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	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form

has a history of CVA.

1. Plan to reduce the risk of CVA:
· Encourage	to refrain from smoking
· Encourage	to lose weight and exercise regularly
2. If any of the following are noted take vital signs (temperature, pulse, respiration and blood pressure) and call RN immediately:
· Severe headache
· Drowsiness
· Confusion
· Dizziness
· Change in ability to speak
· Difficulty walking
· Weakness
· Sudden change in vision
3. If these are noted call 911 immediately:
· Sudden paralysis or weakness, usually on one side of the body
· Drooping of one side of the face
· Loss of consciousness
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4.	Additional Instructions for this individual:


IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911
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