Preventing Strokes One at a Time

 A  workshop based on the 
Canadian Best Practice Recommendations for Stroke Care
  Date
Location 
Time
Target Audience
Health care professionals working with stroke survivors and people at risk for stroke across the contiuum 
Program Overview
This educational event provides you with an opportunity to learn about stroke prevention from experts in the field. This workshop will address stroke prevention from the perspective of identifying, assessing and managing stroke risk factors to reduce the risk of subsequent stroke. Content for this workshop is based on the stroke prevention sections of the Canadian Best Practice Recommendations for Stroke Care and supports implementation and uptake of best practices in stroke prevention care. We will use a combination of large and small group format and case studies to provide you with the take home knowledge required to impact practice.  Practical approaches for management of hypertension, smoking, nutrition and pharmacological treatment will be addressed.
Program Objectives
At the conclusion of this program session participants will be able to: 
1. Identify and explain risk factors related to stroke and TIA
2. Understand the Canadian Best Practice Recommendations for Stroke Care Stroke Prevention components
3. Employ best practices related to stroke prevention
4. Discuss the importance of lifestyle change in the prevention of stroke
5. Discuss stroke prevention with your patients and families in the clinical setting and help them make decisions about treatment
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Secondary Prevention Best Practice Tool Kit





Preventing Strokes One at a Time
 An educational workshop for healthcare professionals working with stroke survivors across the contiuum
  Date
Location 
Time

Registration Form	PRE-REGISTRATION IS ESSENTIAL. Seating is LIMITED.
PLEASE PRINT and complete in full
Name: 
Discipline:						Area of Practice: 		
Organization: 
Address:
Telephone:
Fax:					 E-mail:
Years working with stroke survivors:
Please complete and send this form to: ___NAME______ by ___DATE____, using fax or email. Insert #’s
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