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STAIRS

Using stairs is often difficult or unsafe after a stroke due to leg weakness, or problems with balance, vision, sensation and cognition. Fear can also be a big factor in someone's ability to go up or down stairs after a stroke.

Ideally, stairs should be managed with reciprocal gait (i.e. one foot on one step) but this is often not easy to manage after a stroke so patients are often advised to take one step at a time.

Patients should be assessed (where possible) by the Physiotherapist. As a general rule patients are recommended to
· Ascend- with stronger leg leading and staff behind
· Descend- with weaker leg leading and staff in front
For more complex patients, an Activity Plan will be provided detailing specific handling and techniques required.

Things that can help someone manage stairs include
· Having banister rails- ideally 2 all the way up
· Good lighting
· Good flooring (i.e. secure carpeting)
· Good footwear (well fitting, sturdy shoes)
· In some cases the stairs may be too difficult so someone may need a stair lift. This is only as a last resort and is assessed for by an OT
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