FOUNDATION




4

About Stroke Foundation

Stroke Foundation is an Australian
charity.

We work together with survivors of
stroke, their families, health professionals
and researchers. We:

» Tell the community about causes and
signs of stroke.

» Help people lower their risk of stroke.
» Help improve stroke treatment.

» Help survivors of stroke and families
live a good life after stroke.

» Support stroke research.

» Raise money to keep doing our work.
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About this book

This book is for survivors of stroke,
families, carers and friends.

Most people don’t know much about
stroke. This book has the information you
need. Stories from survivors, families and
carers tell you about the road ahead.

Keep this book with you while you are

in hospital. Take it with you when you go
home. Take it to your GP and follow-up
appointments.

You do not need to read the whole book.
Use the Contents on page viii to find the
information you need.

Strokeline

Talk with StrokeLine’s health professionals
about getting better and being healthier after your stroke.

Anyone can call StrokeLine. It's free and we take time to listen.
We'll tell you about different things that can help after a stroke.
We can help you find the support and services you need.

We can arrange an interpreter if you need one. We use the
Telephone Interpreting Service (TIS National).

Call StrokeLine on 1800 787 653 or Email strokeline@
strokefoundation.org.au

Strokeline is available Monday to Friday 9am — Spm Australian
Eastern Standard Time (AEST).

n My Stroke Journey
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What you need to know

A stroke is when blood cannot 7. It's normal to feel sad, worried or

get to all parts of your brain. If this scared after a stroke. Talk with your

happens, your brain can be injured. hospital team, family and friends
about how you are feeling.

Always call triple zero (000) if you

have any of the signs of stroke. 8. Depression and anxiety are

If you have a stroke, treatment can common after a stroke. You can get

help you. The faster you get support and treatment. There are

treatment, the more brain can be things you can do that will help.

saved. Even if you aren't sure, or the

signs disappear, call triple zero (000). 9. After a stroke, you need to take care
of your health. Your hospital team

While you're in hospital, a team of will talk with you about reducing your

people will look after you. Your risk of another stroke. Most people

hospital team will make sure you get need to take medicine for the rest of

the tests and treatment you need. their life.

Some appointments may happen

after you get home. 10. You can’t drive for at least 4 weeks
after a stroke. Commercial licence

After a stroke, how well you can holders can’t drive for at least 3

walk, move, swallow, think, talk and months. Your health professionals

see can change. can assess your ability to drive safely.

In rehabilitation you'll do exercises 11. Your hospital team will talk with you

and activities to help with the about leaving hospital. You need a

changes after your stroke. discharge plan. Go see your GP

Rehabilitation helps you be safe and within a week of leaving hospital.

get stronger. Rehabilitation begins as

soon as you are well enough. Family 12. Anyone can be a carer. Carers help

and friends can help you work on
your rehabilitation goals.

It's common to feel very tired after a
stroke — this is called fatigue.

My Stroke Journey

a family member or friend with
day-to-day living. Carer services
can make life easier.
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What is a stroke?

A stroke is when blood can’t get to all
parts of your brain.

Blood flows through your arteries.
Arteries are like tubes or pipes. If blood
can't get through, your brain can be
injured.

Your arteries can get blocked. This is
called an ischaemic stroke.

Your arteries can break. This is called
a haemorrhagic stroke.

My Stroke Journey
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My stroke:

Ischaemic Haemorrhagic
stroke stroke

Notes:
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Causes

A stroke risk factor increases your risk
of having a stroke.

Stroke risk factors include:

» High blood pressure.
» High cholesterol.

» Diabetes.

» Atrial Fibrillation.

» Smoking.

» Not moving enough.
» Unhealthy eating.

» Being overweight.

» Drinking alcohol.

Read page 38 to find out more about
stroke risk factors.

Medical problems can also cause strokes:

» Weak or tangled arteries in the brain.
» A hole in the heart.

» Heart problems.

These things increase women'’s risk of
having a stroke:

» Taking the contraceptive pill.

» Taking hormone replacement
therapy (HRT).

» Being pregnant.

Your hospital team will talk with you
about your risk factors and medical
problems. They will let you know if you
need treatment. They will talk with you
about reducing your risk of having
another stroke.

My Stroke Journey

Signs of stroke

Always call triple zero (000) if you

have any of the signs of stroke. If you
have a stroke, treatment can help you.
The faster you get treatment, the more
brain can be saved.

The FA.S.T. test is an easy way to
remember the most common signs
of stroke.

There can be other signs too:

» Your face, arm or leg can be numb,
clumsy, weak or paralysed. This can
be on one or both sides of your body.

» Feeling dizzy, losing balance or falling
over for no reason.

» Losing your vision. This can be in one
or both eyes.

» Headache, usually severe and sudden.
» Trouble swallowing.
> Nausea and vomiting.

Even if you aren't sure, or the signs only
last for a few minutes, call triple
zero (000).
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Learn the signs of

STROKE
FACE

drooped?

ARMS

can’t be raised?

SPEECH

slurred or confused?

Qo9 TIME

is critical! Call 000.

o llrlle

If you see any of these signs L)

Act FAST call 000 (triple zero) SFEUEQ\T.I&e"
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Changes after stroke

Our brain controls everything we think,
feel, say and do.

How your stroke changes you depends
on:

» Which part of your brain was injured.

» How badly it was injured.

Everyone's stroke recovery is different:

» Most people get a lot better.
» Some people take longer to get better.

» Some people may not get better.

Your hospital team will include doctors,
nurses and allied health professionals.
Allied health professionals include
physiotherapists, occupational therapists
and speech pathologists, dietitians,
social workers and psychologists.

Your team will talk with you about the
things that have changed since your
stroke. They will make a plan to help
you get better and stronger.

You may experience some of the changes
listed below.

My Stroke Journey

Walk and move

Your arms, legs and
hands may not work
like they used to.
This can change
how you sit, stand,
balance, walk and move.

Your muscles may be
weak and floppy. Your
brain may have trouble
getting them to move.
Your muscles may feel stiff
and tight.

Swallowing

Dysphagia is when you have
trouble swallowing. This can cause
problems with eating and drinking.
Food or drink might go
down the wrong way and
get into your lungs.
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Communicating

You may find:

)

)

.

g &

It is hard to think of
the right word.

HER

You use the wrong
word or sound.

You don't understand what someone
is saying.

You have trouble reading and writing.

This is called aphasia.

If the muscles you use to talk don't work
properly, your speech may be slurred.
This is called dysarthria.

Family and friends can help you
communicate. It helps if they:

)

)

)

Use short, clear sentences.
Be patient and give you time.

Ask questions that can be
answered yes or no.

Have a picture or a key word
you can you point to.

Use gestures and facial expressions
to support what they’re saying.

Include you in conversations.
Check you understand.

Not worry about swearing,
nonsense or repetitive words.

My Stroke Journey

Think and remember
It may be hard to:

» Pay attention.
» Learn how to do things.

» Remember things that have just
happened.

Personality

You may:

» Get annoyed easily.
» Do things without thinking it through.

» Say or do things that seem a bit
strange.

» Stop wanting to do things.

Vision
How well you can see may change:

» You may have a blind spot. It's like the
people and things in the missing part
aren't there.

> You may see
double.

» Your eyes may
move all the time.

» Your eyes may be
more sensitive
to light.
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Touch, taste, smell

You may feel touch, hot and cold
differently. How things taste or smell
may be different.

You may:

» Have no feeling, or pins and needles.

» Not know where parts of your
body are.

» Ignore people and things on one side
of your body.

» Feel overwhelmed when you are in
a busy, noisy place.

Pain

You may feel pain if:

» A part of your body is injured.

» Your muscles are stiff and tight.

» You may also feel pain because of
changes in your brain. You feel pain,
even though you are not injured.

My Stroke Journey

Going to the toilet

You may have trouble:

» Knowing you need to go
to the toilet.

» Asking for help.

» Getting to the toilet
in time.

Sex

Stroke can change how your body feels,
and how you feel about yourself. You
may have trouble with:

> How well you can move.
» Muscle weakness, stiffness or tightness.
» Pain.

» How it feels when someone
touches you.

» Feeling sad, worried or tired.

All these things can change how you feel
about sex.

While having sex doesn’t cause strokes,
you may worry about this.

Speak with your doctor or nurse if:

» You have questions.
» You are worried about sex.
» Something isn't right.

It can be hard to talk about sex. It is
okay to ask your doctor or nurse about it.
They are used to talking about sex with
their patients.
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Feeling tired

Feeling very tired is very common.
You don't have the energy to do things.
This is called fatigue.

There are things that can help:

» Do things in a way that uses less
energy. For example, sit down to get
dressed.

» Do part of a task, have a rest, then do
a bit more. Make sure to have a short
rest before you feel tired.

Emotional lability

You may laugh or cry for no good reason.
Emotional responses may not seem to
make much sense — you may laugh at
something sad. Your responses may be
out of proportion.

My Stroke Journey

Feelings

It is normal to feel sad, worried or scared
after a stroke.

You may also feel hopeful about getting
better and grateful for your family and
friends.

Stroke is a sudden, serious and often
life-changing experience. If these feelings
get overwhelming, talk with your doctor
or nurse about this.

Relationships

After a stroke, your relationships can
change. Your partner and family may
be helping you more. Everyone may
be feeling sad, worried or tired. Family
members may have different opinions
about things.

Talk with your partner and family when
you're ready. If you're worried about
anything, talk with your hospital team.
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These are symptoms of anxiety. You may

Depression and anxiety

Depression and anxiety are common
after a stroke. Survivors, family members
and carers can all experience depression
and anxiety.

These are symptoms of depression. You
may have depression if you experience

some of these, on most days, for more

than two weeks.

» Feel sad or down.
» Lose interest in things you enjoy.

» Feel irritable, overwhelmed, empty
or numb.

» Feeling constantly tired.
» Find it hard to concentrate.

» Can't sleep or sleep more than usual.

My Stroke Journey

have anxiety if you experience some
of these, on most days, for more than
two weeks.

» Feel very worried or anxious most of
the time.

» Find it hard to calm down.

» Can't control anxious thoughts
or worries.

» Feeling constantly tired.

» Having trouble concentrating.
» Find your mind goes blank.

» Have muscle tension.

» Have trouble getting to sleep and
staying asleep.

Never ignore depression or anxiety.
You can get support and treatment.
Most people get better.

Talk with your hospital team, family and
friends about how you are feeling.

Therapy sessions with a mental health
professional can help.

Looking after yourself will also help.
Eat healthy food and move as much as
you can. Get into activities you enjoy.
Spend time with people who make you
feel good.
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Help with changes after stroke

Your hospital team will find out what has
changed for you. They will ask you to do
things so they can see what is happening.

This can be hard work, especially when
you're tired. It's important because it helps
them understand what will help you.

Your team will make a plan to help you
get better and stronger. They will tell
you about:

» Exercises. They'll get you to do things
over and over. As you improve, they
will give you new exercises.

» Doing things differently. They'll show
you how to do things safely and easily.
You may need someone with you when
you move or walk. You may need to
change what you eat and drink, as well
as how you eat and drink.

» Equipment. Things like a walking stick
or pictures to help you communicate.

If you have questions, or are worried
about anything, talk with your hospital
team. If you're feeling sad, worried or
tired, let them know.

My Stroke Journey
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My stay in hospital

Speech pathologists help with
swallowing, talking, reading and writing.

Dietitians make sure you have the right
food and drink. They talk with you about
healthy eating.

Social workers talk with you about how
you and your family are going. They
know what help is available for you.

Psychologists help with how you are

Your hospital team feeling, especially if you are sad or
Doctors organise tests and treatment. worried.

They manage your medical care. Some teams have people who keep an
Nurses look after your treatment and eye on everything while you are in
care. hospital. They talk with you about what

you need and what will happen.
Physiotherapists help you sit, stand,

move and walk. They may be called:

Occupational therapists help you get > Stroke care coordinator.
back to doing things like getting dressed > Nurse navigator.

or making meals. .
9 » Discharge planner.

» Key worker.

Write down your hospital team’s names here:

-——&-_—_—-—J

My Stroke Journey
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Tests Treatment

You'll have tests to find out: Ischaemic stroke. You may be given
medicine to clear your artery. This
helps blood to get through again. The
» What caused your stroke. medicine is given through an injection
in your arm. This is called thrombolysis.

» The type of stroke you had.

» The part of your brain that was injured.

» How badly your brain was injured. You may have a procedure to unblock
the artery. This is called thrombectomy

After a stroke everyone should have a or endovascular clot retrieval (ECR).

brain scan. Brain scans take pictures of

your brain. These are called a Computed Haemorrhagic stroke. Doctors and
Tomography (CT) or Magnetic Resonance nurses may give you medicine to slow
Imaging (MRI) scan. down or stop the bleeding in your brain.
You will also need heart tests and blood You may need an operation to:

tests. You may also need artery tests. .
y y > Remove blood from your brain.

Before you eat or drink, you need a test
to see how well you can swallow. Eating _ . .
or drinking when you can’t swallow > Relieve pressure in your brain.

properly can make you very sick.

» Repair an artery in your brain.

You may also need treatment for medical
problems that caused your stroke.

My Stroke Journey
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Have a good hospital stay

Ask lots of questions. Your hospital team
will be happy to answer your questions.
They would prefer you ask than be
unsure or worried.

Talk to your team when:

» You don't understand something.
» You have questions.

» You're worried.

» You need more time to make
a decision.

My Stroke Journey

A family meeting is a chance for the
survivor of stroke, their family and the
hospital team to talk. Family meetings
are a good time to ask questions.

You can start to plan what happens
next together.

Sometimes there will be things you're
not happy with. You can:

» Let your team know straight away.
» Talk to the Nurse Unit Manager.

» Talk to the hospital’s patient advocate
or consumer liaison officer.
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Neuroplasticity

Neuroplasticity is your brain’s ability to
change and adapt.

After a stroke, pathways in the brain can
change. Uninjured parts of the brain can
take over the jobs of injured areas.

This helps you get better, but it takes a
lot of work to help the brain build new
pathways.

You need to:

» Repeat a movement or task over and
over. Your treating team will tell you
the number of repetitions to aim for.

» Do the movement or task at the right
level of difficulty. You should be able to
do it accurately, but it also needs to be
challenging.

Simply put — repetition, accuracy and
challenge are the key to neuroplasticity.

Neuroplasticity is happening as you work
on your rehabilitation and recovery. You
may improve more quickly in the first few
months, but you can continue to improve
for years. You just need to keep working
on it.

My Stroke Journey

How much will | improve?

It's difficult to be definite about what will
happen. Your stroke team may instead
talk about what is likely to happen.
Things your team will consider include:

» The area of your brain that was injured.
» How badly it was injured.

» What treatment you had and when you
had it.

» How you go with rehabilitation —
exercising and practising.

Everyone's recovery is different. Not
knowing how much you will improve

is hard. It makes it difficult to plan.
Focusing on your rehabilitation will
help. Setting goals and celebrating your
achievements will help too.
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Rehabilitation Your hospital team can help you
T make a plan, breaking
Rehabilitation is where you work on things down into

things that have changed since your steps. They can help
stroke. Rehabilitation helps you you reach your goals.
get stronger.

Get visitors involved.

There are different types of rehabilitation Spend some time
services. It depend§ on V\{hat’s best for catching up, then ask
you and what'’s available in your area. people to help you do
In rehabilitation, your team will help you your exercises.

to do things again and find new ways Don't give up.

to do things. Sometimes it feels like

you're not getting

better. Keep doing your exercises again
and again. Ask your team about what
you can do outside of therapy time.

Rehabilitation helps your brain change.
To make the most of rehabilitation:

Talk with your team. Tell them what's
important to you. Let them know what
you want to work on.

Get enough rest. Rehabilitation is hard
work. Take breaks when you need to.
Try to get a good night's sleep.

Set goals. Ask yourself:
It's normal to feel frustrated or sad.

> What do | want to do? Talk with your team about it. Let your

> Where do | want to be in 3 months? family and friends know.

In 6 months? Celebrate. Take a photo or make a video
to show how far you've come. Share with
friends and family.

My Stroke Journey
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Duncan's story (Yet Kai &i—{F)

Shortly after returning from an overseas
trip in 2018, | had a stroke.

| was driving on a familiar road when |

noticed that | kept missing where to turn.

| then realized that | was unable to see
signs on my left side. It was then that |
knew something was wrong.

At the hospital, | had a CT brain and the
doctors discussed the cause and location
of my stroke. | understood that | should

My Stroke Journey

not have stopped taking my regular
medications, including my blood
pressure tablets, without consulting my
doctor. The excessive alcohol also
contributed to it.

| was discharged the same day with very
little information on how to cope with my
impaired vision.

| remember feeling very lost. | couldn’t
drive so | felt like | lost my independence.
Even walking around my neighbourhood
was challenging. | got tired very easily
especially during the first few months.

| wanted to see better but | did not know
what to do.

| am grateful to have a reliable GP. He
monitored my blood pressure and made
sure | was adherent with my medications.
He also referred me to Vision Australia.
They were extremely helpful with
strategies and equipment.

Focus on the positive side and seek
support. These are my main bits of
advice to a fellow survivor of stroke
going through a tough period. | truly
believe that maintaining a positive
outlook was key to my recovery.

Having a support team is very important
too. My family helped me with my
personal adjustments to daily life. Being
part of the Chinese Stroke Support
Group was also beneficial. We share our
experiences and learn from each other.
The social activities and gatherings kept
me active and happy. This support got
me through the dark and difficult days.

Duncan is an active member of the
Chinese Stroke Support Group in
Melbourne.

WWW.CSSg.org.au
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Taking care of my health

After a stroke, you need to take good
care of your health.

Your hospital team will talk to you about
your stroke risk factors. They'll let you
know what you need to do to reduce
your risk of having another stroke.

Medicine

After a stroke, most people need to
take medicine for the rest of their life.
Medicines keep you well. They reduce
your risk of having another stroke.

Always talk with your doctor before you:

» Stop taking a medicine.

» Change how much you take.

My Stroke Journey

High blood pressure

Normal blood
pressure is around
120/80. If your

blood pressure is
over 140/90 a lot

of the time, it's too
high. If you have high

blood pressure:

» Ask your doctor or
pharmacist to check
your blood pressure
regularly. You can buy a
monitor and check it yourself.

» Eat well, move more and maintain
a healthy weight.

» Don't have too much salt.

» Don't smoke, and avoid alcohol.

High cholesterol

Your doctor will talk with you about your
cholesterol. If you have high cholesterol:

» Eat well, move more and maintain
a healthy weight.

» Eat less saturated fat.

» Don't smoke.
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Diabetes

If you have diabetes:

» Take medicine prescribed by
your doctor.

» Check your blood sugar when
you're supposed to.

» Eat well, move more and maintain
a healthy weight.

» Don't smoke, and avoid alcohol.

Atrial Fibrillation (AF)

AF is when your heart beats too fast
and is unsteady.

Keep your AF under control:

» Take medicine prescribed
by your doctor.

» Eat well, move more and maintain
a healthy weight.

» Don't smoke, and avoid alcohol.

My Stroke Journey




S

NREEVERR:

» IRFB4RIME,

» RIS E A,

» WFIFIZER, %UEE), RIFERIEE,
» FNERIE, #RIE,

[EEH (AF)
BERIECHLEBHEAR, TEFHE
Eo

(RIS IE PR BES B 24

» ARFABS4ERIAVEL,

) IR, SIEE), (RISERENEE,
 FBIRE, BRAE,

strokefoundation.org.au n



VAV

Smoking Unhealthy eating

It's never too late to stop smoking. Eat lots of different healthy foods. Drink

Talk with your team about what can plenty of water. Limit the amount of salt,
help you stop smoking. sugar and saturated fat you eat. Talk with

. : - our doctor or dietitian.
Contact Quitline for advice on quitting Y

smoking.

Quitline 13 78 48 quit.org.au

Being overweight

Eat healthy food. Be more active.
Talk with your doctor, physiotherapist
and dietitian.

Not moving enough

Be more active. Move as much as
you can. Talk with your doctor or

physiotherapist. > If and when you can drink alcohol.

» How much alcohol you can drink.

5075

Drinking alcohol
Talk with your doctor about:

My Stroke Journey




-3

MIEXEAE KK, MR R E

B] LAEBh S AIE
R Quitline, EEVERAMIENES.
Quitline 13 78 48 quit.org.au

EEN A E

258, BARESHMIEE, RENBER

ERET SR

FMERBARR

BAXEFTEERNEREY. BREN
Ko PRAIEE. ¥EMBEFMASAIRVMAE. &

BB ENEEMEE,

IZREHNRY), ZMMES, RIEHEBE.
RS B A S,

BRE

SEMBETH:

 1ERE A KB LR R AT A B
) (EEILIIBZ LA,

5 =175

\

strokefoundation.org.au n



V2V

My stroke risk factor checklist
Ask your hospital team to fill this in with you.

TICK IF
APPLIES

RISK FACTOR NOTES

High cholesterol

Atrial Fibrillation (AF)

Not moving enough

Being overweight

My Stroke Journey
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Leaving hospital

P|anning It makes sure you get the right healthcare

. ) ' and services after leaving hospital.
Your hospital team will talk with you

about leaving hospital. This is called At the end of your hospital stay, your
discharge planning. hospital team will send your GP

, . information about your hospital stay.
A good discharge plan involves

everyone — you, your family and your
hospital team.

My Stroke Journey
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My leaving hospital checklist

Fill this in with your hospital team.

My stroke O | know who to talk to if | have Notes:
questions or am worried about
something.

Medicine O | know what medicines | need to take.

O | know the amount | need to take.
O | know how often | need to take
my medicine.
O | have enough medicine to last until
| see my GP.

Follow-up O | know what appointments | need.

appointments O | know how these will be organised.

Services O | know what services | need.

O | know how these will be organised.

Daily life O | know how to do things safely.

O My family know how to help me safely.

Changes to O | know what changes | need

my home to my home.

O | know how these will be organised.

Equipment O | know what equipment | need.

O | know how this will be organised.

Rehabilitation O | know what rehabilitation | need.

O | know how this will be organised.

Risk factors

Signs of
stroke

My Stroke Journey

O

C O

| know what | need to do to reduce
my risk of stroke.

| know the signs of stroke.
| know to call triple zero (000) if | have
any of the signs of stroke.
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Life at home

Our health system

General Practitioners — GPs

After you go home, your general
practitioner (GP) will manage your
healthcare. They will:

» Make sure you have your medicines.

» Check your blood pressure and
cholesterol.

» Look after any health problems you
have.

» Refer you to any specialists or allied
health professionals you need to see.

It's a good idea to go see your GP in the
first week after you go home. Take any
paperwork from the hospital and your list
of medicines with you.

Your GP can help you find out if you can
go back to driving. Read page 56 to find
out more about driving.

My Stroke Journey

Specialists

You may need to see a specialist doctor
like a neurologist or cardiologist. Your
hospital team or GP will organise this.

A neurologist looks after the brain.
A cardiologist looks after the heart.

Allied health professionals

You may need to see allied health
professionals once you get home.

Allied health professionals include
physiotherapists, occupational therapists,
speech pathologists, dietitians, social
workers and psychologists.

What if something goes
wrong?
You may get home and:

» Things change.
» Something goes wrong.
» You don’t understand something.

There is always someone to help.
Call your GP or your hospital team.
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Calling triple zero (000) Costs depend on:

Your call to 000 is free. » The state you live in. In Tasmania and
Queensland, the ambulance is free

Stay calm and speak slowly. for everyone.

The operator will ask if you need an » If you have a pension or concession
Ambulance, Fire or Police. If you think card.

you are having a stroke, say ‘Ambulance’. you have private health insurance.

Ask for an interpreter if you need one. Your GP can give you advice about

Just say the language you need. ambulance costs. It's best to understand
the cost before you need to call.

Stay on the phone until the operator

says you can hang up. If you have any of the signs of stroke, call
000 straight away. Do not let the cost of
your trip stop you from calling 000.

Ambulance costs

Your call to 000 is free but there may
be a cost for your ambulance trip. StrokeLine can give you information

and advice. Strokeline can arrange

Talk with your hospital team if you are an interpreter if you need one.
worried about the cost of your Call 1800 787 653.

ambulance trip.

Calling 000 may save your life.

My Stroke Journey
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Connie's advice

It's easy to notice when someone can’t
walk or talk after a stroke. It's much
harder to notice when they can't
remember things or focus on tasks.
These changes can be just as devasting.

I'm a clinical neuropsychologist which
means | help with your thinking. | look
at whether you can concentrate and
remember things like you could before
the stroke. | then give you and your
family ideas that will help you do the
things you want to do. If you need help
getting back to work, | can help with
that too.

If you're a family member, the biggest
piece of advice | can give to you is to
remember to look after yourself.

My Stroke Journey

It can be easy to put all your energy

on the person you are supporting.

But forgetting your own needs can take
a toll. There are many support services
to help you.

If you don't know who to turn to, don't
worry. Just talk to your hospital team,
your GP or call StrokeLine. They'll point
you in the right direction.

There is always someone to help.

Connie Tse is a neuropsychologist based in
Melbourne. She has worked with survivors
of stroke in hospital and also supports those
at home, referred by their doctor. Connie is
from China and speaks both Mandarin and
Cantonese.
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Help at home

There are services to help you at home.
Services are for everyone. They can help
make life easier and better for you and
your family.

My Aged Care: for information about
aged care services if you are over 65.
1800 200 422 myagedcare.gov.au

Disability Gateway helps all people with
disability and their families get the access
to the services they need.

1800 643 787 disabilitygateway.gov.au

My Stroke Journey

Driving

The laws about driving keep you and
other people safe. After a stroke:

> You must not drive for at least four
weeks after a stroke.

» Commercial licence holders must not
drive for at least three months.

This is just a minimum. Your non-driving
period only ends if a doctor clears you
to drive.

Your health professionals can assess your
ability to drive and provide reports for
the state licensing authority if needed.
This may happen after you leave hospital.

If you want to get back to driving, you
will need advice and support. Your health
professionals, the licensing authorities
and the team at StrokeLine can help.

If you can't drive, community services
may be able to help. You may be able
to get a half-price taxi card.

Talk with your hospital team or GP about
driving and about help getting around.
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Money
If finances or money are a problem, call
Centrelink 132 717.

Call 131 202 to speak to an
Chinese-speaking service officer.

Work

Your hospital team can help you plan to
go back to work. If you need more help,
call StrokeLine.

Support groups

Support groups are a good way to meet
people and share advice and support.

There may be a group for people who
speak Chinese. Some groups use an
interpreter.

My Stroke Journey

StrokelLine can help you get the
information and services you need.
Call 1800 787 653.
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Family and carers

A carer is someone who looks after
someone who needs help. Support
and services from carer’s services can
help make life better for everyone

in the family.

Carer services

Carer services provide support and
counselling. They help you and your
family get the services you need.

Carer Gateway 1800 422 737. Ask for
an interpreter if you need one.

For more information in Chinese
carergateway.gov.au/resources-language
Carer payments

Centrelink 132 717
humanservices.gov.au

Call 131 202 to speak to an
Chinese-speaking service officer.

My Stroke Journey

Depression and anxiety

It's normal to feel sad or worried after a
family member’s stroke. Depression and
anxiety are different — they are medical
conditions. Depression and anxiety make
life very hard.

Family and carers can experience
depression and anxiety. Read page
20 [Depression and Anxiety] to find
out more.

Talk with your GP about how you
are feeling.

Beyond Blue can help if you have anxiety
or depression.

You can call them 24 hours a day, seven
days a week.

1300 22 4636 beyondblue.org.au
Lifeline can help if you are having a
personal crisis.

You can call them 24 hours a day, seven
days a week.

13 11 14 lifeline.org.au
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Strokeline

Talk with StrokeLine’s health professionals about getting better
and being healthier after your stroke.

Anyone can call StrokeLine. It's free and we take time to listen.
We'll tell you about different things that can help after a stroke.
We can help you find the support and services you need.

We can arrange an interpreter if you need one. We use the
Telephone Interpreting Service (TIS National).

Call StrokeLine on 1800 787 653 or
Email strokeline@strokefoundation.org.au

StrokelLine is available Monday to Friday 9am — 5pm Australian
Eastern Standard Time (AEST).

Notes:

-——*__g

n My Stroke Journey
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FOUNDATION

Contact us

® StrokelLine 1800 STROKE(1800 787 653)
[ strokefoundation.org.au

K} /strokefoundation

3 @strokefdn

@strokefdn

How to get more involved

@ Give time — become a volunteer.

Raise funds — donate or hold a fundraising event.
@ Speak up - join our advocacy team.

9 Leave a lasting legacy - include a gift in your Will.
9 Know your numbers - check your health regularly.

€) Stay informed - keep up-to-date and share our message.
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