a patient’s journey post-stroke
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This way, please.

You both can
wait in here.

The doctor
will be right in,
in a few minutes.

C v,’,\ Thank you
so much!

Such a sweet
young man,
you think?
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Pm sorry to hear about
your gtroke!

You're just scheduled for an
info checkup, correct?

There are a variety
of different steps we can
take in your rehabilitation...




Firet steps would be:

Physical
Therapy:

exerciges & stretches that
help improve mobility,
restore function, reduce
pain, & prevent

further injury

Occupational
Therapy:

teaches you how to adapt
and perform any kind of
task uging different types
of toole

If you still have difficulty
walking after about 6 monthe,

you will be given an external
passive device for assistance
ag well ag continued therapy/
rehabilitation training.




This could be a passive brace,

akind of device like an
“ankle-foot-orthotic (AFO),”
or a walker or a cane.

¥ dusbunction is minimal ¥

continue using thege
passive devices.

"ank\e ~foot - ovinotic”
(AF0)




[f you have more prominent/major dysfunction

Walk-Aide®

— by Ao Bionics

then you might be given an external, “active device” like these.

[t has electrodes that are
placed on the skin & uses an
electrical current to stimulate either
muscle tigsue under the electrodes

or superficial nerves under the
electrodes & generate muscle
contractions with the correet timing
for walking to hopefully improve
walking and overall mobility.




For many,
thege external devices
are sufficient to
regain function

& is preferred
because it’s a
non-invagive device.

What if that
still doegn’t fix it?




Sometimes none of the
external devices can correct
the problem.

S

For example, if the muscles
that are not contracting correctly
are not able to be stimulated
with that device, or controlled
by a nerve too deep to stimulate
from electrodes on the skin

then an implanted
device may be an option.

One said option is a device
that targets a single muscle group
(specifically the calf muscle) by
stimulating the peroneal nerve.
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While thege types of
implanted devices are an
option, at that time if the other
steps don’t work,

you may decide to just
uge an assistive device like
a walker if you don’t want to
undergo surgery or other health
reasons prevent you from doing so.

[ hope this information
was helpful!

[t definitely ie!
[ greatly appreciate
your aggigtance!
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