
Identify your personal risk factors  
for stroke: (check all that apply)
❏ High blood pressure

❏ Diabetes

❏ High cholesterol

❏ Obesity

❏ Atrial fibrillation (AFib)

❏ Smoking

❏ Sleep apnea

❏ Depression

❏ Prior Stroke/TIA/heart attack

❏ History of valve replacement

❏ Sickle cell anemia

❏ Other risk factors:

o _________________________________________

 o _________________________________________

Identify your personal goals:  
(check all that apply)
❏ Understanding your new medications used to treat 

stroke/ TIA

❏ Medication compliance

❏ Participate in therapy (physical therapy, occupational 
therapy, speech therapy)

❏ Lifestyle changes: diet, exercise, smoking cessation, 
stress management

❏ Create a daily routine

❏ Arrange activities that help with transitioning back to 
home/work

❏ Other goals:

o _________________________________________

o _________________________________________
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Every second counts.  
Call 911 when you see the signs.
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KNOW THE SUDDEN SIGNS OF STROKE


