
Stroke Care and treatment. 
There are two different types of stroke and TIA and therefore 

treatment of them can vary. This document highlights the 

different types of stroke and common medications 

associated for treatment with that type of stroke. As with all 

medications side effects can occur in patients. 

 

Ischemic strokes  

These are the most common and occur when a clot either 

narrows or blocks a blood vessel reducing the oxygen supply 

to the surrounding cells resulting in the death of those cells.  

Haemorrhagic strokes  

These occur when a blood vessel bursts and blood leaks into 

the brain causing damage most commonly caused in patients 

with uncontrolled hypertension. Occasionally bleeds in the 

brain can be caused by an underlying condition i.e. AV 

malformation/tumours/ fall Sub Arachnoid Haemorrhage 

which are not classed as strokes.  

TIA (Transient Ischemic Attacks)  

Also known as ‘mini strokes’ are a major warning sign of a 

stroke. The signs and symptoms of TIA are the same as a 

stroke, only they resolve quite quickly and are not evident 

after 24 hours. It is important patients are diagnosed and 

placed on the correct prophylactic treatment to help reduce 

the risk of going on to developing further symptoms of a 

stroke. 



Common medications you may see on your placement 

 

Amlodipine 5-10mg 

Ramapril1.25mg-10mg  

Atenolol 25mg-100mg (close monitoring as lowers pulse 

causing Brady cardia) 

Bendroflumethiazide 2.5mg (acts more as a diuretic) 

Candesartan 4mg-32mg (less commonly unless diabetic) 

Lisinopril 10mg/ 30mg. 

Bisoprolol 1.25mg-10mg (beta blocker) 

Diuretics can also been used for blood pressure control or 

have an effect on BP. 

Frusemide 20-80 mg 

Bumetanide 1mg/4mg 

Blood pressure medication is most commonly taken in the 

morning or occasionally at bed time. Common side effects 

can include dizziness, headaches, leg swelling, dry tickly 

cough light headedness vomiting. Always advise patient to 

seek GP advice if any side effects occur.  

Analgesia, taken often by stroke patients for aches/pains 

often affected side can be painful most beneficial when taken 

regular  

Paracetamol 1000mg/1g (no more than 8 tablets in 24 hours) 



Codeine phosphate 15mg-60mg (60mg max dose can be took 

4x daily QDS) 

Gabapentin 100mg-900mg (900mg max dose taken TDS) 

Ibuprofen 200mg-400mg (1200mg max dose in 24 hours be 

aware of stomach upset as NSAID) 

Oramorph 1.25mls-10mls (morphine based drug no longer 

classed as controlled drug, different recommended doses 

dependant on pain/ palliative care use) 

Morphine 2.5mg-10mg (controlled drug different routes can 

be used to administer s/c oral IM IV) 

Diabetes  

Metformin 500mg, 1000mg can be took up to 3 times daily 

also comes in modified release form. 

Gliclizide 40mg-80mg usually took in the morning encourage 

to take with breakfast 

 

Insulin (Novorapid, Lantus, Humulin M3, Insulitard) 

dependant patients have different regimes, some can be 

administered up to 4 times a day usually before meals, 

encourage to check blood sugars prior to injecting. 

Depression/anxiety is often a common side effect after 

stroke many patients are commenced on an anti-depressant 

medication, below are a few common ones used.  

 

 



Citalopram 10mg/40mg 

Sertraline 50mg  

Fluoxetine 20mg 

Dolespin 5mg 

Lofpermide 70mg  

Diazepam 5mg 

Lorazepam  

Ischemic strokes and TIA are treated very similar and will all 

be placed on anticoagulation of some form depending on any 

other under lying conditions (AF mitral valve) and also 

statins. 

Haemorrhagic strokes will not be placed on anticoagulation 

for up to 6 weeks after this type of stroke (some are never 

commenced on it) due to the risk of further bleeding and 

clotting issues. Statins are also not used in patients who have 

had a haemorrhage due to the heightened risk of bleeding. 

 

 

 


