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Overview

Stroke — also called Cerebrovascular Accident (CVA) — is a sudden interruption of blood supply to
the brain. It is the leading cause of long-term adult disability in the United States and one of the
most common reasons a previously independent adult suddenly becomes dependent on others for
daily care.

About 795,000 Americans suffer a stroke every year — one every 40 seconds. Ischemic strokes
(caused by a blockage) account for 87% of cases; hemorrhagic strokes (caused by bleeding)
account for 13% and are less common but more often fatal.

Stroke rarely occurs in isolation — it is the most visible outcome of broader circulatory disease,
including atrial fibrillation, carotid artery stenosis, high blood pressure, and atherosclerosis, each of
which independently raises stroke risk and can drive dependency in its own right.
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How It Leads to Dependency

Time, in stroke care, is brain — every minute of delay destroys approximately 1.9 million additional
neurons. Unlike gradually progressive diseases, a stroke can transform a healthy 65-year-old into
someone needing help with every activity of daily living within hours.

Severity and disability are measured using tools such as the Modified Rankin Scale, which ranges
from no symptoms to severe disability requiring constant nursing care. A large share of survivors
are left unable to walk, dress, bathe, or manage medications without assistance — often
permanently.

Diagnosis & Early Warning Signs

Recognizing stroke symptoms immediately — sudden facial drooping, arm weakness, speech
difficulty (the classic F.A.S.T. signs) — and calling emergency services immediately is the single
most important determinant of outcome.

In the emergency department, rapid brain imaging determines stroke type and treatment eligibility.
The FDA approved tenecteplase, a faster-to-administer clot-busting drug, in March 2025,
expanding acute treatment options alongside the decades-standard alteplase and mechanical
thrombectomy for large-vessel blockages.



Typical Care Needs

Care needs depend heavily on which brain regions were affected and how quickly treatment was
received. Common needs include physical therapy for mobility and transfers, occupational therapy
for self-care tasks, speech therapy for communication and swallowing, and — for many survivors —
help with all six core ADLs during the first months of recovery.

The first six months after a stroke are the most intense recovery window, requiring frequent therapy
and, often, round-the-clock supervision at home or in a rehabilitation facility.

The Realistic Cost of Care

Stroke recovery costs span acute hospitalization, inpatient or outpatient rehabilitation, and — for
survivors with lasting disability — long-term custodial care that Medicare does not cover.
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» Acute stroke hospitalization, thrombectomy, and inpatient rehabilitation represent significant
up-front costs, typically covered in large part by Medicare and private insurance.

« Long-term custodial care for survivors who cannot regain full independence — the help with
bathing, dressing, and mobility that persists for months or years — falls largely to families or
private pay, the same coverage gap seen across most conditions in this series.

» Because a stroke can strike without warning, families are rarely financially prepared for the
sudden shift from independent living to a caregiving arrangement.

THE CAREGIVER BURDEN

Stroke caregiving is among the most physically demanding forms of family caregiving — daily lifting,
transferring, toileting, and bathing, often beginning suddenly with no time to prepare the home,
finances, or work schedule.

Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.



« Knowing the F.A.S.T. warning signs (Face drooping, Arm weakness, Speech difficulty, Time to call
emergency services) and acting within minutes materially changes long-term outcomes.

» Families of stroke survivors benefit from an early occupational therapy home-safety assessment
to identify modifications — grab bars, ramps, shower benches — before a fall compounds the
recovery.

» Because recovery trajectories vary widely, families should plan for a range of outcomes rather
than assuming either full recovery or permanent disability in the first weeks after a stroke.
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