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Figure 1 Tertiary stroke rehabilitation network
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Table 5 Assessment and rehabilitation of sensory impairment
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Table 6  Assessment and rehabilitation of dysarthria
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Table 7 Assessment and rehabilitation of aphasia
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Table 8  Assessment and rehabilitation of post-stroke cognitive dysfunction
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Table 9  Assessment and rehabilitation of cardiopulmonary dysfunction
»EariAE. (OE. ME. MERAE, MFIRRE
B oo DREFEIE B R A B AN B (IS AT, ARThRE. EELO
&  EhEe=EF
- BHEAEFEE
BFEBERRER. B FIEITRE IS
« FFIRTOREYISE . DPORIEEER . TR Muh e, Bl =h E I SR04 BRIk
PR IR S5
- BHEESh
« iE BT ARk
* KIT
- Efty. HEEHEMEESETRE FIEES H&Y

R

(8) LIEFERERE

Z2rhfe IR RS E B A AR HIERFIER S,



Table 10 Assessment and rehabilitation of psychological disorders
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