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Brief opportunistic stroke education in Primary
Care and its potential role in reducing
prehospital delay: A case report
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Ozet

Giris: Inme diinya genelinde morbidite ve mortalitenin 6nde
gelen nedenlerinden Dbiridir. Tedavi basarisi  biiyiik Olgiide
semptomlarin erken fark edilip tibbi yardima hizli erisilmesine
baghdir. Birinci basamak hekimleri risk faktorlerinin yonetiminin
yan sira hastalarin inme okuryazarligimi artirmada ve semptom
farkindalig1 yaratmada kritik bir konuma sahiptir.

Olgu Sunumu: Koroner arter hastaligi ve hipertansiyon 6ykiisii
bulunan 86 yasinda erkek hasta, rutin receteleme igin aile sagligi
merkezine bagvurmustur. Vaskiiler risk faktorleri ve yakin zamanda
yasadig1 klinik 6ykii gbz Oniine alinarak, hastaya ve esine FAST
(Face, Arm, Speech, Time) kriterlerini igeren yaklasik 3 dakikalik
kisa firsatg1 bir egitim verilmistir. Bu vizitten bes ay sonra hastada
ani biling degisikligi, konugma kaybi1 ve sol hemipleji gelismistir.
Egitimi hatirlayan hasta yakini, semptomlar1 hizla taniyip ambulans
cagirmig ve hastanin 20 dakika iginde inme merkezine ulagmasini
saglamigtir. Sag orta serebral arter tikanikligi saptanan hastaya
zamaninda intravendz trombolitik tedavi uygulanmig ve
komplikasyonsuz taburcu edilmistir. Taburculuk sonrast siirecte aile
hekimi tarafindan yiiriitiilen izlemlerde hastanin statin kullanimina
yonelik tedavi uyumsuzlugu giderilmis ve bakim veren esindeki

depresif belirtiler biitlinciil bir yaklasimla yonetilmistir.

Tartisma: Bu olgu rutin aile hekimligi ziyaretleri sirasinda
saglanan kisa ve hedefe yonelik sozlii egitimin, hastaneye ulasim
oncesindeki gecikmeleri Onleyebilecegini ve potansiyel olarak sag
kalima katki1 saglayabilecegini gostermektedir. Ulkemizde hastalar
ve aileleri i¢in gelistirilecek kisaltmalar semptomlari hatirlanmasini
kolaylastirabilir ve inme farkindaligini artirabilir. Aile hekimligi
inme yonetiminde risk taramasinin Otesine gecen erken tani, ilag
uyumu, rehabilitasyon koordinasyonu ve bakim verenin sagligini
kapsayan biitiinciil ve entegre bir bakim modeli sunar.

Sonu¢: Kisa firsatgr inme egitiminin rutin aile hekimligi
ziyaretlerine entegre edilmesi, inmede hastaneye ulasim &ncesi
gecikmeleri azaltmaya ve hayat kurtarici tedavilere zamaninda
erigsimi saglamaya yardimci olabilir.

Anahtar Kelimeler: Inme, Birinci Basamak Saghk Hizmetleri,
saglik egitimi, tedavi uyumu, bakicilar
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Summary

Introduction: Stroke is one of the leading causes of morbidity
and mortality worldwide. The success of treatment depends largely
on early recognition of symptoms and rapid access to medical
care. Primary care physicians play a critical role in managing risk
factors and increasing patients' stroke literacy and awareness of
symptoms.

Case Presentation: An 86-year-old male patient with a
history of coronary artery disease and hypertension presented to
the family health center for a routine prescription renewal.
Considering vascular risk factors and the patient's recent clinical
history, the patient and his wife were given a brief, approximately
3-minute opportunistic education session including the FAST
(Face, Arm, Speech, Time) criteria. Five months after this visit,
the patient experienced sudden changes in consciousness, loss of
speech, and left hemiplegia. The patient's wife, recalling the
education, quickly recognized the symptoms and called an
ambulance, ensuring the patient reached the stroke center within
20 minutes. The patient was diagnosed with right middle cerebral
artery occlusion, received timely intravenous thrombolytic
therapy, and was discharged without complications. During the
follow-up conducted by the family physician after discharge, non-
compliance with statin therapy was addressed, and depressive
symptoms in the caregiver were managed with a holistic approach

Discussion: This case demonstrates that brief, targeted verbal
education provided during routine primary care visits can prevent
delays in reaching the hospital and can contribute to survival.
Short reminders developed for patients and their families in our
country can improve symptom recall and increase stroke
awareness. Family medicine offers a holistic and integrated care
model that goes beyond risk screening in stroke management,
adherence,

encompassing  early  diagnosis, = medication

rehabilitation coordination, and caregiver health.

Conclusion: Integrating brief opportunistic stroke education
into routine family medicine visits can help reduce delays in
reaching the hospital during a stroke and ensure timely access to
life-saving treatments.

Keywords: Stroke, Primary Healthcare Services, health
education, medication adherence, caregivers
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Introduction,

Stroke is among the leading causes of death and
long-term disability worldwide. Advances in acute
stroke treatment, such as intra-arterial thrombolysis
and mechanical thrombectomy, have significantly
improved outcomes, but treatment success largely
depends on timing.” The biggest obstacle to
effective treatment is often pre-hospital delay caused
by low public awareness of stroke symptoms.®
Family physicians are uniquely positioned not only
to manage modifiable risk factors such as
hypertension and dyslipidemia but also to increase
stroke literacy. Visits to family health centers
provide suitable opportunities for screening, risk
assessment, and patient education. Appropriate

educational interventions can raise patients'
awareness of warning signs and risk factors for
stroke.®* Additionally, the role of family medicine
extends beyond discharge, including critical tasks
such as ensuring continuity of care, supporting
adherence, and

medication coordinating

rehabilitation.”)  The of this case

purpose
presentation is to underscore the importance of

holistic stroke management.

Case Presentation
An 86-year-old male patient, accompanied by his
wife, presented to the Family Health Center (FHC)
to report medication use. The patient, who had no
additional comorbidities besides coronary artery

disease and hypertension, was regularly using
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metoprolol, isosorbide mononitrate, valsartan,
acetylsalicylic acid, and atorvastatin. During this
visit, he reported experiencing recent episodes of
brief muscle weakness, speech difficulty, and visual
disturbances. = However, during a previous
emergency department visit, it was explained to him
that no pathology was found in the complete blood
count, routine biochemistry, or brain tomography
scans to explain his complaints. Considering the
patient's stroke risk factors and previous symptoms,
verbal education based on the FAST (Face, Arm,
Speech, Time) criteria was provided to both the
patient and his wife. Since the patient and his wife
knew English, the abbreviation was emphasized in
English, but the training was conducted in Turkish.
The education conducted during this visit was not
part of a structured program but was delivered as
opportunistic  patient education. This verbal
education, lasting approximately 3 minutes, aimed to
help the patient and his wife understand the key
warning signs of a stroke. Because no printed
brochures were available, this information could not
be supported by visuals.

Approximately five months

later, the patient

suddenly developed acute consciousness
disturbance, speech and vision loss, asymmetrical
facial appearance, and left hemiplegia while resting
at home. His wife, who knew the symptoms
described during training by the family physician,
said, 'l immediately remembered the symptoms and

called an ambulance without delay. He was
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transported by ambulance to the nearest stroke
center hospital within 20 minutes.

Upon admission to the emergency department, the
146/76 mmHg.
left-sided

patient's blood pressure was

Neurological examination revealed
hemiparesis (muscle strength in the left upper
extremity: 1/5, in the left lower extremity: 3/5).
Although assessment of pupillary light reflexes was
challenging due to bilateral cataracts, anisocoria was
not observed. CT angiography confirmed an
occlusion in the right middle cerebral artery. Thanks
to early intervention, intravenous thrombolytic
therapy was successfully administered. The patient
was monitored with a non-contrast brain CT during

his inpatient stay after the treatment (Fig. 1).

Figl. Non-contrast brain CT scan showing changes

after right middle cerebral artery occlusion.
During follow-up visits at the family health center

after discharge, it was determined that the patient
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was taking atorvastatin irregularly due to fear of
side effects and polypharmacy perception. Due to
the patient's cardiovascular risk profile, the
necessity of statins for secondary prevention was
explained verbally, and concerns were alleviated.
According to the Modified Morisky Scale,
motivation was low at the first visit but increased at
the one-month follow-up.’ A nurse from the Home
Health Services team established direct phone
communication to monitor the patient's progress in
physical rehabilitation and vital signs, ensuring a
smooth transition of care. During these visits, the
patient's wife exhibited caregiver fatigue and,
despite previously being under control, showed
signs of minor depression. The dose of
escitalopram, the medication the wife was taking,
was adjusted. The patient and his wife were also
referred to a psychologist at the Healthy Life
Center for supportive therapy.'”

Discussion

This case illustrates the multifaceted role of
family physicians in stroke management, extending
from opportunistic primary prevention to post-
discharge care. Pre-stroke primary prevention and
early recognition of stroke are the most cost-
effective ways to reduce the burden of this disease,
which has devastating effects at both individual and
societal levels.®) Especially in regions where stroke
centers are limited, the knowledge and awareness of
stroke among patients, their relatives, and family

physicians are key factors influencing the patient's
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chances of reperfusion and patient survival.”)

In this context, routine screenings conducted at
family health centers enable early identification of
patients' risk factors. Stroke Screening is also
planned to be implemented in primary care settings
in the near future within the Disease Management
Platform developed by the Ministry of Health."'”
The long-term outcomes following these screenings
will demonstrate the impact of screening at family
health centers on stroke incidence. Additionally,
visits during which these screenings are performed
can serve as suitable opportunities for educational
interventions.

While neurologists generally manage stroke
during the acute phase, the long-term relationship in
primary healthcare plays a decisive role in long-term
outcomes. Studies show that patients who recognize
stroke symptoms early are significantly more likely
to arrive within the treatment window."""'? In our
case, the education provided due to the patient's
medical history served as a critical teaching moment
in stroke management. The literature indicates that
educational interventions delivered during routine
primary healthcare visits are more effective than
mass communication campaigns in increasing stroke
literacy among older adults."” The information
learned by the patient's wife during the opportunistic
health literacy intervention in primary healthcare
may have contributed to the patient's survival.

However, this

awareness may have been

facilitated by the high educational level of the
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patient's wife. Opportunistic educational
interventions can be planned according to the
community's health literacy level. Although the
verbal information provided in our case report was
practical for this single case, determining interview
methods for use in larger groups could be the subject
of future comprehensive studies. It should be
remembered that causality cannot be established
with just a single case.

Although awareness and knowledge of stroke-related
symptoms have increased in recent years, there is
still a need to reach more populations and ensure
they remember them. The American Stroke
Association introduced the FAST acronym to
recognize stroke symptoms and encourage patients
to call emergency services promptly. Later, other
healthcare organizations expanded it to BE-FAST to
identify a broader range of stroke symptoms.'*'
According to the acronym: ¢ Balance: Sudden loss
of balance or coordination, Eyes: Sudden vision loss
or double vision, Face: Facial asymmetry, Arms:
Weakness or falling in the arms, Speech: Speech
disorder or meaningless speech, Time: Indicates the
need to call emergency services when symptoms are
noticed immediately.

Remembering these abbreviations during a stroke
can facilitate prompt access to medical -care,
reducing brain damage and increasing the likelihood
of recovery. Although the patient's wife was
understood of this, because English is not widely
in our the use of Turkish

known country,
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abbreviations is necessary to increase awareness of
stroke. Medication adherence remains a significant
challenge in secondary prevention. Among elderly
patients, hesitation to use statins is common due to
fear of side effects or perceived lack of benefit. This
situation leads to medication discontinuation rates of

16 QOur case

up to 50% within the first year.
involved irregular use of atorvastatin, which is a
critical medication for preventing stroke. After the
intervention, the patient's motivation and knowledge
about the medication increased. The intervention
consisted of a few minutes of communication aimed
at alleviating the patient's fears about statin-related
side effects, providing information about potential
side effects, and highlighting the medication's long-
term benefits. The physician had training in family
medicine but no additional training in motivational
interviewing techniques. This brief intervention
demonstrates that a physician with core
competencies in family medicine, even without
further training, can positively influence a patient's
motivation to adhere to medication. However, a
limitation is that, due to the short follow-up period,
long-term medication adherence was not reassessed.
The primary prevention, medication adherence, post-
discharge rehabilitation, and interventions for the
caregiver's health issues in this case exemplify the
roles of family physicians in person-centered care, a
comprehensive  approach, and primary care
management, as defined by WONCA. Additionally,

effective verbal communication established with the
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patient is an indispensable part of the treatment
protocol. According to the EURACT Education
Agenda, one of the competencies of family
physicians in primary care management is the ability
to communicate effectively with patients and their
families to provide effective counseling."” In this
case presentation, the extent to which the family
physician possessed core competencies and
communication skills was not measured; however,
their current level appeared effective for this specific
case.

Conclusion

This case presentation demonstrates that the
family physician's role in stroke management
extends beyond risk factor screening. It
encompasses comprehensive care and highlights the
critical importance of patient education. A brief,
targeted verbal education provided during a routine
visit enabled the patient's relative to recognize
stroke months later. This

symptoms timely

intervention significantly reduced pre-hospital
delays and enabled life-saving treatment.

Integrating opportunistic education into routine
primary care visits can reduce delays in seeking
hospital care and ensure timely access to life-saving
treatments. Additionally, in primary care, family
physicians play a broad role in identifying and
overcoming  barriers to patient adherence,
coordinating post-discharge care, and managing the
caregiver's mental health. As in our case, stroke

management requires a continuous, integrated care
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model in which the family physician serves as a
coordinator among emergency services, neurology
specialists, health centers, home health services, and
caregivers.
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