Italian SPREAD guidelines
· [bookmark: _GoBack]In the presence of aphasia, the management of speech therapy is recommended in order to guarantee one detailed evaluation and appropriate treatment.
· 
It is considered appropriate that hospital facilities should have a standardized protocol screening to detect the presence of aphasia as early as possible, consistent with the clinical conditions.
· 
In the speech therapy management of the person with aphasia, indications are given family / caregivers / rehabilitation team members on the nature of communicative harm and linguistic and on the most effective communication and rehabilitative methods.
· 
Intensive treatment for short periods is indicated in the presence of aphasia, regardless of the phase, for all the subjects that are able to tolerate it.
· 
It is considered opportune that in the speech therapy management of the patient with aphasia si consider the potential benefits of supports, strategies, low or high-tech aids for communication and that, for selected individuals who can benefit from it, training of patients and their families is carried out.
· Neuropsychological disorders such as aphasia, anosognosia, emi-inattention and deterioration cognitive can affect both the possibility of communication and the reliability of the responses of patients with post-stroke depression. On the other hand, a close correlation is shown between depression and alteration of the cognitive functions, in particular the executive and working-memory functions
· 
The presence of severe aphasia does not allow the screening tests to be administered (MMSE and MoCA); therefore, the dedicated diagnostic classification of the aphasic disorder.
· In the presence of aphasia, a first clinical-qualitative classification is suggested administration of the test "language examination at the bed of the patient".

