
 

 

Quick Reference Guide on Stroke for Referrers 
A guide for referrers — understanding the challenges of ageing and how allied health can support 

 
Condition Overview 

A stroke occurs when the blood supply to a part of your brain is suddenly reduced. This prevents your brain from 
getting oxygen and other nutrients from your blood. Your brain needs a continuous supply of oxygen and 
nutrients from your blood. Without oxygen or nutrients, your brain cells die and the affected area can suffer 
permanent damage. There are 2 main reasons for reduced blood supply which are a blood clot (ischaemic 
stroke) and a brain bleed (haemorrhagic stroke).  

- Ischaemic stroke is the most common type of stroke. It happens when the brain's blood vessels become 
narrowed or blocked. This causes reduced blood flow, known as ischemia.  

- Haemorrhagic stroke occurs when a blood vessel in the brain leaks or ruptures. Bleeding inside the brain, 
known as a brain haemorrhage, can result from many conditions that affect the blood vessels.  

- Transient ischemic attack (TIA) is a temporary period of symptoms similar to those of a stroke but 
a TIA doesn't cause permanent damage. A TIA is caused by a temporary decrease in blood supply to part of 
the brain. The decrease may last as little as five minutes.  

This guide is designed to help you recognise when your participant may benefit from allied health support, and 
to give you a clear picture of what each of those services can offer. Early intervention is key — the sooner 
appropriate supports are in place, the better the outcomes for your participant. 

Common Symptoms Post-Stroke 

A stroke can sometimes cause temporary or permanent disabilities which can be addressed through 
rehabilitative therapies or medication. The symptoms experienced post-stroke can depend on how long the brain 
lacks blood flow and which part is affected. Common symptoms experienced include:  

- Physical: 

o Difficulty with gripping or holding things 
o Fatigue or tiredness can be caused by physical changes or medication, but also mood changes, 

depression, anxiety or difficulty sleeping 
o Incontinence due to medication, muscle weakness, changes in sensations, thinking and memory 
o Pain caused by actual or potential damage to your tissues (nociceptive pain) or by damage to your 

nerves that then send incorrect messages to your brain (neuropathic pain) 
o Restricted ability to perform physical activities or exercise 
o Swallowing issues 
o Vision problems 
o Weakness or paralysis of limbs on one side of the body. 

- Emotional: 

o If you have suffered a stroke, it is common to have changes in your mood and personality. Some 
emotional changes may be caused by damage to the brain from the stroke, but you can also 
experience a range of emotions, as well as depression, as a response to the change in your situation. 
Depression is common in the first year after a stroke, but it is particularly common in people who 
have trouble understanding, finding words and communicating (aphasia) after a stroke.  

o The symptoms of depression include feeling sad most of the time, fatigue, finding it difficult to 
concentrate, finding it difficult to manage everyday life, difficulty sleeping, losing pleasure in 
previously enjoyed activities, loss of interest in food or eating too much, and losing or gaining weight.  



 

 

o Personality and behavioural changes are also common and can include irritability, aggressiveness, 
apathy or lack of motivation, repetitive behaviour, disinhibition, or impulsiveness.  

- Cognition:  

o A stroke can change your thinking and memory, and how you see, hear and feel the world. This can 
affect how you feel about yourself, your family and friends. Thinking and memory skills are also known 
as cognitive skills. Cognitive skills can be affected by your emotional state or tiredness, but a stroke 
can also cause different cognitive changes, including your: 

▪ Ability to learn new skills 

▪ Ability to plan 

▪ Ability to problem solve 

▪ Attention – being able to concentrate and focus 

▪ Orientation – knowing the day and time 

▪ Short-term memory – knowing what happened recently. 

Impact on Activities of Daily Living (ADLs) and participation 

Activities may be affected by Stroke, resulting from the impact of paralysis, poor coordination, loss of sensation, 
lack of awareness or neglect of one side of the body, or difficulty initiating a movement or planning a sequence of 
movements. If early intervention is not provided to address a participant’s symptoms and/or difficulties in daily life, 
this can have a range of negative effects on the participant, including reduced long-term function, further injury, 
reduced quality of life and an increase in formal supports.  

Below are some examples of ADLs that our therapists can assist with:  

- Swallowing and eating. Swallowing muscles may be weak or paralysed following a Stroke and in the most 
severe cases, a person can choke, even on saliva. A person with only one functioning hand may be aided by 
large-handled cutlery and a plate-guard to assist “loading” a fork or spoon. 

- Dressing. Difficulties can result from weakness on one side of the body, difficulty planning the order in which 
clothes are put on, and/or the method of putting on each garment. People who experience dressing 
difficulties can adapt by learning a set sequence of dressing techniques taught by the therapist or provision 
of dressing aids.  

- Cooking. Difficulties can result from generalised muscle weakness, fatigue and reduced motivation or 
cognitive functioning. An Occupational Therapist can work with a participant to provide techniques to 
increase independence in cooking tasks, either by providing cognitive strategies or adaptive technologies to 
promote independence through one handed technique. In addition, a Dietician can work with a participant to 
ensure they are receiving suitable nutritional intake to promote overall health and well-being, which will in 
turn improve motivation and energy levels to engage in their daily living tasks, and in turn improve their 
quality of life and mental wellbeing.  

- Domestic duties. Difficulties engaging in domestic activities, such as cleaning, shopping and gardening can 
result from weakness on one side of the body, general fatigue or difficulties with cognitive processing. We can 
support you with engaging in one handed technique or the provision of assistive technology to promote 
independence with domestic tasks or can assist you to seek formal services that are required.  

- Toileting. Incontinence is common in the first few weeks after Stroke. As the person affected by Stroke 
becomes more aware and more mobile, bladder and bowel control may return. Physical symptoms can also 
impact on your ability to use the toilet independently, and Occupational Therapists can help you explore 
toileting aids to promote independence in toileting tasks. 

 

 



 

 

Service Mapping  

Depending on a person’s symptoms following a stroke, they can be lined up with the following therapists who work 
within the Empower DOTS (Dietetics, OT and Speech and Language Therapy) team who can help address their 
symptoms, improve their overall quality of life and independence in these tasks.  

- Dietetics: Following a stroke, a person can often either experience a loss of interest in food or increased food 
intake, which in turn leads to a person losing or gaining weight. Both can have an impact on their ability to 
engage in physical activity, participation in activities of daily living or contribute to fatigue and energy levels. A 
dietician can work with a participant to ensure they are receiving the nutritional or calorific intake which is 
suitable for them. This would increase their ability to engage in tasks that are meaningful to them, in turn 
improving their mood and increasing their overall quality of life.  

- Occupational Therapy: Occupational Therapists increase a participant’s ability to perform the tasks that are 
meaningful to them, whether this be through personal care, domestic tasks or increasing their social input 
and ability to engage in daily living activities. This can be completed through informing a participant of 
compensatory strategies or techniques to perform everyday tasks dependent on their individual symptoms, 
provision of assistive technology, home modifications or activities to strengthen cognitive function to improve 
their independence and quality of life.  

- Speech Pathology: Speech Pathologists work with participant’s following a stroke to address their ability to eat, 
including swallowing or chewing, alongside addressing their communication difficulties following a stroke. 
They will look for behavioural modifications, diet modifications, and potentially adapted utensils to assist with 
safe eating and swallowing. For communication difficulties they provide treatment for aphasia, apraxia of 
speech, literacy or consider Augmentative and Alternative Communication.  

- If you feel your participant would benefit from one or more of the above therapies, we can provide cross-
disciplinary opportunities. This can support your participant to be seen by different healthcare professionals 
within the same team, which promotes cross-disciplinary communication and facilitates better outcomes for 
your participant.  

 

Red Flags indicating urgent referral: 

There are numerous situations, where an urgent referral to a healthcare professional is needed secondary to a 
significant functional decline, or a participant being unsafe at home. The following are examples of participant’s 
requiring an urgency referral; however, this is not a comprehensive list: 

- Recurrent falls 

- Significant weight loss/gain, including inability to eat or cook 

- Unsafe or impulsive behaviours, e.g. leaving the stove on 

- Inability to engage in simple personal care tasks 

 



 

 

 

Symptoms/Functional Impact Discipline Compensation/Management 
Strategies 

Difficulty with gripping or holding 
items 

Occupational Therapy Occupational Therapists will review 
a participant’s strength, sensation 
and pain levels to assess a 
participant’s ability to hold items 
effectively. An Occupational 
Therapist can provide different 
pieces of Assistive Technology to 
support a participant to maintain 
independence and safety, for 
example adapted cutlery or 
dressing aids. 

Difficulty with eating, including 
swallowing issues 

Speech Pathology 

Occupational Therapy 

Speech Pathologists assess a 
participant’s ability to eat, including 
swallowing or chewing. They will 
look for behavioural modifications, 
diet modifications, and potentially 
adapted utensils to assist with safe 
eating and swallowing.  

Occupational Therapists can work 
with a participant if they are having 
difficulties with eating by providing 
adapted utensils to promote 
independence.  

Incontinence/toileting difficulties Occupational Therapy Occupational Therapists will have a 
discussion with the participant 
regarding their toileting needs and 
their specific difficulties, for 
example whether this is getting on 
and off the toilet or experiencing 
incontinence. Occupational 
Therapists can provide specific AT 
or home modifications to promote 
independence getting on and off 
the toilet, or to reduce the likelihood 
of a participant experiencing 
incontinence.  



 

 

Cognitive issues Occupational Therapy Occupational Therapists can 
assess a participant’s cognitive 
capacity through standardized 
assessments and within function. 
Occupational Therapists can 
provide compensatory strategies 
to recall steps of tasks or when to 
complete tasks, alongside 
providing assistive technology to 
promote independence and 
increase safety. 

Communication difficulties  Speech Pathology Speech Pathologists assess a 
participant’s ability to 
communicate with the people 
around them. A speech pathologist 
will provide treatment for aphasia, 
apraxia of speech, literacy or 
consider Augmentative and 
Alternative Communication 

Reduced strength and balance Occupational Therapy Occupational Therapists can 
assess a participant’s strength and 
balance and provide strategies to 
reduce a participant’s falls risk. For 
example, by providing non-slip 
mats or installing grab rails to 
provide stability when accessing 
specific parts of a participant’s 
home.  

Difficulty with cooking Occupational Therapy Occupational Therapists can work 
with a participant to increase their 
ability to cook through educating 
them on using utensils, learning 
recipes and increasing safety 
following a cognitive impairment. In 
addition, an Occupational 
Therapist can work with a 
participant on compensatory 
strategies to promote 
independence with cooking, e.g. 
one handed techniques or 
provision of assistive technology.  

 
 



 

 

Reduced/Increased Oral Intake Dietetics  A dietician can work with a 
participant to ensure they are 
receiving the nutritional or calorific 
intake which is suitable for them. 
This can be through education on 
the nutritional values of different 
food items, coming up with a meal 
plan or providing supplements to 
improve nutritional intake.  

Difficulty with washing/dressing Occupational Therapy Occupational Therapists can work 
with a participant to improve their 
independence in washing and 
dressing tasks, e.g. through re-
learning the steps following a 
cognitive impairment, 
compensatory strategies (such as, 
one handed dressing skills) or 
provision of AT/home 
modifications. 

Difficulty with transfers Occupational Therapy Occupational Therapists can work 
with a participant to improve their 
independence and safety during 
transfers (bed, toilet, shower, chair) 
including advice on safe technique, 
assistive technology or home 
modifications.  

 
 

Referral information:  

Online: You can complete an online referral form on the Empower website and liaise with the team to determine 
the discipline/s that would most suit your participant’s needs. https://www.empowerhealthcare.com.au/ 

Contact Information: 

Email: Info@empowerhealthcare.com.au 

Telephone: 
 

• NSW: 02 9188 4141                                                        VIC: 03 9583 1364 
 

• QLD:   07 3180 3925                                                      WA:  08 6558 0848 
 

https://www.empowerhealthcare.com.au/
mailto:Info@empowerhealthcare.com.au
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