
NO Continue to monitor progress

YES

Are you 
continuing 
to receive 
rehabilitation 
therapy?

NO

Consider referral to home care 
services; appropriate therapist; 
secondary stroke prevention 
services.

YES

Update patient record; review at 
next assessment.

NO Continue to monitor progress

YES

Do you have difficulty: 

dressing, washing, or bathing? 

preparing hot drinks or meals? 

getting outside?

If Yes to any, consider referral to home care services; 
appropriate therapist; secondary stroke prevention 
services.

NO
Refer patient to primary care providers for risk 
factor assessment and treatment if appropriate, or 
secondary stroke prevention services.

YES Continue to monitor progress



NO Continue to monitor progress

YES

Is this 
interfering with 
activities of 
daily living?

NO

Update patient record; review at 
next assessment.

YES

Consider referral to rehabilitation 
service; secondary stroke 
prevention services; physician 
with experience in post-stroke 
spasticity (e.g., physiatrist, 
neurologist).

NO Continue to monitor progress

YES Ensure there is adequate evaluation by a healthcare 
provider with expertise in pain management.

NO Continue to monitor progress

YES
Consider referral to healthcare provider with 
experience in incontinence; secondary stroke 
prevention services.

NO Continue to monitor progress

YES
Consider referral to speech language pathologist; 
rehabilitation service; secondary stroke prevention 
services.

NO Continue to monitor progress

YES

Consider referral to healthcare provider (e.g., 
psychologist, neuropsychologist, psychiatrist) with 
experience in post-stroke mood changes; secondary 
stroke prevention services.



NO Continue to monitor progress

YES
Consider referral to stroke support organization 
support group; leisure, vocational, or recreational 
therapist.

NO Continue to monitor progress

YES

Is this 
interfering with 
your ability to 
participate in 
activities?

NO

Update patient record; review at 
next assessment.

YES

Consider referral to healthcare 
provider with experience in 
post- stroke cognition changes; 
secondary stroke prevention 
services; rehabilitation service; 
memory clinic

NO Continue to monitor progress

YES

Schedule next primary care visit with patient 
and family member(s) to discuss difficulties.

Consider referral to stroke support organization; 
healthcare provider (e.g., psychologist, 
counsellor, therapist) with experience in family 
relationships and stroke.

NO Continue to monitor progress

YES

Discuss fatigue with Primary Care provider.

Consider referral to home care services for 
education and counselling.

NO Continue to monitor progress

YES

Schedule next primary care visit with patient 
and family member(s) to discuss challenges and 
concerns.

Consider referral to healthcare provider; stroke 
support organization.


