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THE PATIENT CHANNEL PRESENTS: Stroke: The Road to Recovery 


Narrator

A stroke is the leading cause of disability among adults in the United States. 
If someone is having a stroke it is very important that person get emergency help immediately. 

Ralph Sacco, MD.

We tell people, “Call 9-1-1 immediately, don’t delay. Don’t try to get someone to the hospital in your own car. Call 9-1-1, activate the emergency medical system and get to your nearest stroke hospital.

Narrator 

There are two major types of strokes: ischemic and hemorrhagic. An ischemic stroke happens when blood supply to the brain is cut off or decreased. And the lack of oxygen to that part of the brain results in the death of brain tissue.
The American Heart Association has defined the following symptoms of a stroke: sudden numbness or weakness of the face, arm or leg especially on one side of the body. Sudden confusion, trouble speaking or understanding. Sudden trouble seeing in one or both eyes. Sudden trouble walking, dizziness, loss of balance or coordination. Sudden severe headache with no known cause.
Ralph Sacco, president of the American Heart Association and chairman of neurology at the University of Miami describes what can happen as a result of a stroke.
Ralph Sacco, MD

“When the brain is injured it results in problems in the body like difficulty seeing, numbness or tingling on one side of the body, difficulty walking, difficulty with speech, understanding or getting words out. And difficulty of course with motor function, that’s what we think most about with stroke, weakness on one side of the body. These are some of the symptoms that occur when the brain is injured through a vascular problem in the brain.”
Narrator

Emergency rooms and specialized “stroke centers” have medications that can abort the stroke and save brain tissue and possibly the person’s life. 

One such treatment is giving the patient a drug intravenously called tPA.
Ralph Sacco, MD

“tPA or what we call clot busting medicine can be given, now up to about 4 ½ hours after the stroke begins and it can help open up that artery, restore blood flow and hopefully limit the damage. But time is precious. We have very little time to give the tPA.”
Narrator

 So that’s why it’s so important to get a person having a stroke immediate emergency care: tPA must be administered as quickly as possible to restore blood flow to the brain. 

Coming up we’ll hear from patients about their experiences with a stroke.
###
Narrator

Stroke survivor Gina Roberts enjoys tending to her garden on summer days at her home in suburban Baltimore, Maryland. It was several years ago that Gina’s life changed dramatically. She was teaching in her class at a local middle school but as the day progressed, Gina knew something just wasn’t right. 

Gina had   muscle weakness in her face, she wasn’t able to think clearly, and she had difficulty speaking normally. Based on these symptoms Gina’s friend insisted on taking her to a local clinic that night. The medical professionals recognized Gina had a problem right away.
Gina Roberts, Patient

“One of the nurses knew something was wrong cause she said, “Are you alright hun” and I said I really don’t know.” 

Narrator

 They took Gina’s blood pressure and   immediately called 9-1-1. On the way to the hospital Gina overheard the paramedics report her blood pressure to the emergency room staff. It was 267 over 142. Nearly twice as high as it should have been and definitely life-threatening.  
Ralph Sacco, MD

“Time lost is brain lost is a campaign to make it clear to people how urgent it is to treat stroke. Every minute or every second there are millions of brain cells that die and cannot be saved. Every time that we delay therapy we have a huge difference in what we can do try to improve the outcome.”
Narrator

Quick medical treatment can make a huge difference on how well a person recovers from a stroke, but even with treatment many stroke patients still suffer long term disability. Everett Sutton of Miami, Florida recently had a stroke. While he is still recovering Everett admits that he has lost the ability to do many of the things he once did before stroke. He blames his lingering disability on his reluctance to seek treatment.
Everett Sutton, Patient

“I’m not one to rush to medical service. I should have been.”
Narrator 

Everett says he began to feel dizzy and his speech was slurred after getting off the phone with his daughter one night last summer. 

Everett Sutton, Patient

“I was weak. I felt weak and dizzy and as I was coming into the family room here from the bedroom I fell down and my wife helped me up and I sat down in the recliner and she wanted to call the emergency room and I told her no. I don’t know what it is but I’m alright just leave it alone.” 

Narrator

Eventually Everett’s wife ignored what he said and drove him to the nearest hospital. Emergency room personnel soon discovered Everett was having a stroke.

Everett Sutton, Patient

“It appeared that there was a blockage in the main vein that feeds blood to my brain.” 
Narrator

The American Heart Association/ American Stroke Association have guidelines created especially for health care professionals who treat stroke patients. These guidelines are used to cut down on what the medical community refers to as door-to-needle time. This is the time it takes to administer the clot busting medication after the patient has entered the Emergency room.

Ralph Sacco, MD

“Door-to-needle time is a crucial measure that the American Heart/American Stroke Association uses to guide performance. And we want that door to needle time to be less than one hour.”
Narrator 

 64-year old Thomas Smith’s door-to-needle time was just under the 60-minute mark. Thomas began feeling strange on his way to work one morning. He asked a bystander to call his wife and then 9-1-1 and got help right away. 

Thomas Smith, Patient

“I probably had emergency services help in 10 minutes.” 
Narrator

Thomas was given the clot busting medication at the hospital and he was able to fully recover from the stroke.  He credits the quick response by the bystander and medical professionals for his ability to resume his job as a chef at a local Baltimore restaurant. 
When we return we’ll see how to lower the risks of a stroke occurring in the first place.  Plus we’ll meet an ambassador to people in diverse communities in the United States and see how she is helping to educate others about stroke. 
###
Narrator

There are factors that can increase the risk of having a stroke. Since it’s the build up of atherosclerosis plaques in the arteries that lead to the brain that can contribute to a stroke, many of those factors are similar to the risks for heart disease.
Victor Urrutia, MD

Johns Hopkins Hospital

“The risk factors are mainly high blood pressure which predisposes a person to developing this atherosclerotic plaque in the first place. It could also predispose the patient to develop weaknesses in the arteries that could cause bleeding at some point. Diabetes is another risk factor because it does accentuate the rate at which a person can develop atherosclerosis.”
Narrator 

These are known as modifiable risk factors because they can be changed.  So to lower the risk of stroke people can quit smoking, establish a regular exercise routine, incorporate a healthy nutrition plan low in saturated fat and sodium, consume alcohol only in moderation, and treat  high blood pressure, high cholesterol and diabetes with medications and lifestyle changes.
But there are other risk factors that can’t be changed and they include age, family history, and ethnicity. According to the American Heart Association African-Americans are twice as likely to have a stroke as any other group yet many of these strokes are preventable.
Natural sound

“Remember that one of the most important things that you need to let them know is that if they have any of the symptoms of a stroke they are to call 9-1-1.”

Narrator

Vaple Robertson is an assistant professor at Coppin State University in Baltimore, Maryland and is affiliated with the American Heart/American Stroke Association’s Power to End Stroke campaign. 
Natural sound

“Thirty-three percent of all deaths are due to cardiovascular disease. So strokes and heart disease are included in that number.”
Narrator
The campaign began several years ago to raise awareness about the risk for stroke within the African American community. 

Vaple Robertson, Power to End Stroke Ambassador 

“The Power to End Stroke is a wonderful national movement that goes throughout the United States trying to get minorities and individuals on a whole to take a look at what they are actually doing; their behaviors, their eating and their physical activity in terms of preventing illnesses, long term disabilities and keeping everyone healthy.”
Narrator 

And it’s just not educators like Vaple who are helping to make a difference in the African American community. Stroke survivor Thomas Smith helps to teach people in his own special way.
Thomas Smith, Patient

“Speaking to groups during Heart Association month, stroke awareness month and things like that. But any number of times she’s called on me to do that. All that costs me is time and I’m perfectly willing to donate that at any time for her or for the Heart Association.”
Narrator

The Power to End Stroke’s campaign has three steps that it uses to educate: Reduce Recognize and Respond.   Reduce the risk of a stroke occurring, recognize it if a stroke does occur and respond immediately if a stroke happens to increase the chances of a good outcome.
Gina Roberts has also been involved in the Power to End Stroke campaign.
Gina Roberts, patient

“I’ve spoken in many different forms. I’ve spoken at church health fairs, community health fairs. My sorority had me come and do a personal presentation.”
Narrator

Access the American Heart/American Stroke Association Power to End Stroke campaign at www.powertoendstroke.org
Still ahead…we’ll talk about two important aspects of recovery after a stroke: treating post stroke depression and getting involved in a stroke-related physical rehabilitation program.

###
Narrator
Physical therapy is another key element in recovery after a stroke.  In therapy patients work to regain functions that may have been lost during the brain attack. 

Ralph Sacco, MD

“Anybody who’s had a stroke can sometimes be left with, what we call, disability or dysfunction. Unable to use an arm or leg. Unable to do the things we take for granted; brush their teeth or dress. So rehabilitation is crucial to try to improve those outcomes. We want to get people back to a better quality of life and so they can perform their activities of daily living.”

Victor Urrutia, MD

“In rehabilitation the patient is put into a program where they work with a patient to maximize recovery. The mainstay of it is physical therapy, occupational therapy and speech therapy. There’s also cognitive therapy. There are medications that can be used to help improve the outcome and these are used in a case to case basis.”

Gina Roberts, Patient
“I really appreciated the things they taught me in rehab. You know working on your muscles, you know I had that sneer so I was doing all kinds of, you know like things you take for granted, like brushing your teeth. You were trying to exaggerate it to try to strengthen those muscles.

Natural sound

“Tell me when you see the fingers moving. We’re just going to point. Good.”

Narrator

And it’s not just physical therapy that patients undergo. Regaining cognitive ability through mental exercises is another important aspect of rehabilitation.

Everett Sutton, patient

“My daughter again, she’s my life-saver, she suggested that I try a website It’s getting me to think faster. It’s getting me to think clearer. It’s helping me out with vocabulary even. And there’s a whole series of exercises”

Narrator

The American Heart/American Stroke Association offers patients an Interactive Workbook called Maximizing independence After Stroke. This web-based tool is designed to help stroke patients and their caregivers understand the effects of stroke, how to get the most out of their recovery and lower the risk of a future stroke.

This interactive workbook makes it easy for users to get the information they need in the learning style that best suits them…reading…listening or viewing… or any combination of the three.  And because the workbooks are self-guided…each person can learn at his or her own pace. Topics include: how stroke affects the body, physical challenges after stroke, behavioral and emotional changes, eating healthy to prevent another stroke and moving forward.

You can access this interactive workbook at the American Heart/American Stroke Association website www.heart.org/workbooks
Stroke patients will most likely need to take medications to bring their risk factors under control and prevent another stroke from occurring.

Ralph Sacco, MD.

“There may be a constellation of some of these vascular risk factors. If we have these things we can control them, some of it with life style but we also may need medications to get our blood pressure, our diabetes and our cholesterol under control.”
Narrator

In addition to heart & diabetes medicines patients may need drugs that can reduce their likelihood of developing a blood clot that can cause a stroke. Stroke patients may find they’re taking many more medicines than they’ve taken in the past.    
Patients should let their medical team know about any other medicines, vitamins or supplements they are taking as well to lower the risk of the medications interacting and causing a problem.

Even after intense physical therapy and rehabilitation many stroke patients may suffer from the emotional trauma of such a potentially life changing event. The difficulty in a adapting to a new life, one that may be very different from the life one once had can lead to a condition called post stroke depression or PSD. 

Ralph Sacco, MD

“Post-stroke depression is very important. One it’s frequent, two it’s under recognized and three it’s treatable. Post-stroke depression can definitively have an impact, one on the individual and two on their ability to interact with rehabilitation. It’s something that we don’t emphasize enough. There are ways to treat it with medications and of course counseling.”
Narrator

Some of the clinical signs of PSD are similar to other forms of depression. They include: a sense of hopelessness that disrupts one’s ability to function, sleep disturbances, radical change in eating patterns leading to weight loss/gain or malnutrition, lethargy, social withdrawal, irritability, fatigue, self-loathing or poor self-esteem and suicidal thoughts.

Victor Urrutia, MD

“It’s been demonstrated in a few studies now that patients that are treated for Post Stoke Depression have better outcomes. Different studies have shown that between 20 to 40 percent of patients may face post stroke depression.” 

Narrator

Studies are ongoing regarding whether there’s a relationship between the depression and areas that may have been left on the brain from the trauma of the stroke. What is known is that Post Stroke Depression is a real consequence of the stroke and that PSD can seriously affect a stroke patients’ quality of life.

Everett Sutton, patient 

“I can tell you there has been a tremendous change emotionally. I’ve never been an emotional person in my life. I probably haven’t cried since I was 5 years old and I don’t get upset by things. But after the stroke I’d come home and start crying over sad stories on the news, or I’d get emotional over hearing the national anthem. I mean that was a total change of character for me.”
Ralph Sacco, MD

“If we can reduce post-stroke depression or treat it you make a huge difference. People can one, focus on the rehabilitation process and two; have a better outlook on life. Sometimes when you treat post-stroke depression people are more compliant and adherent with medications. Anything we can do to improve the quality of life of our stroke survivors, including treating post-stroke depression is important.”
Narrator

Treatment of PSD helps to improve mental impairment that a stroke may have caused. 
Everett Sutton, Patient

“The psychologist explained to me that there’s a chemical thing that happens in the back of the brain and it affects you emotionally. Now I’m recovering from that it’s not as bad now as it was earlier on but I still get very emotional very easy.” 

Narrator 

Strokes can be debilitating and devastating but the experts say if the person having a stroke gets help right away much of the long term disability can be prevented.
Everett Sutton feels he’s one of the lucky ones.

Everett Sutton, Patient 

“I realize how fortunate I am. God blessed me with something that was a mild one, not a severe one.”
Narrator

Everett has worked hard to get his life back after the stroke… and he has advice for others who have had strokes.

Everett Sutton, Patient 

“There are going to be limitations on what you can do. Your lifestyle is probably going to change in terms of what your diet is and what kind of exercise you do and you’re going to be going  through some physical therapy and if you’ve had cognitive damage you’re going to need to do some work on that also.” 

Narrator

Gina Roberts is still working on getting back to who she was before the stroke…and as she travels the path to recovery she’s gained a greater appreciation for the wonder that is the human body.

Gina Roberts, Patient

“The body is an awesome piece of machinery. I really have a better appreciation for each limb and for all of the faculties that you have. I just told people that I was blessed.”  
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