	Name: ___________________________________
	Date: ______________
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	Across
5. know your _______ for stroke 
6. best way to test after a stroke 
8. common way to test before a stroke 
9. decrease __________ to less than 1500mg/day 
10. bleeding in the brain 
12. manage your ___________ ____________
	Down
1. acronym to remember 
2. treatment for hemorrhagic stroke 
3. blockage of a blood vessel
4. American Stroke Association recommends a ___________ diet
7. dietary guidelines recommend a ___________diet 
11. fast ___________ saves lives 


