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Ten Ways to Spread the Word 
to Your Co-Workers, Customers and Patients During May

Promotion Ideas
for American Stroke Month - May 2009

YOU HAVE
The Power 
To End Stroke!

To get stroke education materials, call toll-free 1-888-4-STROKE
or visit StrokeAssociation.org/power and click on ”Get Printed Information.”

Call your nearest American Stroke Association office 
for information on local stroke activities.

1.	 Designate May as American Stroke Month in your 
organization.

2.	 Form a committee to plan and conduct educational 
activities. Post a calendar of events in public areas, 
newsletters, employee mailboxes, etc.

3.	 Display the enclosed 8.5x11 posters in cafeterias, 
lounges, stairways, elevators, etc. Photocopy them and/
or the three-up leaflets for mailboxes, payroll envelopes, 
etc. Use the article in newsletters, e-mail messages, etc.

4.	 Set up an educational display of posters, leaflets 
and American Stroke Association brochures in your 
cafeteria, lobby, etc.

5.	 Host a stroke health fair. Distribute American Stroke 
Association brochures. Hold drawings for door prizes 
(health club memberships, walking shoes, American 
Heart Association cookbooks and paperbacks on nutri-
tion and exercise). Invite speakers as described in #6. 
Have trained personnel conduct screenings for stroke, 
blood pressure, cholesterol, waist-to-hip ratio, etc.

6.	 Hold brown-bag lunches for employees to address 
various aspects of stroke.  

		 •	Show our 10-minute Stroke: When Minutes Matter video.
			  Distribute information on risk factors and warning signs.
		 • Ask a stroke survivor or family member from your
		  	 organization or a local stroke support group to share
		  	 their story.

		 •	Ask a health professional to discuss risks, prevention,
			  warning signs and emergency medical response. 
		 • During EMS Week (May 17-23), ask EMS staff to
		  	 explain how your local EMS and hospital systems
		  	 handle stroke emergencies and what can be done to
			  improve that process. 

	 Call your nearest American Stroke Association office, 
hospital, stroke rehab center or health dept. for help in 
finding speakers.

7.	 Identify groups of women, African Americans and 
people over 55 to inform them about their special risks 
through events, newsletters, employee mailboxes, etc. 

8.	 Visit americanheart.org/start to participate in Start!, 
the American Heart Association’s national movement 
calling on all Americans and their employers to create a 
culture of physical activity and health through walking. 

9.	 Host a Power Sunday event in your community to help 
African Americans recognize and reduce their high risk 
for stroke. Power To End Stroke tools are available at 
strokeassociation.org/power.

10.	Promote the American Heart Association’s Heart 
Check Mark on packaged foods to help co-workers 
make healthy choices in the grocery store. Visit 
heartcheckmark.org to learn more.
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May Is American Stroke Month 

Stroke doesn’t discriminate – it affects people  
of all ages, ethnicities and backgrounds.

•	Stroke is the No. 3 killer in the U.S. 
	 and a leading cause of disability.

•	Know your risk factors. Learn the warning signs.
	 A family history of stroke increases your risk.

Whether the stroke is your own or that of a friend, 
parent, child or spouse, your life is affected.

Face stroke before it faces you.
Visit StrokeAssociation.org
or call 1-888-4-STROKE for more information.

The many faces 

of stroke
Connie: 

avid runner, 
stroke at age 51

Joyce: stroke while asleep, age 49

Kevin: stroke  
after 15-mile bike  

ride with his family

Duane: stroke while driving 
daughter home from school

Toumani: stroke 
while on phone  

with mother, age 26 

Ellen: 
near fatal  

hemmorrhagic  
stroke at age 33

Avery: stroke before birth
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____�You are a man over 45 or a woman over
55 years old.

____Your father or brother had a heart attack
before age 55 or your mother or sister
had one before age 65.

____You have coronary artery disease,
or you have had a heart attack.

____You have had a stroke.
____You have an abnormal heartbeat.

____You smoke, or live or work with people
who smoke every day.

____Your total cholesterol level is 240 mg/dL
or higher.

____Your HDL (“good”) cholesterol level is
less than 40 mg/dL if you’re a man or less
than 50 mg/dL if you’re a woman.

____You don’t know your total cholesterol or
HDL levels.

____Your blood pressure is 140/90 mm Hg or
higher, or you’ve been told that your blood
pressure is too high.

____You don’t know what your blood pressure is.

____You don’t accumulate at least 30 minutes of
physical activity on most days of the week.

____You are 20 pounds or more overweight.

____You have diabetes or take medicine to
control your blood sugar.

Check all that applies to you. If you check two or more,
please see a healthcare professional and determine what you can do to lower your risk.

Call the American Stroke Association for free information at
1-888-4-STROKE (477-8653) or visit www.StrokeAssociation.org/power.��

ARE YOU AT RISK FOR Stroke?
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The “Give Me 5” stroke check is brought to you by the Stroke Collaborative, including the American Academy of Neurology, the American College of Emergency Physicians, and the American Heart 
Association / American Stroke Association. Presentation of this check list does not imply AAN, ACEP, or AHA/ASA approval or endorsement of other content.
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Women’s Hidden Risks 

for Stroke
This year, more than 100,000 U.S. women under 65 will have a stroke.

Stroke is not a geriatric disease. And it’s not confined to elderly,  
overweight smokers who have high blood pressure or high cholesterol.

Those are the most common risk factors, but strokes can affect anyone at any age. 
Other risk factors that are especially important for women under 55 include:

Migraines
Women who have migraine headaches with aura (visual disturbances such as 
flashing dots or blind spots) can be up to 10 times more likely to have a stroke, 
depending on other risk factors. 

Birth Control Pills
Women who take even a low-estrogen birth control pill may 
be twice as likely to have a stroke than those who don’t  
and the risk may increase if other risk factors are present. 

Hormone Replacement Therapy
Women who take hormone replacement therapy may have a slightly  
increased stroke risk.

Diabetes and Lupus
and other autoimmune diseases can increase  
the risk of stroke.

Clotting Disorders
Women who’ve had more than one miscarriage may 
be at higher risk for blood clots, which can increase 

their risk of stroke. Other signs of a possible clotting disorder can include previous 
history of clots in the legs (deep vein thrombosis) and livedo reticularis, a mottled 
purplish discoloration of the skin.

Stroke risk factors are cumulative. 
Reducing even one can greatly lower your chances of having a stroke.
Visit StrokeAssociation.org or call 1-888-4STROKE for the tools you need.

Excerpted from “What Women Need To Know About The Hidden Risk Factors For Stroke,” Stroke Connection Magazine, Nov/Dec 2004. 



 For more tips, tools and support,  
visit StrokeAssociation.org/caregivers.
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Could your loved one  
have a stroke? YES.
Each year, an estimated 795,000 Americans have a 
new or repeat stroke. About 6.5 million stroke survivors 
are alive today. 
Here are some tips to help family members cope with 
their new role as stroke caregivers.

1. Understand the recovery process. Learn what medications 
have been prescribed and their side effects. Ask if your home should 
be modified to meet the survivor’s needs. Ask a doctor, nurse or 
therapist to answer any questions or to provide written information 
that explains what occurs after the stroke and during recovery.

2. Reduce risks or stroke may strike again. A survivor who’s 
had one stroke is at high risk for another one if treatment recommen-
dations aren’t followed. Make sure he/she eats a healthy diet, exer-
cises, takes medicine as prescribed and has regular doctor visits.

3. Recovery depends on many factors: where in the brain 
the stroke occurred, how much of the brain was affected, the survivor’s 
motivation, caregiver support, the quantity and quality of rehabilitation, 
and how healthy the survivor was before the stroke. Because every 
stroke and survivor are unique, avoid comparisons.

4. Gains can happen quickly or over time. The most rapid 
recovery usually occurs in the first 3-4 months, but some survivors 
continue to recover well into the first and second year after stroke.  

5. Consider physical or occupational therapy if your loved 
one has dizziness; imbalance resulting in falls, difficulty walking or 
moving around; inability to walk six minutes without stopping to rest; 
inability to do things he/she enjoys like recreational activities or family 
outings, or increased need for help with daily activities. 

6. Don’t ignore falls, which are common after stroke. If a serious 
fall results in severe pain, bruising or bleeding, go the emergency 
room for treatment. If minor falls (no injury) occur more than twice in 
six months, see your doctor or physical therapist for treatment.

15 things you should know (do)
after your loved one has a  

Stroke

7. Measuring progress matters. How much rehab therapy your
loved one receives depends partly on his/her rate of improvement. Stroke 
survivors in an acute rehab unit are expected to make measurable 
gains each week in daily living, mobility and communication skills as 
measured by the Functional Independence Measure Score (FIMS).  The 
typical expectation is improving 1-2 FIM points per day.

8. A change in abilities can trigger a change in services. 
Medicare coverage for rehab therapies may be available if your loved 
one’s physical function changes. He/she may be eligible for more 
services if there seems to be improvement or a decline in motor skills, 
speech or self-care since the last therapy session. 

9. Monitor changes in attitude, behavior. Evaluate whether 
your loved one is showing signs of emotional lability (difficulty control-
ling emotions). Consult a physician to develop a plan of action.

10. Treat depression before it hinders recovery. Post-
stroke depression, which affects 30–50% of survivors, can significantly 
affect recovery. Consult a doctor to develop a plan of action.

11. Seek support. Ask your case manager, social worker or 
discharge planner to help you find community resources such as stroke 
survivor and caregiver support groups.

12. Assess your insurance coverage. Ask your case man-
ager or social worker to find out what insurance will pay for rehab 
services. Clarify what medical/rehab services are available for hospi-
tal/outpatient care, the length of coverage provided by your insurance 
and what out-of-pocket expenses you can expect.

13. Know when to enlist help. If rehab services are denied 
due to lack of “medical necessity,” ask your doctor to intervene on your 
behalf. Ask him/her to provide records to the insurance carrier and, if 
needed, follow up yourself by calling the insurance company.

14. Know your rights. You have the right to access your loved 
one’s medical and rehab records. You are entitled to copies of the 
medical records, including written notes and brain imaging films.

15. Take care of you. Ask another family member, friend or 
neighbor to help while you take time some for yourself. Keep balance 
in your life: eat right, exercise or walk daily and get adequate rest.
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FAMILY HEALTH-HISTORY TREE
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What are you doing 
to reduce your risk of heart disease and stroke?

Heart360 
is a secure online tool to help you track and manage risk factors for heart disease and stroke – 

and the steps you’re taking to reduce your risk:

•  High blood pressure   	 •  Cholesterol  		  •  Blood glucose (diabetes)
•  Physical activity   		  •  Weight   		  •  Medications 

Heart360 is powered by HealthVault, a health technology platform from Microsoft that lets you:
•  store health information in a secure online record that you control.
•  see your progress toward your heart-health goals in tables or graphs.
•  generate reports to share with your healthcare professionals.

•  set up multiple accounts to help manage the heart-health of other people you care for.

Heart360 is not intended to provide medical advice or treatment. Only your healthcare provider can do that. The American 
Heart Association recommends that you consult your healthcare provider before starting a physical activity program or making 
a major lifestyle change. The results of this assessment can help you work with your healthcare provider to map a successful 

path to heart health. American Heart Association and Microsoft are committed to protecting your privacy and the security of your 
personal health information. Review Microsoft HealthVault’s Privacy Policy and American Heart Association’s Privacy Policy.

Talk to your healthcare professional about your heart-health goals  
and track your progress toward a longer, stronger life at

www.heart360.org.
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HIGH BLOOD PRESSURE:

WHAT PUTS YOU AT RISK?

For help with blood pressure control,  
 call 800-AHA-USA1 or visit americanheart.org/hbp.

 __________ ?
 __________ ?

May Is American Stroke Month
and High Blood Pressure Month

Birth control pills

Over age 35African American

Diabetes

Too much salt

Overweight
Pregnant Kidney disease Family history

Too much alcohol

Not physically active

__________ ?
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10 Ways to Control 
Your High Blood Pressure

1.	 Know your blood pressure. Have it checked regularly. 

2.	 Know what your weight should be. Keep it at or below that level. 

3.	 Avoid salty foods. Don’t use too much salt in cooking or at meals. 

4.	 Eat a diet rich in fruits, vegetables and whole-grain high-fiber foods  
according to American Heart Association recommendations. 

5.	 Control alcohol intake. Don’t have more than one drink a day 
if you’re a woman or two a day if you’re a man. 

6.	 Take your blood pressure medicine exactly as prescribed.  
Don’t run out of pills even for a single day. 

7.	 Keep appointments with the doctor. 

8.	 Get regular exercise according to your doctor’s directives. 

9.	 Live a normal life in every other way. 

10. Make sure all family members have their blood pressure checked regularly. 

May Is American Stroke Month
and High Blood Pressure Month

High Blood Pressure
can lead to stroke, heart attack or kidney failure

Our online tools at HeartHub.org and 360heart.org can help you manage  
blood pressure, cholesterol, blood glucose, physical activity, weight and medications. 
Just enter your numbers, track your progress and print a report to take to your doctor.

•  One in three Americans over age 20 has high blood pressure, the biggest risk factor for stroke.

•  Over half of people with high blood pressure don’t have it under control.

•  77% of people who have a first stroke had high blood pressure before their stroke occurred. 

•  The prevalence of high blood pressure in African Americans is among the highest in the world.
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Living with type 2 diabetes
can be a challenge, but

managing it doesn’t have to be.

©2008, American Heart Association. 1/09LS-1972

Enroll in the The Heart of Diabetes™ program to 
access educational information and tools to help 

you get one step closer to achieving your personal 
treatment goals and better manage type 2 diabetes, 

by visiting www.IKnowDiabetes.org.

8.5 x 11 Flyer.indd   1 1/23/09   10:27 AM
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To learn about other ways you  
can help promote public health policies that save lives in your state, contact:

• Illinois: Mark Peysakhovich, 312-476-6644 or mark.peysakhovich@heart.org

• Indiana: Danielle Patterson, 317-873-3640 or danielle.patterson@heart.org

• Iowa: Randy Yontz, 515-246-4564 or randy.yontz@heart.org

• Kansas: Linda De Coursey, 785-228-3437 or linda.decoursey@heart.org

• Michigan: Katherine Knoll, 517-349-3102 or katherine.knoll@heart.org

• Minnesota: Rachel Callanan, 952-278-7915 or rachel.callanan@heart.org

• Missouri: Bonnie Linhardt, 573-446-3132 or bonnie.linhardt@heart.org

• Nebraska: Brian Krannawitter, 402-489-5115 or brian.krannawitter@heart.org

• North Dakota: June Herman, 701-252-5122 or june.herman@heart.org

• South Dakota: Darrin Smith, 605-362-6060 or darrin.smith@heart.org

• Wisconsin: Luke Rollins, 608-221-8866 or luke.rollins@heart.org

Let your voice be heard...

STOP 
StrokeCDC Heart Disease and Stroke  

Prevention Program
The Centers for Disease Control and Prevention (CDC) 

 has a divison that plans, directs and coordinates programs  
to reduce risk factors, costs, disability, mortality and disparities 
associated with cardiovascular diseases, including stroke. 

Despite the fact that cardiovascular disease is the leading 
cause of death in every state, the CDC is only able to provide  
14 states with funding to implement a state-tailored Heart Disease 
and Stroke Prevention Program to help prevent and control heart 
disease, stroke and other cardiovascular diseases.  

Congress can help stem the effects of cardiovascular disease 
and make the U.S. a healthier place to live by ensuring that each 
state has resources to implement a tailored program to help 
prevent and control these often deadly and disabling diseases. 

The American Heart Association’s goal is to secure funding for 
the CDC to support comprehensive state Heart Disease and Stroke 
Prevention Programs in all 50 states, territories and the District of 
Columbia.

Heart Disease and Stroke. You’re the Cure.
Our You’re the Cure advocacy volunteers respond to action alerts with calls, e-mails  
and visits to local, state and federal lawmakers. Visit StrokeAssociation.org/yourethecure  
to join this grassroots network, learn about our current advocacy issues and get action alerts.



STROKE
threatens us all,
but it’s often preventable.

You have the Power to End Stroke.
Avoid smoking, limit alcohol and work with your 
doctor toward these goals for a healthy life:

•	 Total cholesterol: <200
•	 LDL cholesterol: Goals vary depending on risk:
	 - No heart disease, 0-1 risk factors: <160
	 - Most people with 2+ risk factors: <130
	 - Heart disease or diabetes: <70-100
•	 HDL cholesterol: 50+ women; 40+ men
•	 Triglycerides: <150
•	 Blood pressure: <120/80
•	 Fasting glucose: <100
•	 Body Mass Index (BMI): <25
•	 Waist size: <35” women; <40” men
•	 Exercise: 30+ minutes most or all days.
•	 Balanced diet: Fruit, vegetables, grains, 

low-fat/nonfat dairy products, fish, legumes, 
poultry, lean meat.

•	 Regular doctor visits.

If a healthy diet and regular exercise aren’t 
enough to reduce your risk, ask your doctor 
about adding medication(s).

Visit StrokeAssociation.org  
or call 1-888-4-STROKE to learn more. 

TREAT IT EARLY.
TREAT IT AGGRESSIVELY.
Millions who think they’re healthy are actually 
prehypertensive and should take steps  
to prevent full-blown high blood pressure.

HIGH
BLOOD
PRESSURE

Most of us will have high blood  
pressure if we live long enough. 

Heart disease risk begins rising
once pressure creeps above 115/75.

Risk doubles for each 20-point rise in top
number or 10-point rise in bottom number.

Wiser lifestyle choices can stave off
the blood-pressure creep that comes with age.

Call 1-800-AHA-USA1 or visit
americanheart.org/hbp to learn more.

Normal: below 120/80
Prehypertensive: up to 139/89
High: 140/90 or higher

The latest guidelines call for tighter control
at all levels:
1. Control blood pressure before it’s high.
Lose weight if necessary. Get regular exercise. 
Limit salt and alcohol intake.

2. People over age 50...
with a top number of 140 or more should be treated 
regardless of their bottom number.

3. Two (or more) drugs are better...  
for most people with 140/90 pressure or higher.
For most, one drug should be a diuretic.

4. Doctors should treat more aggressively.
1/3 of people with hypertension don’t know it;  
2/3 of those diagnosed don’t have it controlled.
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The “Give Me 5” stroke check is brought to you by the Stroke 
Collaborative, including the American Academy of Neurology,  

the American College of Emergency Physicians, and the American 
Heart Association / American Stroke Association.  

Presentation of this check list does not imply AAN, ACEP,  
or AHA/ASA approval or endorsement of other content.


