Report

Simon is a 67-year-old man admitted to the HASU* following a fall at home. An MRI scan (Magnetic Resonance Imaging) showed he had a large haemorrhagic infarction in the right cerebral hemisphere of the brain. This is the second most common cause of stroke (15-30%) and the most deadly.
The causes are often hypertension (chronic high blood pressure), age (more common after 55), gender (more common in men), alcohol and drug use. (American Stroke Association 2020).
Simon fits all these categories, as well as having type 2 Diabetes, obesity and gout, and having just recovered from a bout of shingles. 
Simon admits to a sedentary lifestyle, particularly in the evenings, when he would watch TV and consume alcohol nightly. 
Simon is aware of the debilitating effect his lifestyle has had on him, and now he has recovered well from his stroke, he is keen to redress this balance in the future (Association between Excess Leisure Sedentary Time and Risk of Stroke in Young Individuals 2012)
He lives in sheltered accommodation and says he enjoys living there. 
Simon’s symptoms initially was loss of balance, light-headedness when hoisted to a recliner chair, and left sided weakness in arm and leg. For this reason, we were initially unable to hoist him to a chair very often.  Our initial intervention was active assisted movement with his left arm, as this was not completely flaccid, having some limited gross and fine motor movements of its own. 
Daily sessions of repetitive movements can help the brain to recognise the affected limb once more. We encourage the patient to focus on the arm intently during therapy, to help the brain to pick up messages from the eyes. (Neuroanatomy and Neuroscience at a Glance, 2018)

Everyday tasks such as raising a cup to the lips, grasping, releasing and passing of objects, combing hair, can be simulated in a therapy session. The constant repetition of these actions may trigger the neuronal responses needed for the brain to form new pathways. (Oxford Textbook of Neurorehabilitation, 2015)
When we had achieved some positive recovery in Simon’s left arm, his dizzy spells were dissipating and we were able to establish sitting balance, then hoisting to an ordinary armchair. If we had continued to hoist Simon when he was still light-headed, we may have increased his blood pressure. This would be in direct opposition to NICE guidelines for people with acute intracerebral haemorrhage, which clearly aim for blood pressure target of systolic 130 mmHG to 140mm Hg. (NICE guideline 2021)
Simon is now walking with a frame independently, and the community team will follow him up at home to practice with a walking stick, as he has already trialled this in the hospital and has shown good potential for progression to this walking aid. 
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*HASU= Hospital Acute Stroke Unit
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