Heart and Stroke Foundation Managing Stroke Transitions of Care
Canadian Stroke Best Practice Recommendations Transitions of Stroke Care Model

Transitions of Stroke Care Model

Figure 2: The Canadian Stroke Best Practice Guidelines Transitions of Stroke Care Model
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The Canadian Stroke Best Practices Model for Transitions of Care Following a Stroke
identifies the most common points of transition for stroke patients along the continuum of care.
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For more information go to:
strokebestpractices.ca

The Canadian Stroke Best Practice Recommendations Transitions of Stroke Care Model
identifies the most common points of transition for stroke patients along the continuum of care. The
arrows are presented as unidirectional for simplicity of the diagram. However, in many instances
stroke patients will move back and forth between different stages or settings of care during short-
term and long-term recovery and reintegration.
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