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What is a stroke? 
  

A stroke, sometimes called a “brain attack” happens when blood flow to an 

area of the brain is interrupted, causing brain cells to die.  If not treated early, 

permanent brain damage can occur.  There are two different kinds of stroke, 

ischemic (blood flow blocked) and hemorrhagic (bleeding into brain).   

 

What are the signs and symptoms of a stroke?  
  

Signs and symptoms depend on which part of your brain is injured and what 

damage the stroke has caused. One or more of the following may appear 

minutes or hours after a stroke, and get worse quickly:   

Quick or Sudden onset:  

• Weakness and/or numbness of the face, arm or leg on one side 

• Slurred speech 

• Trouble talking or making sense of what others are saying to you 

• Vertigo (room spinning) 

• Blurred vision, double vision, or vision loss 

• Severe headache with severe nausea and vomiting 
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How can I tell if someone is having a stroke?   
 

Know the B.E. F.A.S.T. test to recognize the signs of a stroke:   

B = Balance:  
• Watch for sudden loss of balance.  

E = Eyes:  
• Check for sudden side vision loss, blurred vision or double vision.  

F = Face:  
• Ask the person to smile. Drooping on one side of the mouth or face is a 

sign of a stroke.  

A = Arms:  
• Ask the person to raise both arms. One arm that slowly comes back 

down or cannot be raised is a sign of a stroke.  

S = Speech:  
• Ask the person to repeat a simple sentence that you say first. Speech 

that is slurred or sounds strange is a sign of a stroke.  

T = Time:  
• Call 911 if you see any of these signs. This is an emergency.   

 

What Should I do?  
 

• Call 911 right away, or have someone else call for any sign(s) of stroke. 

• You must get to a hospital right away to be treated.  

• Do NOT take an aspirin 

• Do not drive yourself.  

 Even if you feel better in a few minutes or hours, you may have had a     

Transient Ischemic Attack or “warning stroke.”  

 Transient Ischemic Attacks place you at risk for a large or major stroke.  
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Ischemic Stroke 
 

What is an ischemic stroke? An ischemic stroke occurs when blood is 

suddenly blocked and cannot flow to your brain. The blockage may be 

caused by a blood clot or plaque build up (or both) that gets stuck in an 

artery. When oxygen cannot get to an area of the brain, tissue in that 

area may get damaged. The damage to an area of the brain causes loss 

of body functions controlled by that area.   

 

Hemorrhagic Stroke 
 

What is a hemorrhagic stroke? A hemorrhagic stroke happens when a 

blood vessel in your brain bursts. This may happen if the blood pres-

sure is not controlled/too high or it can occur if the artery in the brain 

is weakened. Blood flows out of the vessel and damages brain tissue.   
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What is the difference between hemorrhagic stroke and  

ischemic stroke? 

 
 

  
 

 

 

 

 

 

 

 

 

  

 

What is a Transient Ischemic Attack (TIA)?   

What is a Transient Ischemic Attack (TIA)?  

A TIA is more accurately characterized as a “warning stroke” - a warning you 

should take seriously.  This is caused by blockage of blood flow in an artery. The 

only difference between an ischemic stroke and TIA is that with a TIA, blockage 

is temporary. Transient Ischemic Attack symptoms usually resolve within 24 

hours, but may only last a few minutes. They do not cause permanent injury to 

the brain, unlike a stroke. 
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How is an ischemic stroke treated? 

 

Medicines may include:   
 

• Thrombolytics such as TNK (Tenecteplase) can help break apart clots. You may have re-

ceived this medication emergently in the hospital. This medication makes it more likely 

for you to bleed or bruise. 

 

 

• Antiplatelets, such as aspirin and Plavix (clopidogrel), help prevent blood clots. Take this 

medicine exactly as directed. These medicines make it more likely for you to bleed or 

bruise. If you are told to take aspirin or Plavix (clopidogrel) , do not take other non-

steroidal anti-inflammatories (NSAIDs) such as ibuprofen, Aleve, or anything else with as-

pirin in it. Tylenol (acetaminophen) is ok to take for pain or fever.  

• Anticoagulants, or blood thinners, also helps prevent clots. Examples of anticoagulants 

include Coumadin (warfarin), Eliquis (apixaban), Xarelto (rivaroxaban), and Pradaxa 

(dabigatran).  

 

 

 

 

 

 

 

 

 

 

• Statins, such as Lipitor (atorvastatin) and crestor (rosuvastain) may be added to your 

medication list. There is evidence that the addition of a statin after a TIA or stroke can de-

crease your risk of another stroke even if you don’t have high cholesterol.  

 

 

• Watch for bleeding from your gums or nose. Use a soft toothbrush. Watch for 

blood in your urine and bowel movements. Use a soft washcloth. If you shave, use 

an electric razor. Avoid activities that can cause bruising or bleeding.  

• Tell your healthcare providers, including dentists, about all medications you take. 

Many medications cannot be used with anticoagulants. Do not start or stop any 

medicines unless your healthcare provider tells you to do so. Wear a bracelet or 

necklace that says you take this medication. 

• Coumadin (warfarin) may require regular blood tests so your healthcare provider 

can decide how much medicine you need. Other anticoagulants (Eliquis, Xarelto, 

Pradaxa) do not require regular blood tests and should be taken exactly as di-

rected. Tell your healthcare provider right away if you forget to take the medicine, 

or if you take too much. 

• Another reason to BEFAST and call 911 when you recognize stroke symptoms is  

because this medication has to be administered within a specific time frame.  
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How is a hemorrhagic stroke treated?  
  

Medications to help lower your blood pressure may be given through an IV. You may also 

need medication to decrease pain, reduce brain pressure, or prevent seizures.  

Surgery may be needed to stop the bleeding or remove blood that has leaked out of the 

blood vessels. There are several options available and will be discussed between you and 

your doctor if needed. 

 

What other treatment may be needed after an ischemic or  

hemorrhagic stroke?   
  

You may be given medicine to treat high cholesterol, high blood pressure, diabetes, car-

diac conditions, etc. depending on the cause (s) of your stroke and risk factors you have 

for stroke. 
 

You will meet other members of the care team that will address your post-stroke needs.  
 

They include:  

Physical, Occupational and Speech Therapy  (PT/OT/SLP)  

• A physical therapist teaches you exercises to help your movement, strength, and to    

decrease pain. An occupational therapist teaches you skills to help with your daily activi-

ties. A speech pathologist teaches you ways to improve your speech, swallowing, under-

standing and communication skills.  

Case Management/Discharge Planning  

• These team members work with your healthcare team to help your family work through 

the healthcare system.  You may have other needs after you are discharged from the 

hospital. If you go home, you may need outpatient therapy. If you cannot go home, you 

may need inpatient rehabilitation or skilled nursing.  

Stroke Nurse Navigator  

• This team member will be key in bridging the gap between the inpatient setting and 

after you are discharged. They will assist with stroke education and answering questions 

you have regarding your care, medications, follow up care, etc.   
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How is a stroke diagnosed?  
  

Your healthcare provider will ask about your symptoms and when they started. They will ask 

if you have any medical conditions. You may need any of the following:  

• A CT or MRI of the brain may show where the stroke happened and any damage you have.  

• Imaging of the blood vessels (CT angiogram of the head and neck, MR angiogram of the head 
and neck, or carotid ultrasound) to look for narrowing or blockage of arteries going to the brain. 

• An echocardiogram which uses sounds waves to take pictures of your heart’s chambers, valves, 
walls and blood vessels.   

• Blood drawn for lab work  
 

What makes my risk for a stroke worse?  
  

Risk factors you cannot change:  
• Age 55 or older  

• Female or African-American  

• Family history of stroke 

• History of prior stroke or Transient Ischemic Attack  
 

Risk factors you can change (  those that apply to you):  

□ Atrial Fibrillation 

□ Coronary Artery Disease 

□ Diabetes (High blood sugar) 

□ Heart failure  

□ Hypertension (High blood pressure) 

□ Hyperlipidemia (High cholesterol)  

□ Peripheral Vascular Disease  

□ Untreated sleep apnea 

 

Atypical risk factors include: 

□ Autoimmune disorder 

□ B12 deficiency  

□ Clotting disorder 

□ Hormone replacement  

□ Migraine with aura 

□ Sickle cell disease  

□ Smoking 

□ Illegal substance use  

□ Obesity/excessive weight 

□ Poor diet 

□ Lack of exercise  

□ Excessive drinking  (Men >2/day,   

women >1/day) 

□ Pregnancy or delivery 

within the past 6 weeks  
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How can I decrease my risk for a stroke? 

• Take your medicine as directed.   

 Do not stop taking your medications unless told to do so by your doctor.  

• Follow up with your primary care doctor. 

 Check your blood pressure and blood sugar levels as directed.  

 Write down your questions so you remember to ask during your visit and get re-
fills on prescriptions. 

 Keep a record and bring it to your follow-up visit. There is a place to record this in 
the back of the book. 

 Ideal BP should be less than 130/80. 

• Eat a variety of healthy foods.  

 See information on how to improve your diet pages 18-22 

• Exercise regularly  

 Current recommendations for adults is 150 minutes of moderate-intensity aerobic 
activity. Examples include: brisk walking, water aerobics, dancing, gardening, ten-
nis, biking. 

 Spend less time sitting. Get up and move every 30 minutes of sitting.  

 Please consult your doctor before beginning any exercise program. 

• Maintain a healthy weight.  

 Ask your healthcare provider: 

   1. How much should I weigh? 

   2. How do I create a weight loss plan if I am overweight? 

   3. What exercise plan should I follow? 

• Limit or do not drink alcohol.  

 Limit alcohol to 2 drinks per day if you are a man.  

 Limit alcohol to 1 drink per day if you are a woman.  

 A drink of alcohol is 12 ounces of beer, 5 ounces of wine, or 1½ ounces of liquor. 

• Do not smoke cigarettes or use street drugs.  

 Smoking and drugs increase your risk for a stroke.  

 Ask your healthcare provider for information if you need help quitting. 

• Decrease stress  
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How can having high blood pressure cause a stroke? 
• Uncontrolled blood pressure is the “silent killer”  

• Many people don’t know they have it 

• Reduce your blood pressure by: eating a healthy diet, exercise 

regularly, manage stress, avoid smoking, take medications as pre-

scribed and limit alcohol intake 

Why does cholesterol matter? 
• Having too much of the bad kind of cholesterol (LDL), or not 

enough of the good kind of cholesterol (HDL), increases the 

risk cholesterol will slowly build up in the inner walls of the 

arteries that feed the heart and the brain. 
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What are some changes that happen after a stroke? 
The brain controls everything we do (eating, breathing, thinking). Changes after a stroke can 

depend on the area of the brain that was injured. Some common side effects of stroke are:  

• Fatigue 

 Most common symptom 

 Up to 70% will experience 

• Depression 

 Up to 1/3rd of stroke survivors experience 

• Cognitive Challenges 

 Remembering only short span of time 

 Having trouble learning new information 

 Mixing up details 

 Difficulty with judgment or problem-solving 

• Anxiety 

 Worried “When will this happen again?” 

 Occurs most often in young stroke survivors and women 

• Behavior changes 

 Personality changes, improper language or actions 

 More emotional, frustration or anger  

• Communication changes 

 Aphasia—difficulty getting words out or understanding the words 

 Dysarthria—slurred speech 

• Weakness or paralysis 
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What safety measures may help me at home?   
• Turn the water heater temperature down a little  

• Prevent falls 

 Remove items like scatter rugs and clutter out of pathways and stairs 

 Light halls and stairs  

 Put in grab bars next to tubs and toilets, and non-slip strips in tubs and show-
ers  

 Wear non-skid foot wear  

• Make sure doorways are wide enough for a wheelchair or walker, if needed. You may al-
so need to install threshold ramps.  

Questions/Concerns 
Call 911 for any of the following:   
• You have a seizure.  

• You feel lightheaded, short of breath OR have chest pain.  

• You have weakness or numbness in your face, arm, or leg.  

• You are confused and have problems speaking or understanding speech.  

• You have a severe headache.  

• You have sudden loss of balance or coordination. 

• You have sudden double vision or vision loss.  

Call your health care provider for immediate care if:   
• You are bleeding from your rectum or nose.  

• Your arm or leg feels warm, tender and painful. It may look swollen and red. 

Call your healthcare provider if:   

• Your blood pressure is higher or lower than you were told it should be.  

• You have questions or concerns about your condition or care.  

 

Are there any stroke groups in the Charleston area so that I can share my experiences, get 

support and explore current stroke resources?  

Yes, there are!  

See the list provided on page 14!  
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SOUTH CAROLINA STROKE SUPPORT GROUPS 

❖ Roper Rehabilitation Hospital Stroke Support Group 
When: First Thursday of each month from 3:30-4:30pm 
Location: Roper Hospital (316 Calhoun St.) – Third floor of Roper 
Neuro Rehab Unit, located near the E elevators 
Contact: Katie Hall, Kaitlyn.hall@rsfh.com 843-720-8349 

o Meetings rotate each month between in person and virtual 
events 
 

❖ Lowcountry Support Stroke Group 
When: Third Thursday of each month from 5:30-6:30pm 
Location: Encompass Health Rehabilitation Hospital (9181 Medcom 
St.)  
Contact: Rick Shideler, Lowcountrystrokegroup@gmail.com 803-
517-9871 

o https://mailchi.mp/6f5c3bc7cd02/stroke_support_home 
o See Facebook information below 

 

❖ Trident Medical Center Community Stroke Support Group 
When: First Wednesday of each month from 5:30-6:30 
Location: Trident Hospital (First floor) in Café A 
Contact: kayla.greene@hcahealthcare.com 843-847-4680 

 

❖ Neuro Caregiver Support Group 
When: Second Tuesday of each month from 6:30-7:30pm 
Location: Virtual meetings via Zoom 
Contact: Michelle Moore, Michelle.moore@rsfh.com 843-720-8378 

o This group is for the caregivers of stroke/traumatic brain 
injury survivors 

ONLINE SUPPORT GROUPS 

• Supportnetwork.heart.org 

• Stroke.org/en/stroke-support-group-finder 
o You can enter your zip code at the website to find local support 

groups if you live outside of the Charleston area.  

• Facebook groups:  
o https://www.facebook.com/groups/YoungStrokeSCharleston 
o https://www.facebook.com/groups/lowcountrystrokesupportgroup 
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Outpatient Physical, Occupational, and  
Speech Therapy Services 

 
• Downtown Charleston 

Roper Hospital 
316 Calhoun Street 
Charleston, SC 29401  
(843) 724-2870 
Free Valet Parking 
 

• Mount Pleasant 
Roper St. Francis Mount Pleasant Hospital 
3500 Hwy. 17 North 
Mount Pleasant, SC 29466 
(843) 606-7605 
 

• Summerville 
Roper St. Francis Berkeley Hospital 
300 Callen Blvd., Suite 310 
Summerville, SC 29486 
(854) 529-3190 
 

• West Ashley 
Bon Secours St. Francis Hospital 
2095 Henry Tecklenburg Drive 
Charleston, SC 29414 
(843) 402-2014 

 
To make an appointment, please call our outpatient  
Rehab scheduling office at (843) 402-1637 
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The CARES Therapy Clinic  at the Medical University of South 

Carolina is a student-run organization that provides health care 

services, including physical therapy, occupational therapy, and 

speech therapy to uninsured and underinsured patients in the 

greater Charleston , SC area.  

TO REFER A PATIENT  

Website: 

Muschealth.org/medical-services/ 

Cares-therapy/refer-a-patient 

Phone: 

(843)792-8019 

Email: 

Chp-cares-clinic-

schedulers@musc.onmicrosoft.com 

APPOINTMENTS 

AVAILABLE    

TUESDAYS FROM 

6-8 PM 
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Mediterranean and DASH Diet 

• Lifestyle factors are important for preventing a second stroke. Low-salt and 

Mediterranean diets are recommended to reduce the risk of stroke.  

• Mediterranean diet: 

 Plenty of fruits, vegetables, whole grains, potatoes, bean, nuts and seeds 

 Olive oil as primary fat source 

 Dairy products, eggs, fish and poultry in low to moderate amounts  

 Limit added sugars, sodium, high processed foods, refined carbohy-

drates, saturated fats or processed meats 

• DASH diet is the Dietary Approaches to Stop Hypertension (high blood pres-

sure)  

  Keep sodium to less than 2300mg a day  
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*Disclaimer: if you are diabetic please follow your dietician or physician recommendations for diet 
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South Carolina Tobacco Quitline 

How can I get more information?  

Visit scdhec.gov 

Rev 8/19                                        Call 1-800–QUIT-NOW (1-800-784-8669) 

South Carolinians have access to a range of tobacco treatment services 

through the S.C. Tobacco Quitline, the only statewide evidence-based 

telephone cessation program. 

What is the S.C. Tobacco Quitline?  
• A free comprehensive tobacco treatment service featuring phone and Web Coach® counseling.  
• A one-on-one approach to cessation counseling, where each caller is assigned to a personal Quit Coach®                  

who works with the participant throughout the quitting process.  

• A program that is science-based and has been clinically proven to help participants quit smoking and stay quit for  

the long-term.   

When are services available?   
• 8 a.m. to 3 a.m., seven days a week for all inbound callers.  
• After the initial call, participants work with their Quit Coaches to schedule subsequent sessions as needed. The Quit               

Coach will then call the participant at agreed-upon times and dates. Participants are free to call between scheduled  

sessions if they need extra support.  

Who can call the S.C. Tobacco Quitline?  
• Any S.C. resident age 13 and older.  
• All callers are eligible for a one-call counseling session.  
• More comprehensive services and multi-call sessions are available for those in most need of cessation help—  

smokers with no health insurance, pregnant women, Medicaid members, and court-appointed youth.    
• The Quitline will also direct callers to local cessation resources, as available, and to the services provided under  

their private or public health plan (which includes Medicare).    

What is the provider fax referral program?  
• The Quitline’s fax referral program has ready access and tools that healthcare providers can use to refer their   pa-

tients to the Quitline.  The fax referral form can be downloaded at www.scdhec.gov/quitforkeeps  
• Through the fax referral program, smokers and tobacco chewers no longer have to take the often difficult first 

step  of calling the Quitline.  Instead, when talking with their healthcare provider, patients can agree to have the 

Quitline  call them directly.  
• With patient approval and signature, the doctor, nurse or other clinic staff member completes the DHEC 1042 fax  

referral form and simply faxes the form directly to the Quitline.  The Quitline then makes a proactive, direct call to  

the patient and offers enrollment in services.  

Who sponsors the S.C. Tobacco Quitline?  
• The Quitline is a contractual partnership between the S.C. Department of Health and Environmental Control and   

Alere Wellbeing, Inc., a Seattle-based tobacco treatment and behavioral health provider with vast experience   run-

ning quitlines across the nation.   



 24 



 25 



 26 

Questions for Your Care Team  

Understanding What Happened  

□ What caused the stroke/transient ischemic attack (TIA)? 

 

What Happens Next 

□ Could this happen again? 

 

□ How can I lower the chance of another stroke? 

 

□ What can I expect during recovery? 

 

□ What can I eat after a stroke?  

 

□ Can I exercise after a stroke?  

 

□ How do I know if I need to call 911? 

 

 

Appointment Tracker 

 

Appointment Date/Time Name Phone Number 
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Questions for Your Care Team 

Living Arrangements 

□ How can I make my home safer? 

 

□ What things will I need help with? 

 

□ What kind of equipment and supplies will I need?  

 

Resources 

□ Is a stroke support group available in my community? 

 

□ What other help is available?  

 

 

 

 

NOTES: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Name Specialty Phone Number 
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Medications Dosage 
Dose and 

Times 

Why are you tak-

ing this medica-

tion? 

How does this medica-

tion make you feel? 

Date of next 

refill 

SAMPLE  —  Lisinopril  20mg 1 pill at 8am  Blood Pressure Tired 10/14 

1.       

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

Medication Tracker  
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Blood Pressure Tracker 

Date 
Blood 

Pressure 
Date 

Blood 

Pressure 
Date 

Blood 

Pressure 
Date  

Blood 

Pressure 

                

                

                

                

                

                

                

                

                

Date/time 
Blood 

Sugar 
Date/time 

Blood 

Sugar 
Date/time 

Blood 

Sugar 
Date /time 

Blood 

Sugar 

                

                

                

                

                

                

                

                

                

Blood Sugar Tracker 


