain will relearn. Your therapists 
will instruct you in the correct techniques. 

Things that will help brain recovery: In addition to activities learned in therapy, you can keep active by 
doing a variety of activities. 

•	 Problem Solving – jig saw puzzles, word games 
•	 Concentration – card games, reading 
•	 Activities that are meaningful to you – take part in recreation activities that you like offered at the 

hospital, visit with friends and family, go outside, play a musical instrument 

Your care team is here to give you early, intensive, specialized stroke rehabilitation. You can make a big 
difference in your recovery by going to therapy sessions, practicing skills on your own and doing as much as 
possible for yourself. Family and friends can help your recovery by supporting your efforts to do things on 
your own and doing brain recovery activities with you. 





“Missing appointments can affect your success in stroke rehabilitation. If you miss 3 appointments without 
sufficient notification (minimum of 24 hours) you will be considered for early discharge from the program.” 

Lynn Curley 
Recreation Therapist 
Cell: 519-‐374-‐5390 

Alison Farrar 
Physiotherapist 

Cell: 519-‐378-‐4208 

Kim Dutfield 
Registered Nurse 
Cell: 519-‐373-‐6686 

Caris Hamilton 
Speech Language Pathologist 

Cell: 519-‐373-‐2702 



Stephanie Hughes 
Occupational Therapist 
Cell: 519-‐374-‐5184 

Sharon Gray 
Social Worker 

Cell: 519-‐372-‐6197 

Jackie Bizzell 
Occupational Therapist 
Cell: 519-‐374-‐4913 

Natasha Buchanan 
Rehabilitation Facilitator 

Cell: 519-‐378-‐3501 

Kelly Miller 
Rehabilitation Facilitator 

Cell: 519-‐374-‐3216 

Jen Beaney 
Rehabilitation Facilitator 

Cell: 519-‐379-‐0803 









 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 





Intimacy  After  Stroke  

It is normal and common after a stroke to feel nervous or hesitant about engaging in sexual 
activity, and it is important for you to be open and honest with your partner so that you can work together 
if you wish to bring sexuality back into your life. It is often helpful to begin by reintroducing familiar 
activities into the relationship such as hugging, kissing and cuddling. Fatigue is common after stroke and 
should be taken into account if considering sexual activities. 

Attitude is important when considering intimacy after stroke. Remember that the mind is the largest sex 
organ: take your time, breath, relax and even use humour to help reduce any pressure. 

Frequently Asked Questions 

Q -‐ If I want to be sexually active, how long after a stroke should I wait?
 
A -‐ There is no right and wrong answer. If you wish to be sexually active it is considered safe to do so
 
whenever you feel comfortable, unless contraindicated by your doctor.
 

Q -‐ Can sexual activity cause another stroke?
 
A -‐ Although it is a common fear that sexual activity will cause another stroke, there is no evidence that this
 
can bring about another stroke. However, like any other physical activity, fatigue may temporarily impact
 
your abilities. In fact, stroke occurs more frequently during sleep than during sexual activity.
 

Q -‐Will medications impact my sexual abilities or my sex drive?
 
A -‐ Yes, some medications can impact sexual abilities and or sex drive. You may benefit from speaking to
 
your doctor or pharmacist to review your medications and potential impact of specific medication on
 
sexual activity.
 

Possible Physical Changes 
Strokes tend to occur with increasing age however, normal aging also brings physical changes in both men 
and women. These changes sometimes affect the ability to have and enjoy sex. 

Women 
A woman may notice vaginal changes. As a woman ages, her vagina can shorten and narrow and vaginal 
walls can become thinner. Most women will have less vaginal lubrication, which may or may not be of 
concern, depending on the type of intimacy preferred. 

Men 
As men get older, impotence (erectile dysfunction, ED) becomes more common. It is the loss of ability to 
have and keep an erection. ED may mean it takes longer to have an erection. The erection may not be as 
firm or as large as it used to be. The loss of erection after orgasm may happen more quickly or it may take 
longer before another erection is possible. 



 
 
 
 
 

 
 
 
 
 

 

 
 

 
 
 
 
 
 
 
 
 

Specific changes that may affect intimacy after stroke may include: 
• Marked decline in sexual activity for both men and women 
• Decreased libido and diminished frequency 
• Sexual dysfunction 
• Overall dissatisfaction with sex life 
• Decreased sexual expression due to the change in role as a caregiver or stroke survivor 

It is important to realize that sexuality can still be a part of life after stroke if you wish it to be. There are 
ways to make it easier for you and we encourage you to share your concerns and ask questions. 

Further support may be available in the community such as: 
• Family Doctor 
• Urologist 
• Gynecologist 
• Social Worker 
• Community Stroke Rehabilitation Team 519-‐376-‐2121, Ext. 2584 

Resources 
• Your Stroke Journey Guide – See pages 74-‐76 

Sexuality 
• www.strokengine.ca/patient-‐info/sexuality-‐info/ 
• www.StrokeBestPractices.ca 

http:www.StrokeBestPractices.ca
www.strokengine.ca/patient-�-info/sexuality-�-info


 

 

 

 

 

 
 
 

 

 
 

 
 
 

Feelings  After  Stroke  
A stroke does not just affect the brain and body. It affects how you feel. Those feelings can also 

impact everyone around you -‐ your family, your friends, and others who help care for you. Af  ter  a 
stroke you may feel angry, sad, frustrated, embarrassed etc. The effects of stroke will make you feel more 
tired and so will the effort it takes to do things that were easier to do before the stroke. . These feelings may 
cause you to withdraw from those around you and it is important to talk to loved ones and caregivers 
about how you feel. It is common to have these feelings after stroke and there is help! 

Clinical Depression 
It is normal to experie nce emot ional changes after a stroke, but sometimes a stroke survivor can develop 
clinical depression . About 30-‐50 percent of stroke survivors suffer from depression in the year following a 
stroke. Depression gets in the way of physical and mental recovery. Depression can also affect the health of 
the stroke survivors' caregivers at home. It is important to be aware that there is help and treatment for 
the stroke survivor, family, friends and caregivers that are also affected by the change. Only a doctor can 
diagnose clinical depression, but here are some guidelines for the differences between normal sadness 
("the blues") and true depression. 

Normal Sadness ("the blues") Clinical Depression 

Everybody feels sad sometimes. 10% -‐ 15% of the general population experiences 
depression 

Definite beginning. People know when and why 
they felt sad 

33%-‐50% of stroke survivors experience depression. 
Gradual beginning: people don't really know 
when or why it started 

Feeling sad is an emotional response to an event Depression is a medical illness from chemical changes 
in 

The feeling goes away on its own The depression does not go away without 
treatment 

The mood lasts a few days or weeks The depression lasts months or years 

Signs of Depression 
Attitude 

Physical • Not caring about anything, loss of interest in things that 
• Trouble Sleeping were previously enjoyed 
• Weight Loss • Negativity: everything is gloomy 

• Decreased energy, tiring • Self-‐focus: Me, myself and I
 
easily • Difficulty connecting to others
 

Emotions Mental Function 
• Feelings of hopelessness and • Difficulty concentrating, confused, feeling in a fog
 
worthlessness • Problems making decisions
 

• Sadness and anxiety or nervousness • Short-‐term memory problems 
• Thoughts of death and suicide 



Support 
A Social Worker can help support stroke survivors, their family, friends and caregivers to cope 
with feelings such as anger, sadness, depression, confusion and anxiety. A Social Worker can 
also help with advocacy, referrals to other community services, future planning, financial 
assistance, disability tax credit application, planning for power of attorney etc. 





 
 

 
 
 

 

 

 

Don’t  face  heart  disease  or  stroke  alone.  Let’s  
connect!  

The Heart and Stroke’s Community Survivors can help you build your roadmap for recovery: 
•	 Trusted, expert information 
•	 Practical tips to help you live better with stroke or heart disease, delivered to your 

inbox 
•	 Stories and advice from others living with heart disease or stroke 
•	 Support and resources in your community 
•	 eNews, eTools, and free resources for download 

Take charge of your recovery. Join the Heart and Stroke Community of Survivors: 
1.	 www.heartandstroke.ca/connect 

Look under health information-‐stroke for information on stroke signs, prevention, 
publications and recovery: 
2.	 http://heartandstroke.on.ca 

Numerous stroke resources can be found on The HealthLine 
3.	 http://www.southwesthealthline.ca/libraryContent.aspx?id=20579 

http://www.southwesthealthline.ca/libraryContent.aspx?id=20579
http:http://heartandstroke.on.ca
www.heartandstroke.ca/connect


 

 

 

 

 

 

Ted  Talks  and  TedEd  – Lessons  Worth  
Sharing  

TED TALKS and TedEd – Lessons worth sharing 

1.	 Aphasia: The disorder that makes you lose your words – Susan Wortman-‐Jutt 
http://ed.ted.com/lessons/aphasia-‐the-‐disorder-‐that-‐makes-‐you-‐lose-‐your-‐words-‐susan-‐
wortman-‐jutt 

2.	 The benefits of a good night’s sleep – Shai Marcu 
https://ed.ted.com/lessons/the-‐benefits-‐of-‐a-‐good-‐night-‐s-‐sleep-‐shai-‐marcu 

3.	 How practice effects the inner workings of our brains – Annie Bosler and Don Greene 
http://ed.ted.com/lessons/how-‐to-‐practice-‐effectively-‐for-‐just-‐about-‐anything-‐annie-‐
bosler-‐and-‐don-‐greene 

4.	 The debate on how the brain carries out functions like perception, memory and 
movement – Ted Altschuler 

http://ed.ted.com/lessons/the-‐great-‐brain-‐debate-‐ted-‐altschuler 

5.	 How Blood Pressure works – Wilfred Manzano 
https://ed.ted.com/lessons/how-‐blood-‐pressure-‐works-‐wilfred-‐manzano 

6.	 How Stress affects your brain – Madhumita Murgia 
https://ed.ted.com/lessons/how-‐stress-‐affects-‐your-‐brain-‐madhumita-‐murgia 

https://ed.ted.com/lessons/how-�-stress-�-affects-�-your-�-brain-�-madhumita-�-murgia
https://ed.ted.com/lessons/how-�-blood-�-pressure-�-works-�-wilfred-�-manzano
http://ed.ted.com/lessons/the-�-great-�-brain-�-debate-�-ted-�-altschuler
http://ed.ted.com/lessons/how-�-to-�-practice-�-effectively-�-for-�-just-�-about-�-anything-�-annie
https://ed.ted.com/lessons/the-�-benefits-�-of-�-a-�-good-�-night-�-s-�-sleep-�-shai-�-marcu
http://ed.ted.com/lessons/aphasia-�-the-�-disorder-�-that-�-makes-�-you-�-lose-�-your-�-words-�-susan


 
 

 

 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

___________________________________________________________________________ 

Tell  Us  What  You  Think!  

After you review this binder, please take a couple of minutes to respond to the statements 
below. Your answers and comments will help us improve the binder for future patients. 

You are a: 
□ Patient 
□ Family Member 

Questions: 
1.	 The information in this binder helped me prepare for the various stages of my 

recovery: 
□ Yes 
□ Somewhat 
□ No
 
Comments:
 

2.	 The information in this binder answered my questions: 
□ Yes 
□ Somewhat 
□ No
 
Comments: ____
 

3.	 The words and sentences were easy to read: 
□ Yes 
□ Somewhat 
□ No
 
Comments: _______________________________________________
 

4.	 The information was easy to understand: 
□ Yes 
□ Somewhat 
□ No
 
Comments:
 

What else would be helpful to include in this binder?
 



Thank you for completing the survey.
 
Please give this page to a member of your health care team.
 


