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Needs Assessment Postulates-  Antiplatelet Management in the Setting of Stroke Prophylaxis

· Stroke is the 3rd leading cause of death in U.S.

· Accounting for 1 out of every 16 deaths in 2004 alone
· About 700,000 people experience new or recurrent stroke each year in U.S.

· 600,000 are first attacks

· 180,000 are recurrent

· On average, an individual experiences a stroke attack every 40 seconds in the U.S.

· Stroke is #1 leading cause of long term disability and Nursing home admissions in U.S.
· Among patients taking aspirin for secondary prevention of stroke or TIA, the prevalence of biochemical nonresponsiveness to aspirin is 20%. 

· Patients with recurrent stroke or TIA while taking aspirin are more likely to also have biochemical nonresponsiveness to aspirin.

Needs Assessment Postulates- Antihypertensive Management in the Setting of Stroke Prophylaxis
· Hypertension promotes the formation of atherosclerotic lesions and is the single most important treatable risk factor for stroke
· Approximately 60 percent of strokes in men and women of all ages are attributed to hypertension
· In addition, hypertension is associated with an increased likelihood of subclinical (silent) stroke, which in turn has been associated with an elevated risk of vascular dementia and recurrent stroke
· Those who are normotensive at 55 years of age will have a 90% lifetime risk of developing hypertension;
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