A guide to
life after a stroke
Understanding strokes and
getting the most out of life.

Nash & Co Solicitors | Beaumont House | Beaumont Park | Plymouth | PL4 9BD
Tel: 01752 664444

Email: law@nash.co.uk

www.nash.co.uk

“The first thing to say is that everyone is an individual and unique
human being and their experience of stroke, its causes and outcomes
will be unique to them. But there are some common threads that
many people experience.”
Here at Nash & Co Solicitors, we will help you support
the people around you who really matter; those who
you may be looking after. The law can be complicated
at the best of times and that is why we are very
approachable and understanding. Our aim is simple; to
understand your circumstances and to provide the best
advice to achieve the best outcome – and we’ll do this
while supporting you at all times.

If you look after someone who has had a stroke and
have experienced a time when you wished for someone
to be on your side, to explain what is happening and to
advocate for your loved one please contact us and we
will help.

Talking to lawyers can often be intimidating. That’s not
what we are about at all. We pride ourselves on being
sensitive and understanding, friendly and approachable.
We are here to help where we can, and will support
your loved one and you as carer, to navigate the
challenges that you face and to get the best possible
outcome.

Hilary Cragg
Partner / Elderly Law
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Background
The first question, is what is stroke? It is a

Speech problems – Can the person speak

physical attack on the brain and happens when

clearly and understand what you say? Is their

the blood supply to the brain in cut off. This can

speech slurred?

lead to either damage or death of the cells in

Time – If you see any of these symptoms, it’s

the brain. Depending on where the attack

time to call 999.

happens in the brain, will depend on what

*Stroke Association

functions that part of the brain control.
Other symptoms can include: sudden
There are different types of stroke, which

weakness or numbness down one side of the

include: cutting off the blood supply to part of

body, difficulty finding words, sudden blurred

the brain (ischaemic stroke) or where there is

vision or loss of sight in one or both eyes,

bleeding in or around the brain (haemorrhage

sudden memory loss or confusion, dizziness or

stroke). There is also a transient ischaemic

a sudden fall, a sudden severe headache. If

attack (TIA), which is where the restriction of

you experience any of these symptoms, it’s

the blood flow is temporary, the symptoms can

time to call 999.

last only a few seconds and it is possible that if

* Stroke Association

you are already impaired and cannot
communicate, then no-one would know that

Stroke is not necessarily a terminal condition

you have had a TIA.

and many people can live a long and healthy
life after a stroke.

It is important to recognise the symptoms of a
stroke and seek medical help as quickly as
possible, as the outcomes will be better.
The symptoms of stroke are the FAST test:
Face – can the person smile? Has their face
fallen to one side?
Arms – can the person raise both arms and
keep them there?
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Research
There is a lot of research being done globally
to improve the outcomes for people with
stroke and to try to prevent them happening in
the first place.
The Stroke Association is part of the Stroke
Alliance for Europe, which collaborates over
stroke research.

Diagnosis
Time is critical when you have had a stroke,
Paramedics are trained in recognising the
symptoms and will take you to the best
hospital for specialist treatment. Admission is
usually first to the Emergency Department,
where they will do some tests to check to see
if you have had a stroke and they will
hopefully quickly move you into a specialist
stroke unit.
The tests that they may undertake are a brain
scan, blood pressure test and/or ECG. They
will also take a blood test.
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The Disease

Treatment

The treatment and outcomes and how long

Most people are given aspirin following a

rehabilitation takes various significantly from

stroke, as soon as possible. However there

person to person. However, the team caring

are some other treatments, but what those are

for the person will want to ensure that what

depend on the kind of stroke and whether the

can be achieved is facilitated prior to discharge

person is in a specialist stroke unit or not.

from the rehabilitation unit. There may be
further support from a stroke team following

Once the initial treatment has taken place,

discharge.

there is likely to be a few days of recovering is
an acute hospital, however as soon as
possible, the medical professionals are likely to
want to move the person onto a rehabilitation
unit, following assessment of the outcome of
the stroke.
Since the stroke affects whatever function the
damaged part of the brain that has had the
stroke, so outcomes can vary dramatically.
The stroke survivor can be very capable in
some areas of their ability and very poor in
others.
The various healthcare professionals in the
rehabilitation unit will try to maximise the
person’s capabilities and therefore their ability
to live independently or as independently as is
possible to achieve.

< 6 >

A Guide To LIFE AFTER A STROKE

Living With a Stroke

Once discharged from the rehabilitation unit,

Medication

the person may be able to go home, with or

Stroke survivors are at greater risk of a further

without care or may need to be admitted into

stroke, so the medication that might be

residential care. The outcome all depends on

prescribed could be to reduce the risk of future

what part of the brain has been damaged and

strokes. High blood pressure is one of the

how the person has recovered following any

biggest risks of stroke and is a contributing

rehabilitation, the outcomes can be very

factor to around half of all strokes*. *Stroke

different.

Association Other risk factors are: Atrial
Fibrillation, Diabetes and High cholesterol. All

With help and support or none, if the stroke

medications to reduce the person’s risk factors

was minor, the stroke survivor can live well

should be discussed with your doctor and

following their stroke and still participate in

taken in accordance to the prescription/s

many of the activities that they did before.

given.
Please note that all medications should be
taken under the advice of a medical
professional, who considers it clinically
appropriate. Many medications have side
effects and the stroke survivor should
seek advice as to the side effects.
Medications effectiveness varies from one
person to another.
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Life Expectancy
Lots of people survive strokes, however one in
eight people die within 30 days of having a
stroke. Although the risk of death increases,
the majority of people survive the stroke.
Depending on their presentation after will have
an impact on their underlying life expectancy
and this should be discussed with the
healthcare team caring for the person.
It is very likely that they will need some form
of care in order to keep them well and safe.
They will need support to safely prepare food
and take their prescribed medication. If they
leave the home, it is possible that they might
get lost and have difficulty in finding their way
back home again safely.
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Getting Your Legal Affairs In Order

As soon as the person gets a diagnosis, they

Lasting Powers of Attorney

should make sure that they get their affairs in

There are two kinds of Lasting Power of

order. If they have not already done so, they

Attorney, one covering financial matters and

should create Lasting Powers of Attorney, both

the other dealing with health and welfare

for financial affairs and health and welfare

issues. The person can appoint up to 5

decisions. The person should also make a Will,

attorneys and up to 5 replacement attorneys

to deal with their estate after they pass away.

to act on their behalf, if they are unable to

It is helpful if they organise their paperwork,

manage their own affairs.

so that it is easier for someone else to take
over the management of their affairs in due

Both Lasting Powers of Attorney have to be

course and ultimately deal with the

registered at the Office of the Public Guardian

administration of their estate.

before they can be used. The financial one can
be used if the person still retains their mental

It is always worthwhile them having a

capacity, but might have become physically

conversation with their family about what they

frail. The Lasting Power of Attorney for health

want to happen in the future. Including issues

and welfare can only be used if the person has

such as future care and what their priority for

lost their mental capacity to make those

their future is, so that care can be organised

decisions themselves.

with these expressed wishes in mind.
Lasting Powers of Attorney are only valid if the
person is alive, the power ceases as soon as
they have died. Nash & Co can act as
professional attorney if the stroke survivor has
no-one else to act for them. For more
information, please contact us here at Nash &
Co.
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Deputyship

Will

If the stroke survivor has lost their mental

A Will deals with the persons estate after they

capacity and they need help to manage their

have passed away. The basic things that the

affairs, then someone will need to apply to the

person will need to decide is who is going to

Court of Protection for a Deputyship order.

be the Executor (the person dealing with the

This works like a Power of Attorney for finance,

paperwork), who will be the beneficiaries (the

however depending on the size of the estate,

person/s receiving the gifts from the estate).

there can be ongoing annual costs of

They can also add a funeral clause to their

supervision and insurance of the value of the

Will, regarding their wishes for their funeral.

estate, that is required by the Court.

Additionally they can include a clause
regarding guardians for their children if

The costs involved in applying for a Deputyship

relevant. If the person has pets, they can

order are usually significantly more than those

include a clause regarding their pets and

associated with the creation of Lasting Powers

should consider who will look after them after

of Attorney.

the person has died.

Nash & Co can act professionally as deputy, for

Wills can be complicated and involve tax

advice, please contact Nash & Co.

planning and / or trusts and if the person
needs advice or more information, they can
contact Nash & Co.
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Care

Domiciliary Care

Live-in Care

In some cases of stroke some people are

When domiciliary care is not enough,

capable of living in their own home

depending on needs, it can be possible to

successfully and indeed want to. Care can be

arrange for a live-in carer to provide care and

arranged via Social Services, who have a

there are care agencies that will arrange this.

statutory obligation to “promote an individual’s

They will need their own bedroom to live in

wellbeing”* and “must provide or arrange

and usually have 2 hours a day off, they will

services…. to prevent or delay the need of care

sleep at night, but be on call if there is a

and support”*, *Care Act 2014 which means

problem, assuming that the person does not

that are required to assist, to arrange

require a waking carer. If the person needs

appropriate care and possibly adaptations to

hoisting, this will require 2 carers, who will

the home to allow that person to continue to

each need a bedroom, if they are both to live

live in their own home. Support from Social

in or this can be arranged with periodic visits

Services is means tests, so depending on the

by a domiciliary carer.

persons financial means, they might also pay
for the care.

If live-in care is appropriate, then an
assessment of needs will be required, along

This care can take the place of care visits to

with a discussion with one or more care

the home, which can last for as little as 20

agencies to discuss the needs, costs and

minutes and as long as several hours at a

provision of that care.

time, depending on the needs of the person.
In general, they will arrange visits up to 4

Live-in care is generally something that Social

times a day, but it can be less, depending on

Services would not provide as it is usually

Needs.

more expensive than residential care.
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Residential Care

Care in general

When domiciliary care is not sufficient to keep

The first thing to understand about care is that

that person cared for and live-in care is either

most of the hands-on care is provided by

not appropriate or affordable, then the person

people with some, but limited training. In

with will need to move into residential

nursing homes, there are far fewer registered

accommodation. This might include nursing

nurses on duty than there are care staff, who

care, depending on needs. At the time of

will undertake the basic care tasks. They will

admission into care, there should be an

always do something “wrong” in the eyes of

assessment of needs to find which is the most

the family, it might be as small as making

appropriate kind of home. Social Services

their tea to strong or too weak or it could be

should also have a list of homes with

more. In this circumstance, there needs to be

vacancies, which is updated daily.

a level of tolerance, however the family should
liaise with the staff to ensure that care is

At the time that the person is ready to be

provided in a way that the stroke survivor

discharged from the rehabilitation unit, then

would like or as close as can be achieved.

the list of homes with vacancies can be
reviewed to find the most suitable, the

There is no excuse for bad or negligent care,

healthcare professionals and Social Services

and this might need to be reported to the

can advise on what might be the most

governing body (CQC), Social Services or

appropriate, however a visit to the home and

possibly even the Police, if a crime is involved.

discussion with the manager is advised to
ensure that this home can meet the person’s

Care is almost always a distressed purchase,

Needs.

almost no-one when they are younger wishes
to become ill and admitted into care. People

When and if the home they are currently living

wish to be fit, well and active right up until

in is no longer able to meet their needs, as

they pass away. All parties should have an

they have progressed, then it will be necessary

appreciation of the stress that this will

for them to move and the advice and

inevitably cause.

assessment by Social Services might be
necessary to find a suitable alternative home.

< 12 >

A Guide To LIFE AFTER A STROKE

Family Carers
Caring for a loved one is a very challenging
and thankless role, people want to do the best
that they can for their family member, it is
important to focus on the quality of life that is
achieved. Therefore, in order to be able to
continue to care, it is important that the carer
takes time to look after and care for
themselves. Other family members do not
always appreciate the work done to care for
that person and fortunately sometimes they
Do.
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Care Funding

Working

Funding for care via social services is generally

If a person has a stroke whilst they are still in

means tested. If the person has limited

employment or volunteering, then they do not

financial resources, then social services will

necessarily have to disclose that they have had

fund their care, subject to an income

a stroke, however if they require their employer

Contribution.

to make “reasonable adjustments” in
accordance with the Equality Act, then they will

If the person has their own money and are

need to declare their medical history. They are

subject to social services means tested

likely require some time off sick to recover from

financial assessment, then they will need to

the stroke and for rehabilitation and will need to

meet the cost of their care from their own

keep their employer informed of their likely

resources. The legislation for charging is

return date and any support that they may

within the Care Act 2014, which can be

need.

Complicated.
The person may have to give up working or
If the person’s needs are sufficiently great to
be considered a “primary healthcare need”, as
opposed to a primary social care need, then

volunteering and they should have a discussion
with their employer about their eventual
Retirement.

the NHS will meet the cost of the assessed
needs, following a successful assessment for
NHS Continuing Care funding.
If the person needs advice regarding care
funding, please contact Nash & Co.
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Driving

Following either a stroke or TIA, the person
must immediately stop driving, as this will
impact on their insurance and you should
inform your insurance company.
If a person has had a stroke, they must inform
the DVLA, who will not allow them to drive for
at least one month after the stroke, after the
first month, you should visit your GP to get a
medical report on your fitness to drive. If
there is doubt, the DVLA can ask you to attend
a testing centre. If you fail the test, you will
not be allowed to drive, including driving
home. If however your condition improves,
then you can always go back to your GP to ask
for an updated medical report and possibly a
new test.
You may need to have a car adapted and there
are specialist centres to undertake
assessments of what adaptions may be
required.
If you have very poor mobility, you may be
eligible for a blue badge, so that you can use
disabled parking spaces. These are usually
administered by the county council.
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Hilary Cragg
Partner / Elderly Law
As a Partner and practising solicitor, Hilary has a
particular interest in issues concerning elderly and
vulnerable clients. She deals with all related legal
matters, from will writing and Lasting Powers of Attorney
to care home funding issues and disputes about care.
Hilary came to the law after careers in retail, training and
banking. She joined Nash & Co in 2008 as a trainee
solicitor and qualified in March 2010.
Hilary is an Accredited Member of Solicitors for the Elderly
(SFE), a Committee Member of the Devon & Cornwall
Regional Group for SFE, and a Full Member of STEP
(Society of Trust and Estate Practitioners).
Hilary is highly active in raising awareness of dementia.
As part of the Prime Minister's Dementia Challenge Team
she has talked to ministers in both the House of Lords
and House of Commons about supporting people living
hcragg@nash.co.uk

with a dementia and regularly speaks at conferences.
Through local Dementia Action Alliance groups, Hilary is a

01752 827047

Dementia Friend, Dementia Champion, and Purple Angel
Ambassador.

Nash & Co Solicitors
Beaumont House
Beaumont Road
Plymouth
PL4 9BD
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