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History & Physical examination:

Laboratory investigation:

Stroke

Others

[ ischemic Stroke
O Hemorrhagic Stroke
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Consultation

Consultation

PM&R

L] aneaawiiada (PT)

[ Ranssutda (OT)

L1 megunsal (PO)

O Post-stroke Rehab

O Swallowing evaluation
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O Chest
O Exercise

O Ambulation
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O swallowing/Feeding
O Cognitive

O Pre-speech

O Hand Function

O ADL training

O AFO

O Jewett brace
O Taylor brace
O Ls support
O Body jacket

O Chest - — 0
O Exercise ] LLWVIEJL’NJmﬁGIiWuw“ O Splint....eeeeeeeeneeee Boston brace
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