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[ Abstract] Recent studies about home care, a link in continuous care, are increasing in stroke patients as an
important type of intermediate care.Community—based home care for stroke patients is developing, focusing on home care
assessment systems, patient discharge preparation services, and the development and application of family functions, and so
on.However, there are relatively few studies on assessment tools for home care.We introduced the reasons for assessing home
care for stroke patients, appropriate assessment time, and specific available assessment tools, aiming to provide the community
nurse with a simple and effective tool with high accuracy and specificity for assessing home care for stroke patients to promote the
effectiveness of home care, and to offer a theoretical basis for the development of appropriate home care assessment tools.
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Table 1 Merits and demerits of self-management scales for stroke patients
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