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Stroke 

 
 

Name: _________________________________ Date: ___________________ 

 

Mark True or False 
 

1. Stroke is also called a Cerebrovascular Accident (CVA), 
 

True      False 
 

2. The result of a stroke depends on which blood vessels are blocked, leaking, or ruptured  

    and which brain center is destroyed 
 

True                                                       False 
 

3. The results of a stroke may be paralysis or loss of speech or vision because nerve  

     impulses do not reach the brain due to damaged brain tissue. 
 

True         False 
 

4. There can be physical, communication, and emotional changes that can happen after a  

    stroke: 
 

 True                                                        False 
 

5. A swallowing disorder called dysphagia can happen after a stroke. 
 

 True                                                        False 
 

6. Restorative care is about helping a person prevent disability, reduce the degree of a  

   disability, or help adjust to a disability 
 

 True                                                        False 
 

7. A stroke on the left side of the brain affects the left side of the body.  
 

  True                                                        False  

                                                        

8. There are different types of assistive devices a client may use after a stroke.  
 

  True                                                        False 
 

9. Technology has contributed to restorative care and rehabilitation. 
 

   True                                                        False 
    
10. A client who had a stroke will not be able to do anything for themselves. 
 

   True                                                         False 
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