
Stroke Inpatient Discharge Summary
Patient Name:  ___________________________
Date of Birth:  _________________________
Hospital Number:  ______________________
Admission Date:  _______________________
Discharge Date:  _______________________

Diagnosis
Ischemic Stroke
Hypertension
Type 2 Diabetes Mellitus

Summary of Hospital Stay

The patient was admitted with sudden onset left-sided weakness and slurred speech. CT Brain confirmed
right MCA territory ischemic stroke. Patient was managed with secondary stroke prevention, physiotherapy,
and speech therapy. During admission, blood pressure and blood glucose control were optimized.

Treatment and Outcome

Thrombolysis: No

Antiplatelet Therapy: Aspirin 100 mg daily

Statin Therapy: Atorvastatin 40 mg nightly

Blood Pressure Control: Amlodipine 5 mg daily

Diabetes Management: Metformin 500 mg twice daily

Discharge Medications
Aspirin 100 mg once daily
Atorvastatin 40 mg once at night
Amlodipine 5 mg once daily
Metformin 500 mg twice daily

Functional Status on Discharge
Mobility: Walks with a stick and assistance
Speech: Mild dysarthria
ADL: Needs assistance with dressing and bathing

Follow-up
Stroke Clinic appointment in 4 weeks
Physiotherapy and Occupational Therapy continuation in community
GP review in one week

Discharge Instructions
Continue all prescribed medications
Monitor blood pressure and blood glucose as advised
Emergency: Seek medical attention for new stroke symptoms

Prepared by:  ___________________________
Date & Time:  __________________________
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