	Ref No.: FOI/2526/SG17538

	Date FOI request received: 5th November 2025

	Date FOI response: 1st December 2025

	REQUEST: Under the Freedom of Information Act 2000, I am writing to request information held by the Leicester City Stroke Rehabilitation Unit in relation to stroke patient discharge.
 1.       A copy of the stroke patient discharge template(s) currently in use by the Stroke Unit (please note: no patient-identifiable information is requested or required; only the blank template).
OUR RESPONSE: Please see attached discharge letter.

2.       Copies of any standardised post-stroke discharge information, leaflets, or guidance (written or other formats e.g. videos) routinely provided to patients and/or carers upon discharge from the Stroke Unit.
OUR RESPONSE: Please see attached admission information leaflet, relative leaflet and image of other information that may be shared.  If a patient requires bespoke information such as positioning guidelines or specific information regarding their physical or cognitive impairment, this would be created as required.
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Welcome to the Stroke Unit

Why am | here?
This is a ward for people who have had a stroke. You are not ready
to leave hospital yet but you don’t need to be on the ‘acute’ stroke

You need care from staff specially trained in stroke.

You may need some more therapy.

You may need some more time to get ready to leave hospital.
We will help you to be as independent as possible and
support you and your family to plan for your discharge.

How long will | stay?

This is different for everyone - from a few days up to four
weeks.

We will let you know how long you will stay, this may change
depending on how you are progressing or other reasons.

What will | need in the stroke unit?

You are encouraged to wear day clothes and slippers or
shoes (closed toe with non-slip soles and secure fastenings)
when you are not in bed.

You will need your glasses, hearing aid and dentures if you
have them.

You will also need your own toiletries.
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What is rehabilitation?

Rehabilitation involves you learning new ways of doing things. It
requires a 24 hour approach from the multi-disciplinary team (MDT)
including you and your family/carers.

Every stroke is different, and each patient will have a different
experience and outcome. Where appropriate your rehabilitation
journey will continue after you leave hospital.

The MDT may:
e Assess what you can do, and what is more difficult.
¢ Review your medication and care needs.
e Work with you to understand what is important to you, set
goals and plan treatment.
e Give you exercises and activities to do alone or with others.
e Advise on the best seating for you.
e Practise tasks with you and if appropriate teach your family.
e Review how you are doing.
e Arrange follow up if required.
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Rehabilitation doesn’t just happen in the gym; it may also include:
e Sitting out of bed.
¢ Joining in with activities on the ward or in the day room.
e Practising tasks or exercises with the healthcare assistants,
meaningful activity co-ordinator, your friends and family.
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Leaving hospital

Discharge planning starts the day you arrive with us.

The MDT will talk to you and your family about your home
and how you were before your stroke.

We will work with you to get you home if possible, but in
some circumstances you may need ongoing care in another
environment.

We will set an estimated discharge date (EDD), this may
change as you progress.

The MDT, including the Advanced Nurse Practitioner (ANP),
will meet daily in the morning (board round) to identify tasks
for the day.

The consultant will review your progress weekly.

The MDT will discuss your progress and discharge plans with
you and your family.

We will order equipment for you or recommend items for you
to purchase if required.

We will refer you to Adult Social Care for short or long-term
care if required.

We will refer you on to other specialist services in the
community were indicated.

You may also have exercises/activities to continue
independently following discharge to progress your
rehabilitation.
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Useful contacts:

Adult Social Care

Leicestershire County Leicester City
www.leicestershire.gov.uk www.leicester.gov.uk
Tel. 0116 305 0004 Tel. 0116 454 1004
Rutland

www.rutland.gov.uk
Tel. 01572 758341

Care Home Selection
www.carehomeselection.co.uk
Tel. 0800 008 7193

CINSS (Community Neurological and Stroke Service)
Tel. 0116 295 3309

Different Strokes (support for younger stroke survivors)
www.differentstrokes.co.uk
Tel. 0345 130 7172

ESDS (Early Supported Discharge Service for Stroke)
Tel. 0116 258 8862

Leicestershire Partnership NHS Trust, Patient Advice and
Liaison Service (PALS)

Email: Ipt.pals@nhs.net

Tel. 0116 295 0830 (Monday to Friday 9.00am — 4:30pm)

Medequip (Equipment and Loans Service)
www.medequip-uk.com/contact/leicester
Tel. 0116 216 8688

- o
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Useful contacts continued

(RVS) Royal Voluntary Service
www.royalvoluntaryservice.org.uk/search/?terms=Leicestershire+and+R
utland

Tel. 0116 266 7706

SPA (Single Point of Access for community health services)
Tel. 0300 300 7777

Stroke Association
www.stroke.org.uk
Tel. 0303 3033 100

Wheelchair Services and Orthotics (Opcare)
Tel. 0116 296 8400

Please use the space below and on the back
page for your notes
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Our ref: FOI/2526/SG17538

1st December 2025

Audley.Graham@aru.ac.uk

Dear Dr Audley Graham,
Request under Freedom of Information Act 2000 — Ref: FOI/2526/SG17538

Thank you for your request for information under the Freedom of Information Act 2000,
received on 5" November. Please find below our response to your request:

REQUEST: Under the Freedom of Information Act 2000, | am writing to request information
held by the Leicester City Stroke Rehabilitation Unit in relation to stroke patient discharge.

1. A copy of the stroke patient discharge template(s) currently in use by the Stroke Unit
(please note: no patient-identifiable information is requested or required; only the blank
template).

OUR RESPONSE: Please see attached discharge letter.

2. Copies of any standardised post-stroke discharge information, leaflets, or
guidance (written or other formats e.g. videos) routinely provided to patients and/or carers
upon discharge from the Stroke Unit.

OUR RESPONSE: Please see attached admission information leaflet, relative leaflet and
image of other information that may be shared. If a patient requires bespoke information such
as positioning guidelines or specific information regarding their physical or cognitive
impairment, this would be created as required.

| trust this response is helpful to you. However, if you are dissatisfied with the handling of your
request, you have the right to ask for an internal review. Requests for an internal review
should be submitted within two months of the date of receipt of the response to your original
request and should be addressed to: Data Protection Officer, Data Privacy Team, Room 500,
Rutland Building, County Hall, Leicester Road, Glenfield, Leicestershire, LE3 8RA.

If you remain dissatisfied with the handling of your request, you have a right of appeal to the
Information Commissioner at: The Information Commissioner's Office, Wycliffe House, Water
Lane, Wilmslow, Cheshire SK9 5AF. Phone: 0303 123 1113. Website: www.ico.gov.uk .
There is no charge for making an appeal.

If you require any further assistance, please do not hesitate to contact me. Please remember
to quote the reference number above in any communications.

Yours sincerely,

Data Privacy Team.

Trust Headquarters: Room 100/110 Pen Lloyd Building, County Hall, Leicester Road, Glenfield, Leicestershire, LE3 8RA.
Chair: Crishni Waring Chief Executive: Angela Hillery



http://www.leicspart.nhs.uk/

mailto:Audley.Graham@aru.ac.uk

http://www.ico.gov.uk/
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Information for patlents relatryes and L Nextreview:  May 2026
carers ~ Leaflet number: 427 Version: 2 -
lntroductlon

1. You have been glven thls leaflet as your. relatlve has had a serious stroke. This leaﬂet does not
_ replace the discussions you have with the medical, nursmg or therapy staff We know how hard rt
| is to take in all the information you are berng given, as stroke often stnkes out of the blue. -

- The mformatlon in this leaflet is based on the eXperlence of all the staff (nursing, medical, -
phys:otherapy, occupatrcnal therapy, speech therapy, dletlcran) They have worked on the unit fcr
many years However no 2 patlents are ever exactly the same. : - :

Some patrents have other medlcal problems that will change how thelr stroke affects them for
|- example, patlents who are already dlsabled are likely to have more problems after a stroke

What is a stroke’?

' There are 2 causes ofa stroke

1. The blood supply i is cut off by a clot blocking one of the bload vessels in the brarn Thrs IS
called an |schaem|c stroke. This happens in about 80% of strokes.

2. One of the blood vessels in the brain bursts and bleeds into the surroundmg brain tissue.
Thls is called a haemorrhaglc stroke Thrs happens in about 20% of strokes ' '

What is total anterlor curculatlon stroke (TACS)‘? a

_ .'The worst most severe type of rschaemlc stroke (where a blood vessel has got blocked Yis called
- a total anterior crrculatron stroke. ‘It happens when the blood supply to a large part of the brainis
o affected The arteries.invoived are called the middle cerebral artery and the anterior cerebral
artery They are both parts of the carotld artery The one you can feel puising in your neck

Health mformaﬂon and support is avan!able at www. nhs uk
_.or call 111 for non-emergency medical advice

Visit www, lelcestershosprtals nhs.uk for maps and information-about visiting Lercesters Hosprtals
~ To give feedback about this mformatron sheet, contact |nformatlonForPatrents@uhl -tr.nhs.uk -

Re -use ot this Ieaflet Is restricted by Creatlye Commons license
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' _: Symptoms had dunng th|s type of stroke mclude alt of the follewrng
e Weakness on 1 SIde of the body (opposrte to the S|de of the braln affected)

o . Not belng able tosee- thlngs fully on one s;de (Vrsual problems) Thmk ofa clock face You may L
o '_not be able: to see. between 12 and B, or between 6 and 12.1tis not the eyes that are aﬁected '
_'_but the bra|n whlch cannot lnterpret the mformation that it gets

1« Problems with : : - - e
e nd|ng the words you want to say, or understandrng what is be:ng sard to you
. ‘ reading or wrlttng ' S o '
_ . _workmg out how to do day to day thmgs llke cleanlng your teeth
. -te!llng ‘what thlngs are for, or how they relate to one another

-« knowing what one side of their bOdV i domg, of somettmes even thlnklng it betongs to
. someone else. : : _ _ _

] What happens in the braln'? |
'.'-_The scan opposﬂe shows a TACS caused by blockage to the rrght
middie cerebral artery (the darker- area carcled in black) ' -

Thrs patient. lost use of their Ieft arm- and left. leg; the ablltty to o
swallow, the vision on the left side of their. body yet they did not
: thrnk there was any problem as they were not aware of thelr teft

.Care at the start for a patrent who has had a major stroke

| 'The emergency management of a stroke is a smail but zmportant part of the overatl process of care .
o Emergency management of a stroke caused by a blockage (an |schaem|c stroke) may |nvolve
| o . clot bustnng drugs ' - ' '

- ] grin a very smalll group of patlents they may try to remove the clot wrth 3 specral operatlon Thls'_ i
is only done at Queen’s Medical Centre (QMC) in Nottlngham :

-_For a stroke caused by bleedlng (a haemorrhaglc stroke) drugs to. reverse any :ncreased nsk of
bieedlng such as blood thinners (antlcoagulants) may be used Oniy rarely would surgery be A
’ conmdered : . . . _

' Supportave management may mctude oxygen flmds glven by a dnp 1nto a vern or under the Skl!’l
aspmn-type medications, blood pressure and heart rate control medlcat[ons specral inflatable’

| stockings to try and reduce the risk of clots in the Ieg (DVTs). We also look for: early 51gns and

. -treatment of infection. . : :

Patlents with this k|nd of ma]or stroke often struggle wrth swallowmg They are often mI by mouth‘ for 1
~ the first 24 to 48 hours to see if the. ablllty to swallow réturns. : : '

.All artlt” cial feedlng has nsks and beneftts wh[ch the doctors and theraplsts wm drscuss w:th you The -'

: www Ielcestershospltals nhs uk _ www Ielcspart nhs uk
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safest way to feed someone is by mouth :f possrbie

In thrs type of setigus stroke the first few days are quite tmportant as braln swellmg oan get worse. _
There is-no medical treatment for that sweitlng This swetlrng can affect the way the heart and lungs -
‘are controlled. This can be fatal. _ : : S
A third of patients with this type of major stroke wrlt die wrthln the flrst week Th|s is due to the amount
: of brain damage, or other complications. . :

‘When the medical team thinks that a patrent s ohanoes of survwal (progn03|s) is very poor, the '

E doctors will talk to you on how best to keep the patients dignity and avoid uncomfortable and
aggresswe treatment that are not medroally suitable. This might include talking o you about issues
such as resuscitation, symptom control and end of life care. ThIS s to make sure that your relatrve o

_ gets the. best possrble care in thelr ﬂnat days

'Ongoing care for a'patient'witha serious stroke

If patlents wrth this type of serlous stroke sur\nve th|s flrst perlod their rnpatlent stay may be affected |
by other ilinesses such as: S _
mfectrons clots in the legs. and/or Iungs more strokes and heart problems mcludtng a heart attack
Medicine to lower the risk of a further stroke will be started The compllcatlons of the stroke and -
mobility will be checked and treated where possible for exampte tnfechons tssues with swallowmg, .
problems going to the toilet. ' : o oo : _ S

: 'Theraprsts will try and help patrents regain some functron Some peopte s bralns are able to remould '
| and so function | improves. Theraprsts set a goal and if patients meet that goal, they set another one
This is called rehabtlttatlon The aim is to maximise mdependence : o :

' However in some peopte there is no ohange and no |mprovement They do. not have the abrlrty to
meet any goats and sodo not benefit from rehabrittatron - : '

| Medlcal problems that people had before thelr stroke: W|II atso affect thts recovery

It is very rare to make a full recovery wrth this kind of stroke.

: Peop!e may have some general lmprovement be more aIert show more concentratlon more
- speech. : - ' '
. 'They may not have functlonai rmprovement for example the abzlrty to do tasks for themse!ves
7 like washmg and dressmg, transfemng bed to chair, usrng the toilet. :

_Funchonal recovery wrll determme someone S oare needs in the future

: The recovery process can be seen like & young baby's mrtestones Babres are bom with very Ilt‘[fe
control. They then gain head control, learn to roll, then sit up, then stand, then walk, and then ¢climb-
steps. If they do not reach one of these mttestones they cannot move oh to the next stage Th|s is like

the goals theraprsts set. _
As a rule of thumb if a stroke pattent oannot sit wrthout help at 30 days after their stroke, they wrll not -
be abte to walk in the future, . :

' ?Thls is the reason thet rehablirtatton whilst in hospttai is usually time llmtted to 4 to 6 weeks. dependrng
on if goals are betng met ThlS rehabrtrtatlon is most Ilkeiy to be glven ina communlty hospltal settrng

ww_w.Ielcestershospi_tals._nhs‘;uk ' WWw.Ieicspart.nhs.u_k
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- The table descnbes where patlents wrth th;s type of major stroke are ||kely to be at 30 days after therr : |

1 stroke and 12 months after therr stroke

e o Independent '_ Dependent Dled — B
- | 30 days after the stroke - 5% R 55% S H0% STEREa B
T2 months after the sroke [ 5% B

RS Each person is dlfferent When the stroke team are talkmg about progress wuth you they are basmg

' '_therr information: on evrdence from many thousands of patients They use this mformatron to make the

| best plans for your relatwe

o 'The main pomts to know are that there |s

~« . -ahigher risk of death'in the coming year. o | |
. that the number of patlents who become mdependent does not go up after 30 days

K | though some patients in the dependent group. may- become less dlsabted over the perrod of
_weeks and months, they may still need a lot of help.

3 The team w1l| also talk fo ycu about Adult Socral Care and the range of practlca[ and fi nan01al support'
=that is ava|lable - L _

We hope that this Ieaflet helps you to understand the mformatlon you are gettlng from the stroke tear_ni'
{ ltalsolets you think of any questlons you would like to ask when you next see them. Our staff our i
experts in th:s area and wilt do the|r best to support you and your relatlve in this dlff cult ttme _' '

You can contact the secretarres on 0116 258 5060 if you have questlons

11 The wards have mformatlon leaflets avallable from the Stroke Assoolation Please ask for them

N . You may a!so find the followmg websutes helpfui

| o The Stroke Assomatlon WWw. stroke org. uki -

-« . Foryounger stroke pataents www d:fferentstrokes co ukf
« Useful for local services www. ageuk orgukl .
1 e - Useful for aids of independence www. redcross.ord. K/

..'-UJJS g LS‘-LJJJ)WJ-'-" oxs3in 555 051 85 cm JiSJbuwtalJ slu\-mSuLnslm ul .Sl
J.n_m\,l (e ).gla.r Sl wilpdl 68, ‘_s\l; JLasVl €l 01 sLS)}l asl, ul.oglg.oJl AT ‘._;\Lc
1 SUCEIPURL S a-uf%ctl A&l &2, cﬂ oA wﬁa atoti’ UR gul sét éﬂact 53

ﬁsﬁﬁawﬂﬁﬁ%wﬁam@é 3t lctdl-f"otclot J&* ﬁ?m@m‘?éﬁéﬁ&é’rl
Aby uzyskac rnformaqe w lnnym jezyku prosze zadzwomc pod podany l‘liZE] numer telefonu

lf you would llke thls informatron in another language or format such as EasyRead

olg Brarlle please telephone 0116 250 2959 or email equalrty@uhl tr. nhs uk

| _ Letcester s Hosputals |s a research actlve trust so you may fmd researoh zs .
. - happening on your ward or in your clrnrc ' : o
w, LElCESTER S * ‘To find ‘out more about the benefits of research and become mvolved .

RESE ARCH yourself speak to your clinician of nurse, call- 0116 258 8351 or visit
WWW. Iercestersresearch nhs uk/patlent -and- pubhc—mvolvement






Feeding op’uons if you have swallowmg problems

after a Stl”Oke - - | Last reviewed: May 2023
Information for patients, relatives = -~ Nextreview: = May2026
and carers | Leaflet number: 428 Version: 2 _

How do we swallow? | |
Swallowing happens without us needing to think about it (a reflex). it can happen when we see or
-smell food, and when you put a spoon in your mouth, _ : _

We put the food or drink into our mouth, close our lips; chew wzth our teeth move the food to the
back of our mouth with our tongue and then swallow.

The food or drink then goes down our food pipe (gullet/ oesophagus) into our stomach. Our throat
helps to protect the windpipe by closing it off while we swallow. If this does not happen quickly
enough, or we breathe in as we swallow, we cough to clear this. We all know what it is Ilke when
something goes down the wrong way.

Why is swallowing affected after a stroke?

After a stroke swa!lowmg can be affected for a number of reasons
~» Some of the muscles involved in swallowing, like the lips, cheeks, tongue and throat, may be
- weak.
« Not being able to feel parts of the mouth or throat {less feeling). :
. Problems putting all of th'e steps together into a smooth action.

+ Problems protecting the windpipe (airway). _ _
|« Problems recognising food/ drink/ spoons. This means the swa[lowmg reflex does not work.

« A'mix of any of the above.

Sometimes when people have problems with their swallowing, they can drool or have spit (saliva)
dribble out of their mouth. If saliva, food or fluids goes down the wrong way onto their chest, it can
cause breathing problems and make them sick. Some people can swallow their saliva safely but
cannot manage food and drink, as we use different types of swallowing to manage saliva. The
greatest l’lSk of infection always comes from sallva because it often has germs (bactena) from the

mouth

Health information and support is available at www.nhs.uk
or call 111 for non-emergency medical advice

Visit www. Ielcestershospltals nhs uk for maps and information about visiting Lemester s Hospitals
To give feedback about this information sheet, contact lnforma_tlonForPatlents@uhI -tr.nhs.uk

Re-use of this leaflet is restricted by Cre_attve Commons license
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| How Iong does thls problem last?

After a stroke almost half of patlents have troub[e swallowmg in the first few daye For.this reason;

all patients that have -had a stroke will have a bedside nurse swallowing test within the first 4 hours

of being in hosmtal as per NICE guidelines. If you pass this, you can then eat and drink. If you do

not, then you will be given some fluid through a vein (a drip). The test is repeated after 24 hours. If
you still have a problem, you will be seen by a Speech and Language therapist. They may suggesta.
special diet, thickened fluids, or that you are not able to swallow safely and need to stay ‘Nil By .
Mouth' (NBM). ' :

- Most people who have had a minor stroke will often be able to swallow again in the first 2 weeks.

Evidence shows that i you are over 85 years your swallowing recovery will be less. If you already
had problems before your stroke where you needed people to care for you, for example, dementia,
this may also affect your swallowing re'oovery_. It will also affect your recovery in general.

'Modrfled fluid and dlet

~ After your swallowing test, the nurse or the Speech and Language theraplst may feel that your
swallowing is not quite normal. They may suggest that your drinks have a special powder added.
This wilt make them thicker. Or that food that is either co!d or softer than normal (for example
pureed) SO !t is safe for you to manage. : -

~ The ward will be able to give meals of this modified texture.

* As the days pass your swallowing may improve. The amount of powder tbat you need in fluid, and /
or the texture of your foad, will change. This should only be done under the guidance of the nursmg
staff or Speech and Language therapist. : :

For some patients' a soft diet may become their new normal, mainly for older pattents with false
teeth, or if you had a swailowang problem before the stroke

What feeding options are there in the first few days?

Nasogastric (NG) tubes - a flexible tube that i is paseed up your nose, down the back of the throat
and gullet into the stomach. :

Benefits
'« Allows all of the nutrlents calorles water. and medlcat[on needed to go straight to the stomach
. You do not need to have sedatlon or an anaesthetlo to have an NG tube f|tted '

Possible problems .
. Uncomfortable to pass. Some patients are aware of something at the back of their throat.

o Patients may pull it out on purpose or by accident.’ Sometimes to keep a tube in place the staff
" might use things like mittens (gloves that stop you using your hands) or a Nasal Bridle (a way
td tie the tube into the nose). These may help keep the tube in place in the short—term.

+ This cannot be used long-term as they can cause problems to the food pipe'. '

- www.leicestershospitals.nhs.uk www_leicspart.nhs,uk
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© stroke was.

What feedmg optlons are there in the fonger term‘?

The best result is being able to swallow again or being able to swal!ow modtf[ed dlet and ﬂwd for
example, thickened fluid and pureed diet. : .

'When this does not happen the doctors will ta!k to you and your famlly to try to make a choice in your
‘best interests about either feedmg at risk or artificial feeding by a Percutaneous Endoscopic
Gastrostomy (PEG) tube. This is a tube inserted into the stomach through the tummy (abdomen). It
needs a camera test (endoscopy) with sedatlon and local anaesthetic.

This is a choice made by the medical team, but the views of the patient and fam:ly or friends will be
considered. In an ideal world a patient would have made an advanced care plan or discussed their
wishes whilst they were well that is, when they had capacity. Not many people do this though.

Long term artificial feeding does not improve the quality of Ilfe It will not make the difference
between a patient walking again or not. This has been proven in many clinical trials.

It does not change the quantity of life in most people who have had a stroke They do hot Iwe Ionger
In fact they may have more time in hospital due to complications.

Although a procedure may be possible, it may not always be the best thlng to do.

There is a very small group of siroke patients who have other medical conditions affectang their
swallow that will improve in time. In this case a PEG tube may be useful. However, most patients who
have this degree of swallow probiem a PEG may not be in their best interests due to how bad their -

PEG tubes_afe used ih a number of medical conditions. This leaflet is just about stroke patients.

:Percutaneous Endoscop:c Gastrostomy (PEG) tubes

Benefits _ _
« ltisa permanent tube (although it can be taken out after 6 months if needed).
« . Patients can be fed in a way that swts them for example, having feeds overnlght

+  Medicine can be given through the PEG tube too

Possible problems

. It has a risk of bleeding, mfectlon or perforatzon (rupture of the gullet or stomach) at the rate of
_ about 1 in every 100 patients :

. - Thisisa type of ‘invasive procedure’. This means that some surgery is. involved. Patlents need
to be able to lie st[ll and open their mouth when asked. -

e+ Patients Wl|| not get taste or soc:ai enjoyment of food or drink ..

. Confused patlents can still pulf or dislodge the tube, although thls is much less than with NG
tubes.

. . Patients may still get chest infections due to sallva going into the lungs (aspsratlon) or food
' com:ng back: up the guliet (refiux). _

. _ There is no evidence that a PEG will |rnprove stroke recovery or raise Iength of hfe exceptin a
very small group of patients who doctors will be able to identify and advise.

www.leicestershospitals.nhs.uk  www.leicspart.nhs.uk :





Un'iv_e_rsity Hospitals of Leioester_ and Leioestershire Parthership NHS Trusts -
'...Working together to provide better healthcare m

Fe‘eding with risk |
This means giving a patient food or fluid {either normal or modified texture) whilst knowing that there
is a major risk of it going down the wrong way. This can cause an infection, which may lead to death.

Benefits -

+

Possible problems

Life expectancy will be limited. The focus of care would be on 1mprov|ng the quality of the patlents life
for as long as possrbie = ' '

Multi-disciplinary team members

| Nurses, doctors, speech and language therapists, and dletrolans will all be. mvolved You can ask any
_of them about this,

. Some studies show that PEG tube fed patients have more admlssrons to hosplta! in their last few

May upset the person feeding the patient.

It will not improve quality or quantity of In‘e for most patients.

Patients are very !ikeiy to still get other comphoanons caused by the how bad their stroke was
(infections, pressure sores, further strokes, heart attacks) and die despite bemg fed,

months of life.

Patlent gets.a taste of food / fluid
‘Eatingis a somal pastlme and can be good for the patient
Sometimes practice makes the swallow better. Textures can.be changed over time

May upset patlent.

May have a higher risk of choking. o
Can take a lot of time and patience to feed a patient. They may get very tired

May not be able to take enough food /fIU|d to meet all dretary needs. They may lose weight /
become more ill

If an infection develops, this may not respond to treatment and treatment may not be in the
patients best :nterests : :
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Aby uzyskaé informacje w innym jezyku, prosze zadzwoni¢ pod podahy nizej numer telefonu

If you would like this information in another language or format such as EasyRead

or Braille, please telephone 0116 250 2959 or email equality@uhi-tr.nhs.uk

‘Leicester’'s Hospitals is a research active trust so you may find research is

happening on your ward ot in your clinic. _ _
LEICESTER'S % To find out more about the benefits of research and become involved
RE SEARCH ~ Yyourself, speak to your clinician or nurse, call 0116 258 8351 or visit

www.leicestersresearch.nhs.uk/patient-and-public-involvement
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