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What is a stroke?

• A stroke is like a heart attack of the brain. It is a medical 
emergency that causes either a blocked blood vessel (ischemic 
stroke) or by rupturing causing bleeding in the brain (hemorrhagic 
stroke)



What is a stroke?

• Transient Ischemic Attack
• A transient ischemic attack, or TIA, is a temporary blockage of blood flow 

to the brain. The clot usually dissolves on its own or gets dislodged. TIAs 
produce symptoms just like a stroke, but typically last a shorter amount of 
time.

• While a TIA doesn’t cause permanent damage, it’s a “warning stroke” 
signaling a possible full-blown stroke ahead.

• Once TIA is diagnosed, a follow-up visit with a neurologist is 
recommended to assess your risk of future stroke.





How to blood vessels become blocked?

A blood vessel refers to both your arteries and your veins because they both carry blood throughout your body. The 
heart pumps blood up to your brain inside arteries.

Sometime blockages come from the heart when it is not pumping well. This can happen because of an irregular 
heart rhythm, an old injury to the heart, like a heart attack, or if there is any other damage to the heart itself. This 
damage can cause a clot to form in the heart, which can travel up to the brain and block the blood vessel.

In addition to a clot, a stroke may also occur because of plaque build-up in the blood vessels. If you’ve ever seen 
the inside of partially clogged house pipe with a crust built-up around the inside edges, that is what is happening in 
the blood vessels when plaque builds up. The more plaque that builds-up in the blood vessel, the more difficult it is 
for the blood to flow.



How do you treat 
blocked arteries?

• We try to open the blockage in two different ways:
1.Blood thinner- TPA or TNK given thru the  vein
Works fast. This medication must be given within 4 
½ hrs
This is the best medicine to treat 90% of all strokes

2. Surgical Removal: Another option, if the blockage 
is large, is to go in and surgically remove the it. This 
is a minor surgery, and the good news is, it works 
very well. The downside to this procedure is that the 
blockage has to be a certain size to qualify for 
surgical removal, but 90% of blocks associated with 
stroke are too small.
Done within 24 hrs



Thrombectomy

https://youtu.be/DEPvut2aFP0

https://youtu.be/DEPvut2aFP0


Stroke Risk Factors

• There are several different risk factors for stroke, and they all affect the health of our 
blood vessels. These risk factors tear up your blood vessels, like cutting your skin, and just 
like your skin, when the wound begins to heal, it forms a scab. The difference is that the 
inside of your body takes a lot longer to heal because blood is constantly rushing through 
it. To make up for that difference, your body tries to cover up the scab with cholesterol, 
also known as plaque. 

• Over time, with each additional risk factor added, the plaque gets a lot bigger. Every 
cigarette, every bit of processed food, having uncontrolled diabetes, exposure to air 
pollution, each occurrence cracks open that scab. Then the scab bleeds again, and your 
body puts another scab on top of that, and more cholesterol on top of that. Each time, this 
reduces the amount of space your blood is able to flow throughout the vessel.



Top Five Risk Factors
1. High Blood Pressure
Causes pressure pushing against the wall of their blood vessels. 
Blood vessels are made out of muscle, and muscles only know how to do one thing: push back. 
When pressure is pushing up against the side of your blood vessel, it pushes right back. 
Similar to how we build muscle with exercise, this causes the wall of your blood vessel to thicken, 
reducing the amount of space your blood has to flow. This decrease in space for blood to flow 
becomes even more important when we add in the plaque build-up that further reduces the available 
space. 

2. Tobacco Use
The chemicals inside of tobacco damage your blood vessels, causing high blood pressure, and we  know 
why that’s bad! 
If you smoke, we know that tobacco is a factor contributing to high blood pressure
No smoking, chewing, or ingesting of tobacco products.



Top 5 Risk Factors

3.Processed Foods
Packaged foods have preservatives in them that prevent them from going bad too fast. We do this because 
things like bacteria and fungus also like to eat our food, and those preservatives kill bacteria and fungus on 
contact. This allows us to ship foods across the world and have it still be okay to eat when it gets there.

Preservatives are full of things like salt, sugar, and other chemicals, and that’s bad because they are toxic to 
cells. Unfortunately, that includes ours. So, while they prevent bacteria and fungus from getting to our food, 
they also cause significant damage to our blood vessels.

4. Diabetes
Similar to how the sugars in preservatives can affect your blood vessels, when blood sugar levels become 
too high in the body, this can also damage your blood vessels. When blood sugars are out of control, it 
increases your risk for stroke by two to six times. 

The average person has about a 2% risk of having a stroke. If someone has high blood pressure that puts 
them at an 80% risk, and on top of that, their blood sugar is out of control, that additional risk only continues 
to increase their risk of having a stroke.



Top 5 Risk Factors

5. High Cholesterol
Now that we see how the body uses cholesterol to heal scabs, which can lead to plaque buildup in the 
blood vessels, we can better understand why it’s important to keep your cholesterol levels under 
control; it plays a big role in restricting the flow of blood through your vessels. When you get your 
cholesterol checked, there are a lot of numbers in that panel. The one that matters most is known as 
your LDL, L for lousy. We want to keep that number below 70.



How does age affect stroke
risk?

Everyone is at risk for a stroke, it’s our levels of risk that vary. 

When you’re young, your risk is lower, and when you’re older, your risk is higher. 

The age at which we commonly see strokes often depends on lifestyle. 

If you move your body regularly, eat fairly well, and don’t have high blood pressure, you might be at your highest risk for 
stroke in your 70s or 80s. 
If you smoke cigarettes, aren’t terribly active, and also have high blood pressure and/or Diabetes, you might experience a 
stroke in your 40s or 50s. 



What does a stroke look like and what do I do 
if someone is having one?
• Face – is their face drooping on one side? Can they only move one side of their face? Their face doesn’t look 

the same on both sides.

• Arms – can they lift and operate both arms normally? They should be able to hold their arms out in front of 

them, like they’re holding a bowl.

• Speech – is their speech slurred, difficult to understand, not making sense, or are they completely unable to 

speak at all? 

• Time – as soon as you see any of these symptoms, DON’T WAIT, call 9-1-1 immediately.



Recognizing stroke

Every minute of a stroke, 2 million brain 
cells die. Don’t wait to see if it’s going to 
get better. As soon as you see the face is 
uneven, the arms aren’t working evenly, 

and the speech is abnormal, call 9-1-1. The 
sooner we can treat it, the sooner we can 

stop the cell death.

Other than calling 9-1-1, it can be helpful to 
always keep a list of your medications with 

you in case something happens. 
Additionally, have conversations with your 

family about your health history and 
important healthcare decisions in case of 
an emergency. Your healthcare team will 
also want to know when the symptoms 
started or the last time you were seen 

perfectly normal.



Stroke Workup

• In the first 24 hours after a stroke, we’re doing everything we can to make your 
symptoms better. Once your symptoms are under control, we’re trying to 
figure out what caused your stroke. 

• Since we know that blood clots from the heart can be one of the causes, 
we’re going to evaluate your heart and all those other factors we’ve talked 
about. (Look for arrhythmias, PFO, strength of heart muscle)

• We’ll perform tests to check for diabetes, high cholesterol, and high blood 
pressure, we’ll look at the plaque in your blood vessels, and we’ll look at your 
brain. Having all this information allows us to come up with a treatment plan 
that will reduce your risk of having another stroke as much as possible.



Stroke Recovery

• Home Health: Home health is rehab therapy you get to do at home. This 
is often an option for those who are doing so well that it makes sense for 
them to go home, but they still need someone with them, for support, 24 
hours a day. 

• Therapists will visit the home a few times a week to help work on 
recovery. Depending on your symptoms, this may include physical 
therapy for walking, occupational therapy for improving the use of your 
arms and hands, or speech cognitive therapy for help speaking and/or 
swallowing.



Stroke Recovery

• Inpatient Rehab: This is for patients that can’t safely go home. Inpatient rehab often 
includes a hospital-like facility where patients commonly stay for 2-4 weeks. This therapy 
can be intense, but it’s worth it. During this time, patients participate in the various types of 
therapy for about three hours every day.

Starting therapy as soon as possible is important because after the brain is damaged, it tries 
really hard to repair itself from that damage, but only for a short window of time. 
Eventually, the brain will decide that if it has not repaired itself by now, it’s not going to 
happen, and then therapy is no longer effective. 



Stroke Recovery

• Short-Term Rehab: This is for people that can’t manage therapy for three 
hours a day for 2-4 weeks. Instead, patients in short term rehab are often 
doing therapy for about an hour each day, for three to five days a week.

•  The therapy is a lot less intense, but these people often need a lot more 
help. Short term rehab is for people who have disabling symptoms that 
require them to need a lot of help with mobility, support getting to and from 
the bathroom, and changing their clothes. 



Stroke Recovery

▪ Long-Term Care: This is rare, but sometimes a stroke can disable someone 
so severely that none of these other options work and they are moved to a 
nursing home. In these instances, patients need skilled and significant help 
all day long and this is what we are trying to avoid.



Stroke Recovery- Common Symptoms

• Fatigue- people are really tired all the time and can have difficulty 
concentrating. You lose part of your brain, so the rest of your brain must work 
harder, and it gets exhausted. 

• This means people often need more sleep or to take naps in the middle of 
the day, but your brain needs that rest to heal, and after about six months, 
these problems start to get significantly better. 



Stroke Recovery- Common Symptoms

• A stroke on the left side of the brain affects the right side of the 
body, and you may experience some difficulties with:

• Weakness and loss of sensation on the right side of the body
• Speech and language difficulties (aphasia)
• Inability to read, write and learn new information
• Slow, cautious behavioral style
• Reduced ability to do math, reason and analyze things
• Memory loss



Stroke Recovery-Common Symptoms

• A stroke on the right side of the brain affects the left side of the 
body, and you may experience some difficulties with:

• Weakness and loss of sensation on the left side of the body
• Depth perception or directions
• Vision problems
• Quick, inquisitive behavioral style
• Inability to paint or appreciate art and music
• Lack of ability to recognize emotions in someone’s voice
• Memory loss



Are there tests that can help predict my 
likelihood of having a stroke?
• Yes!
• Your primary provider can assess those five primary causes or risk factors for 
stroke. They can check your blood pressure, and your blood sugar and 
cholesterol levels. Talking to your doctor about the risk factors specific to you 
is the best way to create a plan that will reduce your risk as much as possible. 
They can tell you your cholesterol levels, whether you have diabetes, and they 
can show you how to keep track of your own blood pressure.

• If you have a strong family history of plaque buildup in the blood vessels, 
you could have them looked at using an ultrasound. Then, if you know you 
have plaque already built up, you can be more aggressive in combating it. 



Life's Essential 8 | American Heart Association

https://www.heart.org/en/healthy-living/healthy-lifestyle/lifes-essential-8


How can I reduce my risk?
1. No Tobacco or Alcohol

▪ In any form (i.e., smoking, vaping, chewing, or ingesting of 
any kind)

2. Changing Your Diet

▪ No processed foods

▪ A focus on vegetables, fruits, and nuts

▪ Avoid butter, use oil instead

▪ Avoid cured meats (anything that can sit out in the sun)

▪ When it comes to meat, anything that comes from the ocean 
is better than anything from the air, which is better than 
animals from the land. Red meat is especially bad.

▪ Eating well matters more than how much you eat, because 
when you eat well, it creates good bacteria in your gut, which 
leads to better blood vessel health. 

▪ Stop eating two hours before you go to bed



How can I reduce my risk?
• Controlling Your Blood Sugar

▪ If you have Diabetes, we’re looking at a number called an A1C. This measures a 
person’s average blood sugar levels over the past three months. Our goal is to 
keep that number as low as possible and to keep your blood sugar normal, around 
80 to 100.

• Moving Your Body

▪ Move your body as much as possible

▪ Go for a 15-minute walk after every meal



How can I reduce my risk?

Monitoring Your Blood Pressure 
• Blood pressure is read using two numbers, a top number, and a bottom number. The 

top number is known as your systolic blood pressure and the bottom number is 
known as your diastolic blood pressure. 

• Commonly, you’ll see numbers like 120/80, and our goal is to keep your blood 
pressure below those numbers. 

• This is important because every 10 points above 120 increases your risk for stroke 
by 41%. This means that if your top number is 140, you have a 68% increased risk of 
stroke. If it’s 150, that’s an 80% increased risk – it adds up really fast! 

• This is why we recommend checking your own blood pressure on a regular basis. If 
it’s not less than 130/80 80% of the time, you should see your doctor.



How do I reduce my risk?

Getting Good Sleep
• The average person requires 7 to 9 hours of sleep a night
• Deep sleep is when your body clears out toxins and repairs 

damage, so sleep is how your body repairs the plaque in the 
blood vessels.

• REM sleep is when your body reorganizes all the information 
you’ve learned; this if when you experience dreams

• If you have sleep apnea treat it



How do I reduce my risk?

Treat Heart Disease
• If you have certain heart conditions, such as coronary artery disease or atrial 

fibrillation(irregular heartbeat), your health care team may recommend 
medical treatment or surgery. Taking care of heart problems can help 
prevent stroke.

Take your medications
• If you take medicine to treat heart disease, high cholesterol, high blood 

pressure, or diabetes, follow your doctor's instructions carefully. Always ask 
questions if you don't understand something. Never stop taking your 
medicine without first talking to your doctor or pharmacist.
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