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1900 kcal diet consumed by overweight person

219 1400 nlaumaas dmsuaaumin

1400 kcal diet for weight loss
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(0 1 7w, vy lidediu 4 am. lugdusi
vegetable 1 ladle, lean pork 4 tbsp. low fat

(N 1 Vind, fe/dan 4 us.
vegetable 1 ladle, shrimp/fish 4 tbsp.

fn 1 YW, Uany 4 a6,
vegetable 1 ladle, fish 4 tbsp.



waAansHuyduiulaalsanaaniaanduas
Post-stroke rehabilitation guideline

Fudszniuaivingasnedaanns
SAFE swallowing tips

FurlsgnuansWithasatinegeldngsds 1l Eat slowly and carefully
faudlurusiizulsznuaims wanidasnisginsviad viayaasaumuniy
Eﬁu‘umzﬁﬁwé’ﬁuﬂszmummsag’

Focus only on eating, and do not watch TV or have a conversation while
you are eating.

1FmAeY 1l Sit upright
WuFulseymuatmsluyinuau veauusILaUaURaS
Do not eat while you are leaning back or lying down.

v
MutiwaRe... lazdn 1|l Take one sip of liquid at a time
naastihAnle vidaauthadnssaliasmasafy AsiuALEasansdanls
Taking in larger amounts, one swallow after another, can increase your risk
of aspiration

finans vidaiAmamnsTiasdiau I Take one bite of food at a time
Wulladpuldnduamnslulnadlinuaudn daufiezsinfudszmudisaly iwwaims
figadnslun arafuamelfanladdnlunmendsnniinduamsadluugafls

Be sure you swallow all the food in your mouth before putting in more. Bits of food

can collect in your mouth and cause choking later.

flumtiuendu Il Keep your chin down

v ’«J:ﬂiaﬂiﬁ@mnaulﬁdwﬁu uazdetlasiupudasanniaasiivaaidi
Tufiamamumelale

Tilt your chin down and keep it down as you swallow. This posture make swallowing

easier and will lower the chance of food or drink going into your windpipe.
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Recovery programs for hemiparesis patients

NIENTIWLNL R
Physical therapy

n Hnaanmideniapdaulmasindiuiie ,
m Exercise and movements

GATRRG . _
= g Q& oa training on different muscle bundles.
m HNNIINTIBIUUTTIN EU LAU

- ﬂnmﬁmﬁmwﬁmmzaﬂumﬁuau ﬂ?q m Body balance training while sitting, standing and walking.

L ?]nm‘:ﬁlﬁ'fqﬂn‘mhﬂ?a\ﬂhﬂﬁhd‘] iy 1579 B Appropriate body positioning when sleeping or sitting.

soufiu gunsaiwegeialua dawi » Training on using helping devices such as walking stick, wheelchair, shoulder
n lipFasdialnihseglunistintndnw iy and ankle supporters.

wanensziulnin wiasdlaasinuuusieg - = = Using electronic devices for therapy such as stimulators, different types of
s nsiinaancindenieluti electronic pain reducer devices.
» Hnmatdaniswiela nngla waznngae m Water exercise training.

UL ALRE ® Breathing, coughing and techniques for excretion of sputum training.

Q ° L%

B NISLUZUNAUS N 890 UN15H 2 UuAIN Y NINTTUUIUA ® Providing information about risks and prevention of accidents such as falling,

L?{jm AURIMA AT LU n1svnay 1alva ® HnYinRadmsUs2 915U iy n1eld- shoulder joints dislocation, choking, etc.

\@au-van N19aNan = ARV o

3 DAALEANT N195UUTENIUAING Activity therapy

=] 3 IS aQ [y
= HAnnisvireuasiia luntsvEiudu m Performing daily routines including changing

awai a\, Lok clothes, eating food, etc.
= msUFuanwnagiandelmminz ey _ .
\ | N N \ B {Jsing hands to hold or touch things.
— NUAIUNNIT
N B Adjusting environment suitable for disability.
m (NNay

®m Training on proper swallowing.

<% kg v Y aQ
= plnnsrRuUNNsFusLazantloun ! . .
\ b - B Stimulating senses, consciousness and

\ N knowledge.
2770UIUR

» flnnnsdamnuvane Speech- language therapy

u ?]ﬂm'iwvm N138aNLae m  Communication skill training

®m Speaking and phonetics training.
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Self-care and environmental arrangement to prevent falls

v a v o a a8 v o a o 4 a
WNUNITLEENAU mﬂwapmmawmmwmaﬂimmmmm U TaLml
A patient at high risk of falls, relatives or staff should support while sitting,

standing or walking
|

wanufemianasANuseings iy Wasuiineaenedneg auzqn e vise
gu 1hu funs aanisvthile

Self-moving with cautions and change positions very slowly.

Observe fainting when standing up, sitting, standing or walking

[ |
v = ! a4 a
QﬂJﬂﬂJUW} LFRANENEAT AATEIULLIUANUUSEILLAL

A patient with eye problem should wear glasses when standing or walking

=~ [l B v W
fmaamnmwamammmﬂmaalﬁﬂnauap_jﬂm

ldsaamnnuuianszdfunanin wulnananeluau Provide a buzz near a patient
Wear suitable shoes with anti-slip pad [ ]
u Touasadng e na munaLAU
ighaszigiRmamnan wazaszndnfedunsaangifmamndy Set sufficient light along a walk way
Make a patient aware of falls and dangers of falls |
< a a v = & a | d‘l
u uanssuaaulAitussiday wunaaulddanau
Usuimsauauliisings anlimusesuna3s Keep a walk way clean and dry
Adjust a bed to the lowest level and lift bed rails up every time [ ]
< Y KX a ‘g‘l |d' U
L wendRWnEaRaWY luauladng
aasnangthelduszanszazIndlla wuwiusn nsdwn uiodn Doormat fixed to the floor: not easily slippery
Set commonly used items nearby a patient such as glasses, telephone, glass [

v ¥ o~ ) o A A&
PBANUT UT1I9U LA INNUAUNNL

Bathroom with rails and anti slip floor installed




Tsunsuaannidimeuncsgioeag i

Exercise program while a patient is at home

=2 o o ' A oy o < a o
tinnisaanidiniasalilivailasiunistnfnuastasasineg
Wiviatedng vinaz 20 - 30 A3Y Juas 3 - 4 A

Follow the following exercise to prevent joint stiffness.

Do each exercise slowly 20-30 times each side and 3-4 sets daily

nsusvnstalva (Shoulder joint exercise )

nflagasinedulsranuiuy domanmdanms antuszaulvaringu 90 ae naasinsdrsnluinuaunng
= N o

visaanmiladsuzauga uint

Hold both hands with the elbows stretched, lift up until to shoulder line with 90 degree angle to the

body if supine position or lift both up to head line until the elbow stretched if sitting.

nseawmtiaadasan (Flexion and Extension of elbow )

@ o o o @ o =
EA‘U’JF;IL‘Viaa’wﬂ’a‘::ﬁax‘m‘uallaLLazﬂaﬂﬂJm@jﬂ’m JaANLINLAZLEIEARAN

A helper holds a patient’s wrist and elbow, then flexes and extends slowly

NTNNUUIULASYLLIU (Adduction and Abduction of shoulder)

firemdniuiitatiawasioranuastilan nneway
waagtheaanuauuurasyiaed vindhe

A helper holds a patient’s wrist and elbow, then
extends out at the shoulder then brings them

down to the patient’s body side very slowly.

X . . L
N3NsTANYatatU-ag (Flexion and Extension of wrist )

v A < o a ' ' a A 4 o a2 T4 v oy X
HAUEIARNANUIIUNLUUNAUAN NUVUIIUNUING AL ﬂi:mﬂmauamawﬂmmum
A helper holds a lower arm with one hand, another holds all four fingers of the patient

then flexes up and down slowly

o 4 = .
N1gNUa - wula (Grasp and release exercise)

v N A < o AL o a A 2 o A Y4 a doe & D4 o o A vy
Q"LT')F;ILWBQMBMHQ’QUWU’]MQLLMJJB ANUDNUIIUNUINGE  UANIUUINIS VY mmauammua;ﬂma
A helper holds a thumb of patient with one hand and another holds all four fingers then

grasps and releases the patient’s hand slowly.




N1TNNU-UN (Adduction and Abduction of legs)

fanemdatonileiuiicun ndatuiiauin lnelfduiasiaenuuuuwuasismda
FuanNsaanUsyan 45 aamuazuumﬁmmumam

A helper holds a hand at the upper leg with another holds the ankle by a patient’s plantar resting
on the arm of helper then extends the leg to 45 degree angle then brings it back to the original

position.

NNFRULAS VRN (Flexion and Extension of legs )

frirevaalantieiundasuan nflavilsiuiuivasiherany anuazazinnseuulinnigauas
ABESEEADENIUUINT
A helper holds upper leg joint of a patient with one hand and another holds the patient’s knee

then slowly lifts a knee and hip flexed as much as it can then extends the leg straight.

YR} s .
n1gNsTANUaINIUU-a (Flexion and Extension of ankle)

vy N A = V= ' a A < o Ay W
HAEARNANUITUNINUALI aNNANLIIUNEUIN
wasgthesurdinnanszandawinau

A helper holds a hand above a patient’s knee and

another holds a heel, then pushes to flex the ankle.

gnazlnnanyinuauvang  (Lift the hip from supine position )

Wigauaunng wuuaededs dun 2 49ty wazeanussanazswnuulimunuauaglussuny
WRenfiudns
Request a patient to lie on the back, both arms rest beside the body, both knees leaned up

and then push the hip up to the body level.



mgoneiwitin  (Transfer the weight )

Annnsdneiwidnanannuazine Thaduann fulisrazvinsuaaiinisaasing naminfuanuniredlug
waushenimin W hasazanunaduiu vnrmﬂi?]ﬂﬁﬁum%uyéﬂmmmmﬂéaﬂﬁaﬁ)’mﬂﬁuﬁaLﬁ’l%léﬁ
Practice to transfer weight from the right leg to the left by standing with both feet apart widely to the
width of the shoulder then lean to transfer weight from the left leg to the right then reverse from the

right to the left. If practice long enough, the patient can remove hands from holding rails or chair.

W ludunti-naavmds (Step forward and backward )

Buan gulderazrisraayingedasdne ndamifuanuniteasiva A ldauntin-naevas
:: k24 v <8 9 4?’ UV Y 1 <~ % -~ v dy 4
adnuartie vinnasenWaunausunsa g liaddasiaanngiaiunsaiiig e
Start with standing by setting width of both feet is aligned with width of shoulders, then step
forward and backward for both left and right legs. If practice long enough, the patient can remove

hands from holding rails or chair.

ginlin-luel (Kneeling and heeling up )

Buanguliszesyineuaainiemasdng niarinfuanuniteaslua dalngupse-eann Anuaeu
<] £ g UYL 1 -~ s <~ U qy

wnnsHnaLILasalvgUaeldastaansafunsaiig

Start with standing by setting width of both feet is aligned with width of shoulders, then slightly

knee down, stand up and heel up, respectively. If practice long enough, the patient can remove

hands from holding rails or chair

ﬂ'l\l‘ll"l-iij‘l.l‘ll'l‘lu‘l’i'lau (Adduction and abduction of leg on the standing position )

-~ v a v kA o e <3 03 4'7{' U 1 J <~ o < v qy v
SUNITA NIUIADNANNTIE-UIN FAUNU UINNITENWRIUNIAIU QmﬂawmiaﬂaaﬂuamnmwumaLmalm
Stand up both feet together, then spread out to the left then to the right. If practice long enough,
the patient can remove hands from holding rails or chair.

H 1o A .,
gnnagiun (Marching )

Bufiulifsrazviauaaiinaasing nhawinfuanuniiadlyes g aan-the adufy winnsiin
winntuansaldiaedsatiannsnduviaing 14

Start with standing by setting width of both feet is aligned with width of shoulders, then step up and
down for both feet; marching. If practice long enough, the patient can remove hands from holding

rails or chair.



For more information

aaunudayaiiuiy
E@H 1719  or 02 310 3000

for more information

:\al‘ dnunisaianiau 1724

event of emergency

weunalseaIueu 02 310 3268

Stroke Coordinator Bmcneurocoordinatornurse@bangkokhospital.com

&@ daunudayaen 02 755 1588

medication information

)
\\ washnsiagnidy I Emergency contact

WALVIERNIAU Royal Thai Police Call. 191

AN9IINNNAN Highway Police Call. 1193
amuﬁuuwméqmﬁu National Institute of Emergency Medicine Call. 1669
AUELR9IT0L Erawan Medical Center Call. 1646
TONENUA Ambulance Call. 1691

@uﬁ‘ﬁ)‘i’ﬁ)‘ia‘ﬁamq 3d.100 Collision report center JS100 Call. 1137






