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HIGHLIGHTS
1. Early rehabilitation is essential after a stroke.
2. Rehabilitation Nursing Program promotes functional recovery. 
3. Rehabilitation nurse favors functional reeducation/readaptation. 
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EXPERIENCE REPORT

ABSTRACT
Objective: Identify health gains in post-puerperal patient care after ischemic stroke during 
a Rehabilitation Nursing Program. Method: Case report conducted in February 2022 in 
a hospital in the region of Porto, Portugal, with a puerperal patient victim of ischemic 
stroke undergoing a Rehabilitation Nursing Program during 12 days of hospitalization. 
Rehabilitation nursing care was sustained in the theoretical reference of Afaf Meleis. 
Results: The implementation of the rehabilitation nursing program produced gains in 
the functional recovery of the puerperal patient, specifically in the ability to perform daily 
life activities, increase muscle strength, improve balance, and walk, thereby enabling 
greater autonomy. Conclusion: The results reinforce the importance of Rehabilitation 
Nursing in rehabilitation and functional recovery. For clinical practice, it is emphasized 
that implementing personalized programs, which incorporate early and evidence-based 
interventions, is crucial for optimizing rehabilitation.

KEYWORDS: Stroke; Postpartum Period; Rehabilitation Nursing; Stroke Rehabilitation; 
Health Gains. 
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INTRODUCTIONINTRODUCTION

Pregnancy involves changes in hemostasis and hemodynamic status that contribute to 
the increased risk of stroke during pregnancy and puberty. Cardioembolism, prothrombosis, 
preeclampsia, and eclampsia are indicated as triggering factors1-2, with the thrombotic 
risk persisting up to 12 weeks after delivery3. The incidence rate of postpartum stroke has 
been rising since 19903, with the highest incidence in the first two weeks. This increased 
risk is associated with hypertensive disorders and heart disease4, often associated with 
increased incidence rates of obesity and late maternal age3. 

Stroke is a medical emergency that requires multidisciplinary treatment5, where 
prompt diagnosis and early treatment contribute to the reduction of long-term 
morbidity2. There is a need to develop and implement strategies in the field of 
prevention, treatment and early rehabilitation6-7 since due to this pathological process 
puberty may be associated with decreased muscle strength, discoordination, changes 
in speech/language, vision impairment, apraxia, ataxia, dysarthria, dysphagia, changes 
in cognitive function and consciousness8. In turn, these changes can compete for 
compromise in walking, in postural control/balance, influencing mobility and the ability 
to perform daily life activities9.

The activity of the Rehabilitation Nursing Team in Brazil, regulated by the Federal 
Council of Nursing (COFEN) through COFEN Resolution No. 728, of November 9, 202310, 
authorizes the team to act directly in providing assistance in Rehabilitation Nursing. In 
addition, this regulation covers activities related to health education, teaching and 
research, as well as in care management.

In countries where professional practice in the field of rehabilitation nursing has 
been regulated for more years, Specialist Nurses in Rehabilitation Nursing (SNRN) 
gather a set of specific competencies, which are based on knowledge that enables the 
care of people with acute/chronic diseases or with their sequences11. In their scope of 
action, they aim to promote and improve functionality, independence, and maximum 
satisfaction, as well as preserve the self-esteem and quality of life of each person8, 
focusing on care for rehabilitation and their support network in the process of living, 
sickness, and dying10. 

SNRNs possess differentiated knowledge and assume responsibilities, including the 
person in their evaluation, as well as in the planning, implementation, and monitoring 
of the rehabilitation plan11. Early, specialized, and daily intervention, in addition to 
preventing complications/incapacities, allows recovery of lost functions and/or 
strengthening of functionalities similar to the original ones7. 

The puerperal patient who suffers from ischemic stroke in the postpartum period 
simultaneously experiences two transitions - one developmental transition and another 
health/disease transition7 with significant repercussions on their well-being. It is known 
that recovery from deficits is more likely the sooner the rehabilitation process begins, 
making the SNRN intervention in the acute phase even more relevant. In this sense, 
this study aims to identify health gains in puberty care after ischemic stroke during a 
Rehabilitation Nursing Program.
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METHODMETHOD

Case report based on the guidelines of the Case Report (CARE)12, concerning a 
puerperal patient who on the 11th day after euthocic sub-epidural birth, had an ischemic 
stroke, being subjected to a 12 day Rehabilitation Nursing Program in an stroke unit 
(SU). The hospitalization of the puerperal patient took place in the year 2022 in a public 
hospital institution in the Northern Region of Portugal, which has 400 hospital beds. 

Rehabilitation nursing care was supported in the theoretical framework of Afaf 
Meleis7 and utilizing the language of the International Classification for Nursing 
Practice (ICNP). The Afaf Meleis7 reference comprehends the transition as a change 
in the state of health, in the relationships of roles, and the expectations or abilities 
of the person. In the transition process, which is the case in the study, the challenge 
for the nurse is to understand the transition processes experienced by the puerperal 
patient and develop effective therapies that help her to recover stability and well-
being, as well as to become empowered and empowered to face the continuity of her 
life in a healthy manner13. 

For the assessment of deficits and as support for clinical SNRN decision-making, 
various instruments were used: the National Institutes of Health Stroke Scale (NIHSS) to 
evaluate the severity and magnitude of neurological deficit; the Gugging Swallowing 
Screen Scale (GUSS) to evaluate swallowing; the Muscle Strength Scale of the Medical 
Research Council (MRC) to evaluate muscle strength; the Tinetti Index to evaluate balance 
and the Barthel Scale Modified for evaluation of daily life activities supplemented by 
the Self-Care Dependency Evaluation Form (FADA).

In addition to the informed consent of the puerperal patient, this case study 
obtained the favorable opinion of the Ethics Committee of the hospital institution 
where the hospitalization took place, in Portugal, with process number 52/2021, and 
was conducted according to the required ethical and legal standards. In addition, it 
was authorized by the Board of Directors of the hospital institution at a meeting held 
in February 2022. 

Case presentation:

The present case relates to a 31-year-old puerperal patient, who lives with 
her husband and newborn child in her own home, and is a store operator with an 
indefinite contract. Denied medication/allergy use and did not know of a family history 
of cerebrovascular disease. As antecedents were described dyslipidemia and arterial 
hypertension during pregnancy. 

At home, on the 11th day after delivery, symptomatology of paresthesia in the 
lower limbs (LL) and, subsequently, in the left upper limb (LUL) begins, lack of strength 
and feeling of imbalance, culminating in plagia in the left lower limb (LLL) during 
transportation to the hospital. Transferred to Day 3 for Stroke Unit with diagnosis of 
ischemic stroke in the right anterior cerebral artery and recent thrombus with occlusion 
of the upper cervical segment of the right inner carotid artery. There is no indication for 
intravenous thrombolysis due to recent delivery, nor for thrombectomy, as there is no 
evidence of a large vessel occlusion. 

Upon admission to SU, the puerperal patient scored 15 values on the Glasgow Coma 
Scale, with no changes in visual and spatial perception, oculomotricity, extinction, or 
agnosia. It presented symmetrical facial mimicry, conserved tactile and algid sensitivity, 
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and no aphasia, dysarthria, or dysphagia, with symmetrical lifting of the palate and 
protrusion of the tongue in the midline, along with conserved mobility. 

According to the evaluation of the NIHSS scale, scores 4/42 are representative of 
a minor stroke but with significant functional limitations. These limitations were evident 
when applied to the MRC scale where muscle strength in LUL (proximal, medial and distal) 
showed movements against gravity, but did not overcome resistance (degree 3); in the 
proximal and medial LLL sketched contraction, but without movement (degree 1); and 
in the distal LLL without visible movements (degree 0). The balance was compromised, 
according to the Tinetti Index, with a score of 2/28, showing only sitting balance. All 
these deficits compromised the functional capacity for executing daily life activities, 
resulting in a score of 40/100 on the Barthel Scale Modified.

RESULTS RESULTS 

The care process during the rehabilitation nursing program was primarily focused 
on reeducation and functional re-adaptation, prevention of complications, and 
promotion of independence and autonomy in the postpartum period. In this sense, 
after the organized and systematic collection of data relevant to decision-making, the 
SNRN identified the areas in which intervention was necessary and planned the care 
accordingly. 

Within the puerperal patient recovery/capacitation process, in relation to body 
movement, balance and self-care, along with the diagnoses of the health condition, the 
diagnoses in the context of “awareness”, “knowledge” and “capacity” were prioritized, 
planning and implementing interventions to contribute to the improvement of the 
specific indicators of the transition process experienced by the puerperal patient.

Following this, in Chart 1, in relation to the nursing focus “body movement”, with 
an emphasis on the field of muscular strength, the diagnostic process, the planning of 
the interventions, and the evaluation of the results obtained are presented. 
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Chart 1. Nursing focus: body movement. Porto, Portugal, 2022 

Nursing focus: body movement

Diagnostic process

Relevant data for diagnoses
•	 Decrease in muscle strength in proximal, medial, and distal LUL - Grade 3; proximal, medial, 

and distal LLL - Grade 1/1/0, respectively. Absence of awareness of the relationship between 
muscular and joint exercises and limb mobility/increased muscle strength; lack of knowledge 
and ability to perform the exercises.

•	 Demonstrates cognitive ability, willpower, and a desire to become independent in caring for the 
newborn child.

Instruments to support decision-making
•	 Medical Research Council Muscle Strength Scale
Diagnostics
•	 Body movement compromised in the left upper limb
•	 Body movement compromised in the lower left limb
•	 Potential to improve awareness of the relationship between muscular and joint exercises and 

mobility
•	 Potential to improve knowledge about muscle and joint exercises
•	 Potential to improve the ability to perform muscular and joint exercises

Intervention planning

•	 Perform technique of muscular and joint exercises
•	 Analyze with the person the relationship between muscular and joint exercises and the mobility 

of the upper and lower limb left
•	 Teaching the person about muscle and joint exercises
•	 Instruct the person about muscle and joint exercises
•	 Training muscle and joint exercises 
•	 Encourage the person to perform muscle and joint exercises
Note: The interventions were gradually adjusted to meet the needs and evolving requirements of 
the puerperal patient, as outlined in Chart 4.

Evaluation of interventions and results

The muscle strength in the segments of the left hemibody evolved favorably, except for the distal LLL 
that remained motionless (degree 0). The left upper limb at admission presented with a muscle strength 
grade of 3 (proximal, medial, and distal). After performing muscle and joint exercises, particularly active-
resistance exercises, the grade evolved globally to 4 by the time of discharge. The lower left limb, 
namely the proximal, medial, and distal segments, evolved discreetly during rehabilitation sessions. 
At the level of proximal LLL there was a significant improvement in muscle strength (from grade 1 
to grade 3), and rehabilitation with passive mobilizations was started, progressing to active-assisted 
exercises and, finally, active and active-resisted exercises. At the level of medial LLL, the evolution 
was even more favorable (grade 1 to degree 4), starting rehabilitation with passive mobilizations and 
gradually progressing to active-assisted, active, and finally active-resisted exercises, using elastic and 
weighted bands. 

(continue)
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Evaluation of interventions and results

 
The puerperal patient’s awareness and knowledge of the relationship between muscular and joint 
exercises and mobility significantly contributed to her involvement in the rehabilitation process, 
demonstrating her ability to perform the exercises she was taught.

Nursing results:
•	 Improved body movement in the left upper limb
•	 Improved body movement in the lower left limb 
•	 Awareness of the relationship between muscular and joint exercises and effective mobility
•	 Knowledge about effective muscle and joint exercises
•	 Ability to perform muscular and joint exercises effectively

Source: The authors (2022).

Chart 2 presents the diagnostic process, the planning of the interventions, and the 
evaluation of the results obtained in relation to the focus “balance”. 

Chart 2. Nursing focus: balance. Porto, Portugal, 2022

Nursing focus: Balance

Diagnostic process

Relevant data for diagnoses
•	 Puerperal patient with damage to the muscular system associated with sequences in the left 

hemibody following the stroke. Presents sitting postural control, with the ability to maintain 
body symmetry when sitting; however, evidences difficulty in keeping the postural control 
standing. 

Instruments to support decision-making
•	 Tinetti Index: manages to maintain the static balance sitting in the chair, but on the remaining 

items score 0.
Diagnostics
•	 Compromised balance
•	 Potential to improve awareness of the relationship between balance training exercises and 

balance
•	 Potential to improve knowledge about balance training exercises
•	 Potential to improve the ability to perform balance training exercises

Chart 1. Nursing focus: body movement. Porto, Portugal, 2022 
(conclusion)

(continue)
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Intervention planning

Interventions
•	 Analyze with the person the relationship between balance training exercises and balance
•	 Teaching the person about balance training exercises
•	 Instruct the person about balance training exercises
•	 Training Balance Exercises
•	 Strengthening Balance Training Exercises

Evaluation of interventions and results

The evaluation of static and dynamic balance using the Tinetti Index evolved from 2 in the first 
evaluation to 15 at the time of elevation, with the maximum expected value being 28. At the time of 
the initial evaluation, the puerperal patient showed only sitting balance. In high, he was able to get 
up with fixed bar support, tolerate orthostatics with parallel feet, and expanded support base with 
pedestrian support. He also tolerated small imbalances in the same position, being able to sit with 
arm support and walk with one person support, even though the width, height, and symmetry of the 
step were still not normal.

•	 The puerperal patient’s awareness and knowledge of the relationship between the balance 
training exercises and the improvement of balance, significantly contributed to her involvement 
in the rehabilitation process, demonstrating the ability to perform the exercises taught to her. 

Nursing results:
•	 Improved balance
•	 Awareness of the relationship between balance training exercises and effective balance
•	 Knowledge of effective balance training exercises
•	 Ability to perform effective balance training exercises

Source: The authors (2022).

Given the limitations inherent to this type of publication, in relation to self-care, it 
was chosen to present the focuses “Capacity to take a bath”, “Dressing/Undressing”, 
“Use the toilet”, “Transfer”, and “Walk” in the same frame (Chart 3).

Chart 2. Nursing focus: balance. Porto, Portugal, 2022
(conclusion)
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Chart 3. Nursing focuses: Ability to take a bath, Dressing/Undressing, Use the toilet, 
Transfer and Walk. Porto, Portugal, 2022

Nursing focuses: Capacity to take a bath, Dressing/Undressing, Use the toilet, Transfer and Walk

Diagnostic process

Relevant data for diagnoses
•	 Motor deficit in the left hemibody, which associated with changes in balance, compromise 

the realization of self-care. The puerperal patient needs help from a person or device to carry 
out the activities inherent in taking a bath, dressing/undressing, using the toilet, moving and 
walking. Presents cognitive ability, willpower and desire to become independent to take care of 
the newborn child.

Instruments to support decision-making
•	 Modified Barthel scale
•	 Self-care Dependency Assessment Form
Diagnostics
•	 Potential for improving the ability to: [take a bath]; [dress/undress]; [use the toilet]; [transfer]; 

[walk]
•	 Potential for improving awareness of commitment in: [to take a bath]; [to dress/to undress]; [to 

use the toilet]; [to move]; [to walk]
•	 Potential to improve awareness of the relationship between device use and autonomy for: [to 

take a bath]; [to dress/to undress]; [to use the toilet]; [to move]; [to walk]
•	 Potential to improve knowledge about adaptation technique for: [take a bath]; [dress/undress]; 

[use the toilet]; [transfer]; [walk]
•	 Potential to improve the ability to use adaptation technique for: [to take a bath]; [to dress/to 

undress]; [to use the toilet]; [to move]; [to walk] 

Intervention planning

Interventions
•	 Watch the person to: [take a bath]; [dress/undress]; [use the toilet]; [transfer]; [walk]
•	 Analyze with the person the relationship between device use and autonomy for: [to take a bath]; 

[to dress/to undress]; [to use the toilet]; [to move]; [to walk]
•	 Teaching about adaptation techniques for: [to take a bath]; [to dress/to undress]; [to use the 

toilet]; [to move]; [to walk]
•	 Instructions on adaptation techniques for: [take a bath]; [dress/undress]; [use the toilet]; 

[transfer]; [walk]
•	 Training adaptation technique for: [take a bath]; [dress/undress]; [use the toilet]; [transfer]; [walk]
•	 Praise the performance of the person

Evaluation of interventions and results

On the Barthel Scale Modified it was found that the score oscillated between 40 in the first evaluation 
and 85 at the time of the high, with the maximum expected value being 100. At admission, the puerperal 
patient depended on a person to carry out all activities inherent in self-care. The Self-Care Dependency 
Evaluation Form allowed us to follow the evolution in the ability to carry out each of the activities.

(continue)



Cogitare Enferm. 2025, v30:e95359en

Programa de Enfermagem de Reabilitação à puérpera com acidente vascular cerebral: relato de caso
Leão RMN, Teixeira MGG, Mendes M, Ribeiro OMPL 

Evaluation of interventions and results

The awareness of commitment to self-care and the knowledge of the puerperal patient regarding 
adaptation strategies in the face of deficits significantly contributed to their involvement in the reha-
bilitation process, as well as in the gradual recovery of the ability to realize the activities inherent to 
each self-care.

Nursing results:
•	 Ability to: [Improved bathing]; [Improved dressing/undressing]; [Improved toilet use]; [Improved 

bathing]; [Improved walking]
•	 Awareness of commitment to: [effective bathing]; [effective dressing/undressing]; [effective sani-

tary use]; [effective transfer]; [effective walking]
•	 Awareness of the relationship between device use and autonomy for: [effective bathing]; [effecti-

ve dressing/undressing]; [effective sanitary use]; [effective transfer]; [effective walking]
•	 Knowledge of adaptation techniques for: [effective bathing]; [effective dressing/undressing]; 

[effective sanitary use]; [effective transfer]; [effective walking]
•	 Ability to use adaptation technique for: [improved bathing]; [improved dressing/undressing]; 

[improved sanitary use]; [improved transfer]; [improved walking]

Source: The authors (2022).

To demonstrate the SNRN interventions during the rehabilitation nursing program, 
Chart 4 presents the specifics inherent in their implementation. 

Chart 3. Nursing focuses: Ability to take a bath, Dressing/Undressing, Use the toilet, 
Transfer and Walk. Porto, Portugal, 2022 (conclusion)
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Chart 4. Operationalization of Rehabilitation Nursing Interventions - Rehabilitation 
Nursing Program. Porto, Portugal, 2022

Operationalization of Rehabilitation Nursing Interventions - Rehabilitation Program

1st 

TO

3rd 

S
e
s
s
i
o
n

Intervention/activity Repeats Frequency Duration Intensity

Adaptation training for self-care people 
(take a bath, dress/undress, use the toilet, 
transfer and walk)

1x 1x day 30min

Level
tolerated

Active-Assisted Exercises* (LUL) with Direct 
Sensitive Feedback
- Flexion, extension, abduction, adution, 
internal and external rotation of the shoulder
- Flexion and elbow extension; Pronation and 
supination 
- Handle flexion and extension; radial deviation 
and cubital deviation
- Flexion, extension, abduction, hand fingers 
and thumb opposition

10x 1x 8min

Passive exercises* (LLL)
- Flexion/extension/abduction and hip 
addition
- Flexion and extension of the knee
- Dorsiflexion and plantar flexion; Eversion 
and Inversion of the foot*

10x 1x 6min

Rolling and getting up in bed 5x 1x 3min

Pelvic and scapular waist/dissociation 5x 1x 3min

Sitting Dynamic Balance Training 
- Sitting in the chair (feet on the floor), raising 
arms vertically and horizontally and standing 
(with eyes open and then with eyes closed)
- Cross stimulation
- Instability caused by oscillations

10x 1x 10min

Total: 60 minutes

(continue)
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Operationalization of Rehabilitation Nursing Interventions - Rehabilitation Program

4th 

TO 

8th 

S
e
s
s
i
o
n

Intervention/activity Repeats Frequency Duration Intensity

Adaptation training for self-care people 
(take a bath, dress/undress, use the toilet, 
transfer and walk)

1x 1x 30min

Level
tolerated

Active Exercises (LUL) - all previously 
described 10x 1x 8min

Active-assisted exercises (LLL proximal/
medial) - all previously described 10x 1x 4min

Passive exercises (LLLdistal) - all previously 
described 10x 1x 2 min

Rolling and getting up in bed 5x 1x 3min

Pelvic and scapular waist/dissociation 5x 1x 3min

Sitting Dynamic Balance Training - all 
previously described
State balance training standing - hands 
supported on the walker, strength in the arms, 
feet supported on the ground and centered at the 
base of the walker, body in orthostatic, contracted 
buttocks and abdomen, looking forward

10x 1x 10min

Total: 60 minutes

9th 

TO

12th

S
e
s
s
i
o
n

Adaptation training for self-careers (take a bath, 
dress/undress, use the toilet, transfer and walk) 1x 1x 20min

Level
tolerated

Active-Resistant Exercises (LUL) - all 
previously described with elastic strips, weight 
of 500gr and 1kg bracket

10x 1x 8min

Active exercises (LLL proximal/medial) - all 
previously described 10x 1x 4min

Passive exercises (LLLdistal) - all described 
above 10x 1x 2min

Rolling and getting up in bed 5x 1x 3min

Pelvic and scapular waist/dissociation 5x 1x 3min

State balance training standing - all 
previously described
Dynamic balance training standing - small 
imbalances, with eyes open and then closed; 
360o turns; walking on unstable surfaces 
of different texture; obstruction contour/
transposition

3x 1x 15min

Walking training - with the help of 1 person 
and “foot up” for ankle-foot stabilization 1x 1x 5min

Note: *Inciding in antispastic movements. 
Source: The authors (2022).

Chart 4. Operationalization of Rehabilitation Nursing Interventions - Rehabilitation 
Nursing Program. Porto, Portugal, 2022 (conclusão)
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In line with the decision-making support instruments used in the puerperal 
rehabilitation process, Chart 5 shows the observed evolution. 

Chart 5. Results obtained with the Rehabilitation Nursing Program. Porto, Portugal, 2022

Se
ss

io
n

Es
c 

N
IH

SS

Es
c 

Ba
rt

he
l M

od
ifi

ed

Es
c 

M
RC

 

LU
LP

ro
x

M
ed

ia
l/D

is
ta

l
Es

c 
M

RC
 

LL
L 

Pr
ox

Es
c 

M
RC

 
LL

L 
M

ed
ia

l

Es
c 

M
RC

 L
LL

 D
is

ta
l

St
at

is
tic

 T
in

et
ti 

In
de

x

D
yn

am
ic

 T
in

et
ti 

In
de

x

Ín
d 

Ti
ne

tt
i T

ot
al

1a 4 40 3                       1 1 0 2 0 2

4a 4 35 3                               2 2 0 3 0 3

8a 3 80 4                                 3 3 0 7 3 10

12a 2 85 4                                                                    3 4 0 10 5 15
Note: *Esc = Scale; Ind = Index; Prox = Proximal. 

Source: The authors (2022).

As shown in Chart 5, the favorable evolution in muscle strength of the upper and 
lower left limbs, as well as balance, has a positive impact on functional ability to perform 
daily activities, which is promising for the rehabilitation process during puberty.

DISCUSSIONDISCUSSION

To establish a process of rehabilitation nursing care adapted to the needs of each 
person, it is essential that the SNRNs use the nursing process systematically, identifying 
focus points, formulating diagnoses, planning interventions and evaluating the results, 
to become facilitators in the transition process and, consequently, in the recovery of the 
person 14-15. 

After 12 rehabilitation sessions with the implementation of an early rehabilitation 
nursing program, personalized, reformulated several times with puerperal patient 
knowledge/partnership, with investment in interventions in the field of teaching, instructing 
and training, the health gains in the level of muscle strength, balance and, fundamentally, 
self-care capacitation were evident. This was possible because the rehabilitation nursing 
program focused on motor functional reeducation, balance, and training of the activities 
inherent in self-care. For motor functional reeducation, passive exercises were performed 
through active-resistant exercises adapted to the muscle strength of each body segment. 

During the program, exercises for balance and perception training contributed to 
a significant improvement in both static and dynamic balance. These results contradict 
what other authors have stated, namely that functional training, which combines 
musculoskeletal and sensory interventions, appears to be effective in improving balance 
and postural stability, respectively16-18. 
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It should be noted that in the 9th session, the muscle strength and static balance 
in the standing position ensured the safety conditions, enabling the start of walking 
training, which corroborates other authors who state that balance in the standing position 
is significantly related to the ability to walk19-20. Before starting the dynamic balance 
training and the walk, an orthesis was applied to stabilize the tibiotarsic joint to prevent 
complications such as sprains or falls since the end of the distal LLL remained without 
visible movements. 

In conjunction with the gains in muscle strength and balance, with teaching, 
instruction and training of adaptation techniques for self-care patients, at the time of 
hospital discharge, the puerperal only needed support to walk and climb and descend 
stairs, which goes against the claim that balance is a prerequisite to recover the ability to 
walk and realize the activities of daily life16,20-21. 

All health gains mentioned above are reflected in the final assessment on the severity 
and magnitude scale of the neurological deficit, as assessed by the NIHSS, which decreased 
from four to two, indicating improvement in motor deficits, mobility, balance, and the 
ability to perform daily life activities. The achieved results also show that specialized 
nursing care for rehabilitation plays an important role in early intervention in the post-
stroke post-puerperal, as it influences the gradual transition from a state of dependence 
to independence, the reconstruction of autonomy, physical and psychological well-being, 
and the improvement of quality of life22.

Following the theoretical reference of Afaf Meleis, and as defended by some authors13, 
the intervention of the SNRN in the “awareness”, “knowledge” and “capacity” of the 
puerperal allowed her empowerment, in the sense of developing skills and, consequently, 
feeling empowered to deal with the challenges that arise in the day-to-day, resulting from 
the transitional processes she experiences.

It is essential to note that nursing in rehabilitation is experiencing significant growth 
in Brazil, as acknowledged by the Federal Council of Nursing. The results presented in 
this case report are crucial in reinforcing the importance of Rehabilitation Nursing in 
the transition processes experienced by individuals. The study highlights the benefits 
of personalized care, which meets the specific needs of each patient, through the 
development of evidence-based practices and interventions. These practices not only 
assist in functional recovery, but also promote the social reintegration of individuals, 
providing a positive impact on their quality of life. 

In addition, the operation of SNRNs plays a crucial role in expanding health benefits, 
especially in areas where multidisciplinary health teams are scarce, which can compromise 
the ability to meet the population’s health needs.

FINAL CONSIDERATIONSFINAL CONSIDERATIONS

Rehabilitation nursing produces health gains in all contexts of practice, as 
evidenced by the prevention of disabilities and the recovery of remaining abilities 
following sudden illnesses, such as strokes, thereby enabling individuals to achieve 
greater autonomy. The design, implementation and evaluation of the Rehabilitation 
Nursing Program in a personalized way, allowed, in the case presented, significant 
gains in self-care, muscle strength, balance and walking, favoring the process of 
functional readaptation/reeducation and satisfaction of the postpartum, promoting 
health and preventing complications in the unceasing search for well-being. These 
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gains allowed the puerperal to increase her self-esteem and belief in her ability to 
carry out daily activities related to newborn care and to expect that she could fulfill 
her role as a mother in the near future.
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