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1. Problem

Observation of poor inconsistent position of patient’s arm for patients
who had suffered significant paralysis following a stroke. Approximately
70% of stroke patients have altered arm function (RCP, 2012).

2. Size of problem

On average 10 out of 36 patients require good arm
positioning. Almost 1/3 stroke ward patients.

Evidence

from 2 weeks to several months (NICE, 2013).

w Good arm position can help to prevent pain, contractures,

3. Aim

All patients unable to independently move their
stroke hand to their mouth to have their arm
positioned correctly whilst in bed.

Shoulder pain prevalence estimates as high as 84%, occurring

4. Baseline Measure

5 point checklist scale (Yes/No) developed from
SIGN management of stroke guidelines (2010).
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y - Staff more aware of the good arm position, with each section evenly
scored and 4 out of 5 points achieved.
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