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ICH score’

TABLE 3. Determination of the ICH Score
Component ICH Score oints
GCS score
3.4 2 100 -
5-12 1
13-15 0 80
ICH volume, cm®
> 30 1 60 4
<30 0
IVH 30-day
Yey 1 Mortality 40 -
No 0 %
Infratentorial origin of ICH 20
Yes 1
. No 0 04
e : Oweral 0 1 2 3 4 5
- 0 n=152 n=26 n=82 n=27 n=32 n=29 n=6
Total ICH Score 0-6 ICH Score
GCS score indicates GCS score on initial presentation (or after resuscitation): . . .
ICH volume, volume on initial CT calculated using ABG/2 method; and IVH, The ICH Score and 30-day mortal'ty~ Th'rty'day mortal'ty
presence of any IVH on initial CT.

Tunsuszdiudesdiu fimslizuu Son ICH score 19g931n Glasgow coma score, hematoma
volume, location Viagj infratentorial, LLazmqﬂul‘ijﬁmmiﬂ 80 wazlun1sAnen ‘W‘U’i?ﬂﬁjuﬁ score 0 -1
fi8n31n15188T3n7 30 Sushann uagnduil score 5 LaifisonTinan Tunsliazuuud Silaifiniandafis
n3l#%u antiplatelet 3o anticoagulant Ssmuifiuvesffinvinuiui nisiifuasldsusnguilinudes
awnn fifeudonaglvaiuuaronisugadlioganai

msbiazuuy lladunuimieinazuuuwitlsaslvnissnvinuuladase wselidede uadunis
yanneInsallsaLUoafuviniy




Clinical pathway check list for ICH (Non-surgery)

.......................................... HN oo/ e AN WA
PhysiCian.....coevevevine. S ettt en e es e as e aesenenesenese U
ISSION.ceeeeee. Y SR Date of D/C.............. Y /e R
.................................... Y ZUSOUVNUUVUIUUIUIUVIVIUVIUIUUIUIOUIUIUUIOIOVIOIOUIOIOVOOIUONOOOROOO.
B, AdMit..ees D/ C e

Past medical history [1DM [JHT [ Dyslipidemia [JAF [JIHD [JSmoking
L] Previous stroke [ Other. ..o,

Assessment

] History of patient's illness and past history on admission
L] Physical examination [] Assess risk factors

[ Assess respiratory status [] Assess neurological signs + GCS
[ Vital signs monitor (keep SBP < 140 mmHg.)

[ Assess voiding status [ ICH score [] mRS [] BI

Lab

(nseiandalilansa)

[] CBC with PLT. count [ Electrolyte [1Bun, Cr [ Blood sugar
LIINRPT PTT LJHV [ Blood group for matching

Investigations

[ ] CT brain without contrast [JCXR [ EKG

Medications

LIV fluid [ ICP lowering agent [] BP lowering agent

[] Sedative and analgesic agent

Treatments

[ ] Ventilator care (GCS < 8) ] Temperature monitoring
[] Blood glucose monitoring keep 140-180 mg/dl.
[ 1 Pain management

[ ] Deep vein thrombosis detection/ prophylaxis

Care map for Hemorrhagic stroke
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Nursing [] Assess patient on admission

interventions L] Monitor & record vital signs g 15 min x 4 times, g 30 min x 2 ti
then g 1 hr. in 24 hr. (keep SBP < 140 mmHg.)

[] Observe and record N/S q 1-2 hrs

L] Supplemental Oxygen (maintain oxygen saturation >94%.)

[] Record I/0 ] Orientation to unit [] Positioning

L] mental support [ seizure precaution

[l Record ICH score, mRS, BI

[ ] Bowel and bladder care [] Positioning

Nursing precaution for ~ [JFall [ Pressure ulcer

L] Aspiration pneumonia [] Urinary Incontinent

Nutrition LINPO

Activity [ ] Bed rest [] Head of bed to 30-45 degrees.

Consultation L] Medicine [] Pharmacologist

Information Multidisciplinary team: \

for caregiver O Tieyaingriuuuimansividadewaznsiny O Wideyaineiiunens
anmvadsa 91n1sharMsAiulin

[ ] Informed consent form

[ Ussiliuanaumsaunsaunsy/ dauananiiednawnunisauast19sariod

o v
Nuu

[] Assess general condition, Progression and complication

[ ] Observe V/S q 2-4 hrs [] Observe N/S q 2-4 hrs.
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L1FBS [ Electrolyte

[] Routine follow up CT-brain
[] Special investigation (depends on doctor) [1MRI/ MRA [ CTA

LIV fluid [ ICP lowering agent [] BP lowering agent
[] Adjust antihypertensive drug (IV [] oral)

[] Sedative and analgesic agent [ Treat complication if present

[] Ventilator care (GCS < 8)

[ ] Temperature monitoring

[] Blood glucose monitoring keep 140-180 mg/dl.
[] Pain management

[ ] Deep vein thrombosis detection/ prophylaxis

Nu/rsing

interventions

L] Observe V/S, N/S q 2-4 hrs.

[ supplemental Oxygen (maintain O2 sat >94%.) [] Record I/O

L] Seizure precautions

[] Assess progression and complication [] Bowel and bladder care

O Mental support

Nutrition

L] NPO depend on doctor [] Swallowing test [] Tube feeding
[] Diet as tolerate

Activity

[] Bed rest or depend on doctor [ Head of bed to 30-45 degrees.

Consultation

[J Medicine [J Pharmacologist [ Rehabilitation (11 24)
L] Psychologist L1 Others..........oovvcvrveeeereeeeeeeee e

Information

for caregiver

Multidisciplinary team:

O Witeyaienfunmnsividadouasnissnu O deyaiioaiunens
anmeddsa 81nsharsaiiulie

O Warnudiieatuiladodouasnistesiunisndudusivedse

O Wiauineadunisldeiigaelasu

Discharge

planning

[] Assess social service, financial status, support needs

O vianusisesniswien Negende/ dulnden/ 1nyuinis

a Y v Y] v A A Aw
[ wissumnumden fUie/nsounsy/ Jaua iieguanailosnviu

Assessment

[] Assess progression and complication

[] Assess psychiatric complication [ Observe V/S, N/S g 4
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for caregiver

Lab [IFBS [ Electrolyte [ Depend on doctor
Investigations [ ] Depend on doctor
Medications []Same as day 1 [ Treat complication if present
[] Depend on doctor
Treatments [ Ventilator care (GCS < 8) and weaning protocol
[] Temperature monitoring [] Pain management
] Deep vein thrombosis detection/ prophylaxis
Nursing [] Observe V/S, N/S q 2-4 hrs. [] Observe general condition
intervention [JRecord I/O [ Seizure precautions
[] Bowel and bladder care [ Assess progression and complication
L] Mental support
Nutrition Nurse: [ Tube feeding [ Diet as tolerate
Activity L] Ambulate as tolerate
Consultation L] Medicine [J Pharmacologist [ Rehabilitation [] Psychologist
L Others. e
Information Multidisciplinary team:

[ wdawamsiadeuaznensallsa O Wvanudinerfudadeidewaznis
Jastunisnauiiugiveslsa

O Wianudinenfiumslieigiiglasu [ Others. ..

Multidisciplinary team:

[] Assess social service, Financial status, Support needs

O IanasiBesnseien fegende/ dunaden / lavuinis

O wiueamien §Uae/and/ daua ieguaseiileaiitiu

[ nsalgthensesmnuannsatunisufifiainsussaniu: aeuuagiiniinue
Rerfumsufianainsuszdiiu

[ nselfae on tube feeding: Tarmiuariindinuzand/ douasesnsly
91MNINNENLE TV WNIN WA

L OtNOTS e
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[ ] PM&R Depend on Doctor or PM&R: [] Bed side [1Gym
[ Physical Therapy: [ Bed positioning [] Bed activities
[ ] Chest mobilization [] Gradual change from supine to sit
[ Limb exercise  [] Balance and transfer training

[ Progressive ambulating training

[J Occupational Therapy: [] Sensory stimulation activities
[ Perception and cognitive training [ ADL training

[] Therapeutic adaptation [ Hand function

[ ] Swallowing program

[] Speech Therapy

[] Assess progression and complication

[] Assess psychiatric complication [] Observe V/S, N/S g 8 hrs.

Lab [] Depend on doctor

Other test (] Depend on doctor

Medications L] Depend on doctor

Treatments ] Ventilator care (GCS < 8) + weaning protocol

L] consider tracheostomy [] Temperature monitoring

[] Pain management

[ ] Deep vein thrombosis prophylaxis []Bowel and bladder care
[ Depend on doctor

Nursing L] Observe V/S, N/S g 2-4 hrs. [] Observe general condition
intervention [ Record I/0 [] seizure precautions

[] Assess progression and complication [] mental support

L OtNE oo
Nutrition Nurse: [ Tube feeding [ consider PEG [] Diet as tolerate
Activity L] Ambulate as tolerate
Consultation [ ] Depend on doctor
Information Multidisciplinary team:
for caregiver O ufssamsidadouaznennsallsa O WarwiiRerduladuidesuay

tastunisnauidudvedlsa

O Winu3 nsujdsusendutnu

O Wianuiieadunsldengelasu [ Others. e
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Discharge Multidisciplinary team:

planning Nurse: Wianugies O eauagnisuiasianudn [ onsiaundi

a

wmuwnwdneudn O wusdliliidiedudduisaynussiamednaey
- i ¢ A I s = K & A
Wou [ UssanuanuuvasUselovivionhsnuguasiaiiosiiiuniuiiug
WAAUTURAYBY

O unadspnusillaiinn1izanidu s 1669

Rehabilitation:

[ ] PM&R Depend on Doctor or PM&R: [ Bed side L] Gym
[ Physical Therapy: [ Bed positioning [] Bed activities
[] Chest mobilization []Gradual change from supine to sit
L] Limb exercise [] Balance and transfer training

L] Progressive ambulating training

[] Occupational Therapy: [ Sensory stimulation activities
] Perception and cognitive training

L] ADL training [] Therapeutic adaptation

[J Hand function  [] Swallowing program

[[] Speech Therapy

[ ] Home program

L Ot e eeen

communication L] Intact [ Aphasia [] Global

[ Motor [ Sensory
lowing assessment L] Intact [ Impaired
[] Rebleeding [ SSI [] Dead

L] Others..ovvee.
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(Medical management in acute phase of hemorrhagic stroke)*

espiration (N13gla)
lugUrenlissuumelanuvad vunad deasenisdidn aslavietieniela

Blood pressure (Auauladin)

wWvne

o vANEEIN1Y hypotension

o puAnANulaTn < 140/90 mmHg Ingldszognanszanm 4-6 alus

2.1 giliimamaenidenidnesnsnEinsi (Continuous Infusions) aasld infusion pump witels
rate ﬁgﬂéf@q

e Nicardipine 3w e3udY 2.5 mg / hour (nauenl#ianududy 0.1-0.2 mg/ml)
udufiuuagiaiar 2.5 mg / hour wn 15 Wil elildarusiladinaudmanelas
Usvaunealadiiu 15 mg / houriuﬁﬂaaﬁnﬁ%mmmféu 0.5 mcg / kg / min §3 5 mcg /
kg / min anstndile D5W, NSS Thamausauiu NaHCO3, Ringer's lactate solution

o Nitroglycerine W1AENBuRY 5 mcg / min MaINTUSUALNSRoUALD B LRNYLA
ASsay 5 mcg / min 90 3-5 Wil ududugeaelinnAu 400 meg / mL iniSusy
0.25-0.5 mce / min & 5 mcg / ke / min asididile D5, NS

e [abetalol 9UIME1 2 mg / min™* ansihiidnle NSS, D5W, Ringer’s lactate solution

e Clevidipine YuABNEHF 1-2 mg / hour iswuag1A 90 Fundl itelrldmmusiu-Tadin
audnsnelagusuruinenlaiiy 32 me / hour

e Esmolol vunenild 250-400 mcg / kg / min

2.2 g iilidutiaq (ntermittent dosing)

e Hydralazine 9uMmg1 10 - 20 mg (1 amp = 20 mg) Vlﬁwaaﬂlﬁa@ﬁ’lnﬂ 4-6 g
ansunidnle NSS Fadeansdag D5W

® Labetalol U981 10 - 80 mgn 10 Ul miﬁ’lﬁﬁﬂﬁ NSS, D5W, Ringer’s lactate solution

3. Temperature (@u%9i)
andldmasmanugldvinuuey Wy Meningitis, Encephalitis, Pneumonia igngi1eniu
anunzay Wenaald Wadiaald nsvilliaamalisnanies (hypothermia)

4. Anticoagulant reversal (Ifgndrugniendunisudsiveiion)
farsanlvedugndensunisulsivesdentunsdauldlaiuedunsuisivesdentiie
SnwilsauszdusansAiaden - Toidaainnislreisiugnseig
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5. Antiepileptic drug (810utn)
TudUendnansligniutnynsieeidusnaisliiAe ngu Benzodiazepine 1y

Lorazepam 0.1 mg / kg IV 9u1negsgn 4 mg per dose, Midazolam 0.2 mg / kg IM w1984
10 mg per dose, Diazepam 0.15 mg / kg IV 1u1n81gsem 10 mg per dose wavmuselieniion
guisgmuutulinvaendensidiesnsngasi wu Phenytoin, Fosphenytoin, Valproate sodium, |

Levetiracetam, Lacosamide, Phenobarbital

6. Sedation and Analgesia
fsanliiiieanain1suinuaznszdunsediy (Agitation) ashivuineiesfaainfddy
wazAsdeansiviugauaduiteuselovdlumsdunneinisnisssuudssamseliie

7. Shivering Management
#sanlvignanansduiiedie nsviligamgiisnaniesn (Hypothermia) againtu
\eaamsiiuaivaleIwazannsifoandiauvesaes

8. mMsinwszaulInaluiten
A3 Insulin Shwidletmalindensggnii1do mg / dl wassnenlvisgiuuina
luidennnin 180 mg / dl

9. Fluid and electrolyte
w1 lilAA Dehydration %38 over hydration A5l isotonic solution
19 Normal saline AIUANA15EFU electrolyte Tiund
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Reversal of Warfarin

Clinical Setting NR Treatment Options

NO Bleeding <45 Vitamin K 2 5mg PO

Rapid reversal If urgent reversal needed (< 12 hrs) for procedure

required (<24 hrs) consider 4-factor PCC 25 IU/kg IV*

4510 Vitamin K5 mg PO

If urgent reversal needed (= 12 hrs) for procedure

consider 4-factor PCC 35 |U/kg IV

=10 Vitamin K 1-2 mg IV, repeat every 6-24 hours as

necessary

If urgent reversal needed (= 12 hrs) for procedure

consider 4-factor PCC 50 IU/kg IV

Serious or Life ANY INR [ Give vitamin K 10 mg IV over 30 minutes

threatening If patient volume overloaded give PCC

bleeding Recheck INR 30 minutes after PCC
administered

INR 4-factor PCC | Max dose

dose

2-39 25 units/kg 2500 units

4.6 35 units/kg 3500 units

=6 50 units/kg 5000 units

If volume is needed give 15-20 ml/kg FFP
Recheck INR after FFP administered

Emergent Reversal of Factor Xa Inhibitors

Apixaban (Eliquis) » |fingested within 3 hours, administer activated charcoal

Rivaroxaban 50¢g
(Xarelto) Edoxaban | « Administer PCC 25-50 units/kg over 10 min
(Savaysa®) o If volume needed consider 15-20 ml’kg FFP

May consider (weak evidence):

e FFP 15-20 ml/kg

s rFVlla 20 mcg/kg and may repeat x 1
e FEIBA 25-50 units/kg**

Emergent Reversal of Direct Thrombin Inhibitors

« |fingested within 3 hours, administer activated
charcoal 50g

« |faPTT elevated and life-threating bleed, administer
idarucizumab (Praxbind®) 5gm IV

+ Consider Emergent Hemodialysis if idarucizumab
unavailable

May consider (weak evidence):

o FFP 15-20 ml/kg

Very short half-life (25 minutes), turn off infusion.
Monitor aPTT to confirm clearance
Supportive measures to control bleeding

Dabigatran (Pradaxa)

Bivalirudin
(Angiomax)

*

4- factor PCC: 4 factor prothrombin complex concentrate
** FEIBA: Factor eight inhibitor activity bypass



Adalumsguasnyyuoy
IsAnaonidonauvovinn

Reversal of Heparin and Low Molecular Weight Heparin (LMWH)

Unfractionated heparin

« Protamine neutralizes heparin. Dosing is based on
time since last dose of heparin.

o Immediate: 1mg/100 units of heparin given (max =

50 mqg)
o 30 minutes: 0.5 mg/100 units
o =2 hours: 0.25 mg/100 units

Enoxaprin (Lovenox®)
Dalteparin (Fragmin®)

* Protamine partially reverses the effect of LMWH
(about 60%)

* Protamine is not useful if more than 12 hours since
last dose

* Monitor anti-factor Xa activity

Fondaparinux (Arixtra®)

* Protamine is NOT helpful; supportive care
Weak evidence, but may consider either:

s« PCC 50 units/kg

« rFVlla 20 mcg/kg (may repeat x 1)

g1dnun3aLden (Aspirin, Cloplidogrel) uiguslaenislei platelet wintiu
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WUINNIN15UBeNU Deep vein thrombosis (DVT) ™2

Moderate risk/
High risk

i

Low risk

Positive

Negative

Negative

Positive

NUBLNO
1. # Wells score criteria (w11 22)
2. * ** uaz ** linmsinwiguaniudneninueusiazlsmeiuta wniuiinanuaiunsalvidsio
Tsswenunafiidngninganiy
3. IPC = Intermittent pneumatic compression
GCS = Graduated compression stocking
MIUSMITuazdeLin X
wughliaeusmswnuazdeii (foot and ankle exercise) fonulas vidensaliiguaelyl
anansaufURlales nenuamsusmsliitevseasuligagauauimsiigie (active exercise) lng
duasuliienseaniuidusagaianeiias dorsiflexion and plantar flexion) ileifisnsluanady
vomaendons Snitasaudilunisivaveadensiiivn Tnei3sudcased
- upUIMsTewi (ankle exercise) fesdarinuazaginnifiui
- WinszanUanewinuagaiivaiewwinas (dorsiflexion and plantar reflex) Wunian 5 andi
Taesh 15 adadeund
- lusaedivihinsuims fuheendurigaiiedostumsidendvosduriniuveuiisaile

anusadaany lliinn1sanvnueIRIlg
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Wells Score Criteria Description ‘ Points
Active cancer (treatment ongoing or within 6 months, or palliative) +1
Paralysis, paresis, recent immobilization of the lower limbs +1
Recently bedridden for >3 days, or major surgery within past 4 weeks +1
Localized tenderness along distribution of deep venous system +1
Entire leg swelling +1
Calf swelling >3 cm, compared with asymptomatic leg (measured 10 cm below +1
tibial tuberosity)
Pitting edema (greater in symptomatic leg) +1
Collateral superficial veins (non-varicose) +1
Alternative diagnosis as likely, or more likely, than DVT (Baker’s cyst, cellulitis, muscle -2
superficial venous thrombosis, post phlebitis syndrome, inguinal lymphadenopathy,
external venous compression
DVT risk Score Interpretation ‘ Risk for DVT
>3 points High probability of DVT 17 - 53%
1-2 points Moderate probability <17%

-2-0 points Low probability < 5%
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A15911 CT scan Lun1sasansnswazaiuisaitadenzidensontuausdlaidusgen 19
L8AlSAN ischemic strokel@aenatmau waznansallsalane NNSINTULUIAILNLIUDIADADN
qenlulileauss (intracerebral hemorrhage) wagluguldlgavuayas (subarachnoid hemorrhage)

racerebral hemorrhage (ICH)
Wedtads iy ICH wadl#Ra1san hematoma location, hematoma volume, hematoma
expansion M8 LLpINIlNasaNITNEINTAIVBILIA UBNAINULENOII complication

lAuA brain herniation, intraventricular leakage, hydrocephalus

Subarachnoid hemorrhage (SAH)
ANVANANYBY SAH A8 intracerebral aneurysm 398411 vascular imaging XLANLEND
dauanunau q nulauaendn Wy trauma, anteriovenous malformation (AVM) %38 reversible

vasoconstriction syndrome (RCVS)

Figure 1: Example of intracerebral hemorrhage (ICH) (a) and subarachnoid hemorrhage (SAH) (b)

Intracerebral hemorrhage

Hematoma location of intracerebral hemorrhage

funtadonluioaueutafiu deep uaz lobar hemorrhage

Deep hemorrhage @wlngianinsain hypertensive hemorrhage laln basal ganglia, thalamus,

pons, cerebellum
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Figure 2: Common location of hypertensive hemorrhage at right basal ganglia (a),

left thalamus (b) and pons (c).

Lobar hemorrhage ﬁmm&mmaﬂwmwﬁu venous sinus thrombosis, trauma, vascular anomaly

(AVM), tumor, cerebral amyloid angiopathy

Figure 3: Traumatic left temporal hematoma at contrecoup area with right temporal scalp

swelling (arrow). Soft tissue swelling at the Left eyelid is also noted.

Figure 4: Traumatic right frontal hematoma at contrecoup area with left occipital scalp swelling

(arrow) and intraventricular leakage.
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Figure 6: Right frontal hematoma with subfalcine herniation (a) from ruptured right frontal AVM
detected in the right ICA angiogram; arterial phase (b) and late capillary phases (c).
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Hematoma volume *°
NTAIUIUUIUING intracerebral hemorrhage 270 CT scan
Awnlagldgns volume (cm3) = ABC/2

Figure 7: Calculation method of hematoma volume

A LEUEANENANANULLY axial plane MMuviiniengavesiowien (cm.)
B: HURNAUENAMINLL axial plane BiRsa1nU A (cm.)
C LEuRANINaIULLITNNANEARULT sagittal 38 coronal plane (cm.) ©3931UI

slice x slice thickness (cm.)

Hematoma expansion

Hematoma expansion aztfntulugae 1-6 Plumdudenson! Snvawuegisly CT scan azUanAIy
\@84904 hematoma expansion 13 139177 swirl sign Tu non-contrast CT scan (NCCT) Wag spot sign
1u contrast-enhanced CT scan (CECT) %38 CTA (sensitivity 63%, specificity 909%)"

Swirl sign Landdle blood extravasation lu hematoma Fauiudu unclotted fresh blood 7if density

#i1n71 clotted blood 7lagj5ou 9

Figure 8: “Swirl sign” seen as low density area within the hematoma in 3 patients

(arrow in a-c)
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Spotsign Tu CTA ise CECT Judnwugaes active bleed Tauansda contrast extravasation nelu

=y
5]

hematoma

Figure 9: Right basal ganglia hematoma (a) with spot sign in CTA (b)

and contrast-enhanced CT (c) *

Complication of intracerebral hemorrhage

Complication pranusauninisyn CT lundiusn wiewundsanniuluszesnioud
complication finuldussuagiiauddnysianisneinsallsaldun brain herniation, intraventricular
leakage way hydrocephalus éﬁ’ﬂﬁ'aashﬂugﬂﬁ 10 tay 11

Figure 10: Right thalamic hemorrhage with subfalcine herniation

and intraventricular leakage
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Figure 11: Traumatic right frontal ICH with SAH and IVH (a) developed hydrocephalus in 1 month

follow up study (b). Please noted late subacute right parietal subdural hematoma in (b)

Subarachnoid hemorrhage
Wiodtadedndu SAH faevih vascular imaging WAL Wiem intracerebral aneurysm #ae CTA
%50 MRA dau cerebral angiogram tiu Tiarsadudidudnly o nduis invasive

Figure 12: Typical SAH at the basal cistern (a) with anterior communicating artery aneurysm on

cerebral angiogram (arrow in b).

Figure 13: Minimal SAH at the left sylvian fissure (a) from ruptured aneurysm at the left posteri-

or communicating artery (arrow in b)
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Figure 14: Minimal SAH at left sylvian fissure (arrow in a) with tiny aneurysm at left MCA bifurca-
tion on the MRA (arrow in b).

Figure 15: The ruptured aneurysm can present with ICH. This example found right frontal
parasagittal hematoma (a) with IVH (b) which the CTA shown an aneurysm at anterior

communicating artery (c).

IM: 16 SE: 3 page: 15 0F 29
cm -
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Figure 16: A known case of mitral regurgitation post MVR presented with SAH at left sylvian
fissure and left frontal hematoma (a, b). A tiny aneurysm was found in zoom image of left ICA

angiogram (arrow in d) which is suspected mycotic aneurysm.
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AR5 UBUHUNA

(1) lsAvieonionausiTeuzlQuUNaUY (Acute stage)
yanefls srerfifiaoBuionisaunseionnisad ssezddnifnermssumetuiiud fhaglin
24 - 48 Hilus Jeymadayluszesilaun enmsnunad fnmeanudulunglvanfsuegs seuun

uaznsvhauesiilaiinun® lussesNnesmsan i nafgyueseioazais q lusiesmei
FngUreenly
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(2)

(3)

(4)

IUsLLﬂimﬁ*‘?”\luv\luamsamwLi’jané\’u
R TRERN mﬂﬁms%’ﬂmmqmmam‘ﬁuvjLﬁaqéfu Toud nsvhneamdidalaenisiaviueud
winzay (Bed positioning) n1susstesariatlostutefinda (Range of motion exercise)
nsviNIEAINUIIANT9en (Chest rehabilitation therapy) n1svinfanssutvtnlasnisusziiiy
nsndudesiunasnmsnssduliiasliuuasiiovinfinsusssr fudowiu (Dudu
HUrelsavaeniionauatsrugauagunau (Post acute stage)
vaneda szoefifiieBuiiennsasd Tnssusnuianmilivdsunuadlulumaiiianas danlngldnan
Uszanad 1-14
nsUsziudgm AnuuAnseIazNISgadsaNTTaN N
41  msUssdumsideulmuazansiuaiuian

- msUseiuuszamdsnis (motor function assessment)

- msUsziulszamIuauIan (sensory assessment)

> m'imuqumsﬂszmumumiLﬂ?iauT,m (coordination)

- fidensedeulmvesde (range of motion)

- pmisshveandauile (muscle tone)
4.2  msuseiunsiinangsy

¥
a o o v A

- ﬂﬁnmﬂizm’mwugm WU Barthel Index, Occupational Performance Profile

- Admsuszdriukuuiigunsal (Instrumental ADL)

- Aanssuiiieatiunisusznauendn
43  msUssdiunsdeninumang
4.4 msUsziliunisnau
45 nsUszliuaRlayauazn133u3 (cognitive and perception assessment)
4.6  nsUsEEiuNsAIUANNSTUNY (Bowel and bladder function)
47 msvssdutlymideanisdulin (Pain)
4.8 nsUsEliuanzneinla
49 nIUsBHIUANINATOUATTY IRl LaZANZLINADL
* gasdenveinsUsuiliuiutunasidauasdnenmueausaslsaeua
fUagnanndenayaissduuLIsfinanensainisiusiilii* lsanasndenansasedugunss
Ussiliupuazuuy NIHSS usn3u > 20/42 azuuy saufuildadefivsnswennsalnisiiusadilaia
Poor predictors for functional recovery laun
¢ 918N > 65 U
- ‘Jzﬁummﬁﬁﬂﬁ’wﬁ (low level of consciousness)
- seglsnluauss 2 179 bilateral lesion
Tsanaendonauendug

1nrazlagsnIned1sNepulsIee1euIn (severe neglect)

LY v Y

- fsgAumssuwaziwiUayaiaund (impair cognition)




6.1

6.2
6.3
6.4
6.5
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- flsnavningsnssuiisuusaazauaulionn wu lsawimiu lsevila

- ﬁm'wﬂéguﬂaanw%aqﬁmsﬂﬂﬁ (Bladder and bowel incontinence)

- ﬁ‘ﬂﬁyj/i’]L%‘ENﬂ’]‘U’]LLazﬂﬁiﬁaﬂ’J’mmﬂﬂLLUU Global aphasia

- ¥ sunmsinvuagitugaussonmlsanaonidenauasd (delay in medical care and

rehabilitation) **

'
[

- MInsetuiislid (Poor sitting balance)

5 miﬂizl,ﬁu%uﬁ’masﬁﬁwaaLLW‘Ms?vﬁaQ’Lﬁ’mi%’ﬂw'ﬂ,maﬁm'ﬁmfliauﬁ’uswdwszﬁumm

q

JuLstvaalsavisane1anIn wazladeriusnisneinsainisiudnlaa

* gaananinuyaussanmlaaian Ao 3 HeuwINNEIRINANGINTS
lUsinsunsguantinu

sl SungineuazailasfiunvemansiunisatumsufiRsuasmsituyaussnnin
it Wy nsdavinfiunzan nseenmaimeudmsdess nmsilanseiluiagy [Sudu
ms@LLa%ﬂwﬂiﬂﬁLﬁuagaahwial,ﬁaa
nsmuautiatedsaiotlesiunsialsavaendonaued
NSHN3EINSIARNIELNINGoU

AsUSUan T uLazAndanlivanzay

(1) ghediauadstasulusunsuiuyaussanin fe

- fheiidimnuunniesonsgapdoanssnnmedistien 1 du (o 4 nih 3) W sums
wdeulm shunsvinAanssy sumsieanumane Wudu Midudamdenissdudin
RIS

- amnsoiuflsiRtulfn i mielusunsumsiugaussonwnanmeniwdia Aanssa
Udn visensuntunsyn

- fnedesiinrumdoulunisldsulusunsunisiluraussoam Tdun anmrsanunisin
aalusunsuiifvunls lifianuunnsesnusgfuanuiand msSeuduazaudfiiu
guassAsian1sin

(8) izwmi@LLaGiaLﬁaqmﬂﬂﬂi?\luvjamiﬂmwluizﬁusqmu (Community base rehabilitation)

8.1

8.2

Tsmerunaguruiifidnonwlunisiugaussanin fe finnignimiida dnfanssutanie
Frmhilsaneuiaiildsunisevsudosnisfiunanssonm wu weruia/deaeneua
tnivnsanssngy vierd i iiu dusu Tnedwihidendnannsaliuimadunsiiug
anssnamugielsanasndenauasldiuuyluanumeuiauasiithy
fallsswenunadaaiuauamgeuiisidnenin fe fdmihilsmeunaildiunmsousuibod
nsHuaNTINNIN WU NeTUNE/tenea Tivinsans g vieruthiiay s
Tnedmdhiidenanannsaliuinsdunsiunaussoninuddiaelsavasndenauosld
fauuuluaniunenuauas it
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8.3 Wupenadinsansisagulszdmtou (eau.) eranadasiaundiny 4 Pewdeauiinns (enan.)
yiieypaaduildsunIsousufunsiugaussonm e uusihuastemieidesiuiunis
Hunanssonmudfaslsavasnidenauedusuruuas ity

9 nstlostunsiinlsavasndonauosdn (Secondary prevention for stroke or TIA patients)
nstlastumaiinlsaviaenifenauasdn Usznaudie mslsdundadenniosdunisudei
vouden (@uegiumsfinsanvounnd) suufinisinvinasauaslsaviotafoidesifsatos
oA

9.1 anusiulaiings (Hypertension)

9.2 WU (Diabetes)

9.3 lufulwdongs (Dyslipidemia)

9.4 ’s;i‘uuﬁ (Cigarette smoking)

9.5 ﬁu?jﬁ’l (Alcohol consumption)

9.6 V1AN1T9INAIAINY (Physical inactivity)

9.7 ﬂfjummﬁé"auamq (Metabolic syndrome)

9.8 AMEYIRNA1I911S (malnutrition)

9.9 mawqﬂmﬂ%mwé’u (sleep apnea)

9.10 lsavaaiaenAls@n (carotid disease)

9.11 waendenuadluaNeauds (Intracranial Atherosclerosis)

9.12 amezladiudunsy (Atrial fibrillation)

9.13 nawnilewlanedoundy wasiaudonlulavosdndie
(Acute MI and left ventricular thrombus)

9.14 lspndnnileladen (Cardiomyopathy)

9.15 Tspaurla (Native Vulvular heart disease)

9.16 ldaualawion (Prosthetic heart valve)

9.17 Aortic arch atheroma

9.18 ANIANWNYVDINITINADALABALAL (Arterial Dissections)
9.19 Patent Foramen Ovale

9.20 Hyperhomocysteinemia

9.21 Hypercoagulation

erited Thrombophilias
ntiphospholipid Antibodies
Sickle Cell Disease

Cerebral Venous Sinus Thrombosis
Fabry Disease

27 nsdansss

9.28 Postmenopausal Hormone Therapy
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