
Stroke Nursing Care Plan

Assessment

Patient Information:

Full Name:

Date of Birth:

Gender:

Patient ID:

Contact Number:

Email Address:

Risk Factors
HTN

Diabetes

Smoking

High risk age group

High risk family medical  
history 

Expected Findings
Cerebral edema

Headache

Motor deficits

Aphasia

Laboratory Results
Troponin I

Creatine

 Kinase-MB

Coagulation studies: PT, 
PTT, Lipid profile



Diagnostic Procedures 
CT Scan

MRI

ECG

Immediate Safety 
Considerations Impaired gag reflex

Impaired mobility

Impaired swallowing and 
speech

Spatial perceptual 
problems

Diagnosis / 
Assessment

Intervention Rationale Referral / Review 
date

Physician's Notes and Recommendations

Physician's Signature:

Date:


	Ful l Name: Sarah Smith
	Date of Birth: 09.09.1953
	Gender: F
	Patient ID: /
	Contact Number: +00 000 0000
	Email Address: sarahsmith@email.com
	HTN Diabetes Smok i ng High risk age group High risk fam i ly med i cal history: 
	Cerebral edema Headache Motor defic i ts Aphas i a: 
	Troponin I Creatine KinaseMB Coagulat i on studies PT PTT L i pid profi l e: 
	CT Scan MRI ECG: 
	Impaired gag reflex Impaired mobi l ity Impaired swallowing and speech Spatial perceptual prob l ems: 
	Diagnosis  AssessmentRow1: Impaired Verbal Communication  Wernicke's Aphasia - sentences lack sence and order.  
	InterventionRow1: Clear, short sentences to be used and alt. comm. methods utilized where possible. - engage with family and friends for participation
	RationaleRow1: To improve comms and restore language abilities
	Referral  Review dateRow1: Speech and Language Therapist on board instigating plan.
	Diagnosis  AssessmentRow2: Risk for injury - Assess sensory awareness and inability to recognize pain. 
	InterventionRow2: Increased risk of skin breakdown and injury. - assistance with movement and eating, turning and assessing skin on regular charting. 
	RationaleRow2: Maintain skin intergrity, potential pressence of dysphasia - swollowing risk
	Referral  Review dateRow2: SLT and OT
	Diagnosis  AssessmentRow3: 
	InterventionRow3: 
	RationaleRow3: 
	Referral  Review dateRow3: 
	Physicians Notes and RecommendationsRow1: Patient has suffered a stroke with injury to speech and movement, interdisipinary team involved in care plan and recovery proccess has begun. 
	Date: 
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