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Objective: To examine the impact of discharge to a care home on the longer term

recovery after stroke.

Design: An uncontrolled naturalistic study of stroke survivors, matched for stroke
severity, discharged from a stroke rehabilitation unit to either a care home (n=65) or
to their own home (n=65). Stroke-related variables were assessed in both groups
shortly before discharge and again at six months after discharge.

Setting: A stroke rehabilitation unit, care homes in the community and subjects’ own

homes.

Outcome measures: Functional activities of daily living (ADL), cognitive function,
depression, health service utilization, health-related quality of life.

Results: Despite low levels of rehabilitation in both groups, at six months subjects
discharged home had a better functional improvement in ADL (Barthel score 14.9
compared with 10.8) and health-related quality of life (HRQol) (five-item EuroQol

score 0.60 compared with 0.35).

Conclusions: Poorer outcome in subjects discharged to care homes may be
remediable and could respond to better rehabilitative efforts and increased social
support and encouragement for this group of stroke survivors.

Introduction

Around a fifth of stroke survivors admitted to
hospital have nursing needs which prevent their
successful discharge home.'* Stroke survivors
discharged to residential or nursing homes, collec-
tively described in this paper as care homes, tend to
be older and to be more physically and cognitively
impaired than subjects discharged home.”® Risk
factors for not being discharged home appear to be
older age, neurological deficit of the lower extre-
mity, aphasia, right-sided weakness and longer
length of hospital stay, but interestingly do not
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include not living with a spouse or co-morbidity.°®
The degree of handicap also predicts not getting
discharged home.”

The long-term outcome of stroke patients dis-
charged to care homes is poorly documented in the
literature. One study reported that only a third of
stroke survivors resident in long-term care received
treatment for secondary stroke prevention.® A
further study found that at six months after stroke
survivors resident in nursing homes were less likely
to receive occupational or physiotherapy com-
pared with similarly disabled stroke survivors in
hospital-based extended nursing care.’ Stroke
survivors discharged to a nursing home had a
significantly higher death rate in comparison with
those who went home or to a rehabilitation facility
even after controlling for variables such as age,
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