(Chap. 427). Medical management to reduce the risk of
complications becomes the next priority, followed by plans for
secondary prevention. For ischemic stroke, several strategies can
reduce the risk of subsequent stroke in all patients, while other
strategies are effective for patients with specific causes of stroke
such as cardiac embolus and carotid atherosclerosis. For
hemorrhagic stroke, aneurysmal subarachnoid hemorrhage (SAH)
and hypertensive intracerebral hemorrhage are two important
causes. The treatment and prevention of hypertensive
intracerebral hemorrhage are discussed in Chap. 428. SAH is
discussed in Chap. 429.
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Deep venous thrombosis prophylaxis
Physical, occupational, speech therapy
Evaluate for rehab, discharge planning

Secondary prevention based on disease




