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STROKE SECOND PHASE ASSESSMENT
---------------

IDENTIFICATION

---------------

Date of interview:               {DATE}        <dd/mm/yy>

Enter date as day/month/year, e.g. 05/10/2007
Household ID number                    {HOUSEID}    #####

Participant ID number                  {PARTICID}   #

Note to clinician assessor
This assessment has eight sections

1. Clinical history (focussing upon any evidence suggestive of possible cerebrovascular episodes since baseline assessment)

2. History of the index stroke

3. Past history of stroke or TIA

4. Risk factors

5. Neurological examination

6. Information from clinical contacts/ records

7. Neuroimaging

8. Final summary
Please complete ALL sections. The only exception is that section 2 (history of index stroke) is omitted if there is no evidence that a new stroke has occurred since the baseline interview.
Section 1

Clinical history (focussing upon any evidence suggestive of possible cerebrovascular episodes since baseline assessment)

CLINICAL HISTORY SINCE BASELINE INTERVIEW SUMMARY BOX
[image: image1]
1.1 Based on the clinical history, do you have preliminary evidence that the participant may have had one or more strokes since the baseline interview?

0= no

1= one stroke

2= two or more strokes               {STKNUM}     #
If 0(no)skip to Section 3 (Past history)
1.2 If yes give dates of possible strokes (in chronological order)

                  1st stroke  {STKDATE1}        <dd/mm/yy>

                  2nd stroke  {STKDATE2}        <dd/mm/yy>

                  3rd stroke  {STKDATE3}        <dd/mm/yy>

                  4th stroke  {STKDATE4}        <dd/mm/yy>

1.3 What was the participant’s functional level BEFORE the first of these strokes?

Modified Rankin scale
0  No symptoms at all
1  No significant disability despite symptoms
2  Slight disability


3  Moderate disability, but able to walk without 
   assistance 
4  Moderate disability, but unable to walk without
   Assistance
5  Severe disability
9  Unknown                           {STKFUNC1}     #
--------------
Section 2

History of the index stroke
--------------
Please answer the next questions regarding the index stroke. The index stroke is THE MOST DAMAGING STROKE SINCE BASELINE INTERVIEW
2.1 Date of index stroke   (INDDATE5}  <dd/mm/yy>

Please take a detailed history of the circumstances of the event: Where did it happen? When did it happen? What were they doing? What exactly happened? Vomiting? Headache? Seizure? Write a summary account below

INDEX STROKE HISTORY SUMMARY BOX

[image: image2]
2.2 Time course of onset

Minutes  1
Hours    2
Days     3
Longer   4                     {INDONS}     #
2.3 Accompanying symptoms

2.3.1.Seizure

NO       0

Yes      1              {INDSEZ} #
2.3.2.Loss of consciousness
NO       0

Yes      1              {INDLOC} #

If no, skip to 2.3.3
If yes, specify duration 

Hours    {INDLOCH}      ###

Days     {INDLOCD}     ###

(code one only)

2.3.3.Headache (before event)
NO       0

Yes      1              {INDHEAD1}  #
2.3.4.Headache (after event)

NO       0

Yes      1              {INDHEAD2}   #

2.4 Signs at time of event

2.4.1.Upper limb weakness

NO       0

Yes      1              {INDULW}   #

If no, skip to 2.4.2

2.4.1.1. Upper limb weakness Side

Left        1
Right       2
Bilateral   3               {INDULWS} #
2.4.1.2 Upper limb weakness duration

< 24 hours                1
> 24 hours, but resolved  2
still present             3 {INDULWD} #
2.4.2 Lower limb weakness

NO       0

Yes      1              {INDLLW}   #

If no, skip to 2.4.3

2.4.2.1 Lower limb weakness Side

Left     1

Right    2

Bilat.   3               {INDLLWS} #

2.4.2.2  Lower limb weakness duration

< 24 hours                1

> 24 hours, but resolved  2

still present             3 {INDLLWD} #
2.4.3 Facial weakness

NO       0

Yes      1              {INDFW}   #

If no, skip to 2.4.4

2.4.3.1 Facial weakness Side

Left     
1

Right    
2

Bilateral
3               {INDFWS} #

2.4.3.2 Facial weakness duration

< 24 hours                1

> 24 hours, but resolved  2

still present             3 {INDFWD} #

2.4.4 Visual field defect

NO       0

Yes      1              {INDVF}   #

If no, skip to 2.4.5

2.4.4.1 Visual field defect Side

Left     1

Right    2

Bilat.   3               {INDVFS} #

2.4.4.2 Visual field defect duration

< 24 hours                1

> 24 hours, but resolved  2

still present             3 {INDVFD} #

2.4.5 Dysphasia

NO       0

Yes      1              {INDDYPS}   #
If no, skip to 2.4.6

2.4.5.2 Dysphasia duration

< 24 hours                1

> 24 hours, but resolved  2

still present             3 {INDDYPSD} #

2.4.6 Dysphagia

NO       0

Yes      1              {INDDYPG}   #

If no, skip to 2.5

2.4.6.2 Dysphagia duration

< 24 hours                1

> 24 hours, but resolved  2

still present             3 {INDDYPGD} #

2.5 What was the participant’s functional level AFTER this most serious stroke in the last three years? 
0  No symptoms at all
1  No significant disability despite symptoms

2  Slight disability


3  Moderate disability, but able to walk without 

   assistance 
4  Moderate disability, but unable to walk without

   Assistance

5  Severe disability
9  Unknown                           {STKFUNC2}     #

Section 3 Past history of stroke or TIA
3.1 Did the participant have any strokes before the baseline interview?

0= no

1= yes                                  {STKPAST}  #

3.2 How old were they when they had their first stroke?









{AGESTK1} ###

3.3 Did the participant have any transient ischaemic attacks (TIA) before the baseline interview?

0= no

1= yes                                  {TIAPAST}  #

3.4 How old were they when they had their first TIA?









{TIASTK1} ###

Provide brief history of any previous strokes and TIAs in the box below

PAST HISTORY SUMMARY BOX

[image: image3]
Section 4

Risk factors
4.1. Smoking 

Never a smoker   0

Ex smoker        1

Current smoker   2        {RFSMOKE} #

4.2. Diabetes

NO         0

Yes        1
Don’t know 9              {RFDIABE}   #

4.3. Angina

NO         0

Yes        1

Don’t know 9              {RFANGI}   #

4.4 Myocardial infarction

NO         0

Yes        1

Don’t know 9              {RFINFAR}   #

4.5. Intermittent claudication

NO         0

Yes        1

Don’t know 9              {RFCLAUD}   #

4.6. Atrial fibrillation

NO         0

Yes        1

Don’t know 9              {RFFIBRI}   #

4.7. Hypertension

NO         0

Yes        1

Don’t know 9              {RFHYPER}   #

4.8. Hypercholesterolaemia

NO         0

Yes        1

Don’t know 9              {RFCHOLE}   #

4.9. Obesity

NO         0

Yes        1

Don’t know 9              {RFOBESI}   #

Section 5
Neurological Examination

5.1. LEVEL OF CONSCIOUSNESS                    

0  Alert

1  Not alert, but arousable by minor stimulation 

2  Not alert, requires repeated stimulation to attend, or
   requires strong or painful stimulation to make
   movements

3  Responds only with reflex motor or automatic effects, 
   or totally unresponsive.           {LVLCONS1}   #
5.2. LEVEL OF CONSCIOUSNESS                       

How old are you?

What is the current month?

0  Answers both correctly

1  Answers one correctly
2  Both incorrect                     {LVLCONS2}   #

5.3. RESPONSE TO COMMANDS:

LEVEL OF CONCIOUSNESS                       

Please close your eyes. Now open them.

Please make a fist, like this. Now let go.

0 Performs both tasks correctly

1 Performs one task correctly

2 Performs neither task correctly      {LVLCONS3}   #
5.4. OCULAR PALSY                        

Please follow my finger with your eyes, keeping your head still

TEST HORIZONTAL GAZE ONLY. MOVE FINGER FROM LEFT TO RIGHT TO THE FULL LIMIT OF GAZE. 

IF EYES ARE PERMANENTLY DEVIATED TO ONE SIDE, THEN MOVE THE PARTICIPANT’S HEAD IN THAT DIRECTION 

HAVING PLACED YOUR FACE IN THEIR LINE OF VISION. IF THE EYES REMAIN DEVIATED, CODE 2 FOR ‘FORCED DEVIATION’

0  Normal

1  Partial gaze palsy (gaze is abnormal in one or both
   eyes, but forced deviation or total gaze paresis is

   not present)

2  Forced deviation or total gaze paresis is not overcome
   by the oculocephalic manoeuvre       {BESTGAZE}   #
Please code any specific ocular cranial nerve palsies below
5.4.1 Oculomotor (III)palsy
None

0
Left   
1

Right  
2                               {CRANPAL3}  #
5.4.2 Oculomotor (III)ptosis

None

0
Left   
1

Right  
2                               {CRANPTO3}  #
5.4.3 Trochlear (IV)    
None

0
Left   
1

Right  
2                               {CRAN4}  #
5.4.4 Abducens (VI)

None

0
Left   
1

Right  
2                               {CRAN6}  #
5.5 VISUAL FIELDS

Tell me when you can see my finger wagging. Say yes, each time.

STAND DIRECTLY IN FRONT OF THE PARTICIPANT AND ASK THEM TO COVER THEIR RIGHT EYE. 

CLOSE YOUR LEFT EYE AND ASK THEM TO LOOK AT YOUR RIGHT EYE. MOVE YOUR WAGGING FINGER IN TOWARDS THE CENTRE FROM ALL FOUR QUADRANTS, COMPARING YOUR VISUAL FIELD WITH THEIRS.  (Introduce visual stimulus to patient’s visual field quadrants)

0  No visual loss

1  Partial hemianopia (some restriction to the left, or
   right visual field but not to the midline)  

2  Complete hemianopia (the whole of the left, or right
   visual field is missing, to the midline) 

3  Bilateral hemianopia (left and right field restriction 
                                        {VISUAL}  #
5.6. OTHER CRANIAL NERVE SIGNS
5.6.1 Facial nerve (VII)                    

Please show me your teeth.

Please raise your eyebrows.

Please squeeze your eyes tight shut.

ON THE LAST COMMAND SEE IF IT IS POSSIBLE TO OPEN THE EYE BY PUSHING UPWARDS GENTLY ON THE EYEBROW

0  Normal symmetrical movements

1  Minor paralysis (flattened nasolabial fold, asymmetry
   on smiling)

2  Partial paralysis (total or near-total paralysis of
   lower face)

3  Complete paralysis of one or both sides(absence of

   Facial movement in the upper and lower face)   

                                       {FPALSY}  #
5.6.2 Trigeminal (V)
‘Clench your teeth’

Test light touch to ophthalmic, maxillary and mandibular areas
No impairment

0

Impairment on left
1

Impairment on right
2                  {CRAN5}   #
5.6.3 Acoustic (VIII)

Assess hearing – rub tragus on left and whisper a number in right ear.  Ask patient to repeat it.  Repeat on other side.  

No hearing loss

0

Hearing loss on left
1
Hearing loss on right
2
Bilateral hearing loss
3             {CRAN8}   #
5.6.4 Glossopharyngeal (IX) and Vagus (X)
‘Open your mouth and say ‘aahhh’’
Symmetrical palatal movement
0

Impaired on left    

1

Impaired on right


2
    
{CRAN910}   #
5.6.5 Accessory (XI)
“Please shrug your shoulders up and stop me from pushing them down”

“Please turn your head to the right and stop me pushing it back again”.  Repeat on other side.

No weakness

0
Weakness on left    1

Weakness on right   2 




{CRAN11}   #
5.6.6 Hypoglossal (XII)
“Please stick your tongue out, and move it from side to side”

Tongue protrudes centrally, no weakness
0

Weakness on the left    



1

Weakness on the right   



2 
{CRAN12}   #
5.7  MUSCLE TONE

Code muscle tone using the following rating
0
Normal tone

1
Slightly increased tone (catch)

2
Much increased tone (passive movements difficult)

3
Rigid in flexion or extension     

5.7.1 Left Elbow
{TONELELB}   #
5.7.2 Left Wrist
{TONELWRI}   #

5.7.3 Left knee
{TONELKN}    #
5.7.4 Left ankle    {TONELANK}   #
5.7.5 Right Elbow
{TONERELB}   #
5.7.6 Right Wrist
{TONERWRI}   #

5.7.7 Right knee
{TONERKN}    #
5.7.8 Right ankle
{TONERANK}   #
5.8 Muscle power ( from the NIH stroke scale)
5.8.1 MOTOR ARM LEFT                      

Ask the participant to raise their left arm out in front of them, level with their shoulder, palm facing upwards. Imitate for them what you would like them to do.

Say 'please hold your arm out in front of you like this. 

Now please close your eyes, but hold your arms steady'

Observe for signs 'drifting'. Typically, if an arm has been affected by a stroke, it will drift towards the midline and the palm will rotate to towards the downwards facing position. 
If so, repeat the test to confirm the finding. Do not code if you feel fatigue or arthritis may have explained the drift.

If the participant cannot raise their arm to 90 degrees, then put the arm in this position for them, and code 2 or 3 depending on whether they can make an effort to resist gravity.

If the participant cannot move their arm at all, score 4

(Elevate extremity to 90 degrees and score drift/movement)

No score for amputation and joint fusion

0  No drift

1  Drift

2  Some effort to resist gravity, but arm falls

3  No effort against gravity, arm falls straight down

4  No movement                        
{MOTOR1}    #                            
5.8.2 MOTOR ARM RIGHT                        

Repeat instructions and rating as for left arm

0  No drift

1  Drift

2  Some effort to resist gravity, but arm falls

3  No effort against gravity, arm falls straight down

4  No movement                        
{MOTOR2}   #                               
5.8.3. MOTOR LEG LEFT                        

Ask the participant to lie flat on a bed or couch and then raise their left leg straight up to 30 degrees. 

Say 'Now please close your eyes, but hold your leg steady'

Observe for 10 seconds for signs of 'drifting'. 

If present, repeat the test to confirm the finding. 

Do not code if you feel fatigue or arthritis may have explained the drift.

If the participant cannot raise their leg to 30 degrees, then put the leg in this position for them, 

and code 2 or 3 depending on whether they can make an effort to resist gravity.

If the participant cannot move their arm at all, score 4

(No score for amputation and joint fusion)

0    No drift

1    Drift

2    Some effort to resist gravity, but leg falls

3    No effort against gravity, leg falls straight down

4    No movement                     
{MOTOR3} #

5.8.4. MOTOR LEG RIGHT                        

Repeat instructions and rating as for left arm

0    No drift

1    Drift

2    Some effort to resist gravity, but leg falls

3    No effort against gravity, leg falls straight down

4    No movement        



{MOTOR4} #

5.9. MORE DETAILED ASSESSMENT OF MOTOR FUNCTION:
Rate power on a scale from 0 (no movement) to 5 (full power)
5.9.1 Left Elbow 
Extension 


   {MOTORLEE}  #
Flexion                     {MOTORLEF}  #
5.9.2 Left Wrist 

Extension 


   {MOTORLWE}  #
Flexion                     {MOTORLWF}  #
5.9.3 Left Hip 

Extension 


   {MOTORLHE}  #
Flexion                     {MOTORLHF}  #
5.9.4 Left Knee 

Extension 


   {MOTORLKE}  #
Flexion                     {MOTORLKF}  #

5.9.5 Left Ankle 

Extension 


   {MOTORLAE}  #
Flexion                     {MOTORLAF}  #
5.9.6 Right Elbow 

Extension 


   {MOTORREE}  #
Flexion                     {MOTORREF}  #
5.9.7 Right Wrist 

Extension 


   {MOTORRWE}  #
Flexion                     {MOTORRWF}  #
5.9.8 Right Hip 

Extension 


   {MOTORRHE}  #
Flexion                     {MOTORRHF}  #
5.9.9 Right Knee 

Extension 


   {MOTORRKE}  #
Flexion                     {MOTORRKF}  #

5.9.10 Right Ankle 

Extension 


   {MOTORRAE}  #
Flexion                     {MOTORRAF}  #
5.10 REFLEXES

Code limb reflexes according to the following rating
0
Absent

1
Normal (+)

2
Brisk normal (2+)

3
Pathological brisk (3+)         
5.10.1 Left Biceps 



{REFLBIC}  #
5.10.2 Left Triceps



{REFLTRI}  #

5.10.3 Left Brachioradialis 

{REFLBRA}  #

5.10.4 Left Adductor


{REFLADD}  #

5.10.5 Left Knee



{REFLKN}  #

5.10.6 Left Ankle 



{REFLANK}  #

5.10.7 Left plantar response 

No response     0                 

(
downgoing  1
(
upgoing    2



{REFLPLA} #
5.10.8 Right Biceps 


{REFRBIC}  #

5.10.9 Right Triceps


{REFRTRI}  #

5.10.10 Right Brachioradialis 
{REFRBRA}  #

5.10.11 Right Adductor


{REFRADD}  #

5.10.12 Right Knee



{REFRKN}   #

5.10.13 Right Ankle 


{REFRANK}  #

5.10.14 Right plantar response 

No response     0                 

(
downgoing  1
(
upgoing    2



{REFRPLA} #
5.10.15 Jaw jerk 



{REFJAW}  #
5.11 Primitive release reflexes
Note that the presence of these reflexes is pathological
5.11.1 Left Palmo-mental

Absent   0

Present  1                        {REFLPM}   #
5.11.2 Right Palmo-mental

Absent   0

Present  1                        {REFRPM}   #
5.11.3 Pout
Absent   0
Present  1                        {REFPOUT}  #
5.12. COORDINATION
5.12.1 Fine finger movement
The participant tries to oppose their thumb to their index, middle, ring and little finger in turn and then repeat. Say 'please watch what I do and then copy me'

Test both for right and left hands

Left

No limitation                        0

Limitation (slow, and/or clumsy)     1 {LFFM}  #
Right

No limitation                        0

Limitation (slow, and/or clumsy)     1 {RFFM}  #
5.12.2 Dysdiadochokinesis
The participant tries to alternate laying the front and back of one hand on the back of the other. Say 'please watch what I do and then copy me'

Test both for right and left hands. 

Code both speed and coordination (note that a minor reduction on the non-dominant side is normal)

Left speed
Normal rate   


0

Slow          


1             {LDYSSP}  #
Left coordination
Normal coordination

0
Clumsy, uncoordinated
1

    {LDYSCOOR}  #
Right speed
Normal rate   


0

Slow          


1             {RDYSSP}  #
Right coordination
Normal coordination

0
Clumsy, uncoordinated
1

    {RDYSCOOR}  #
5.12.3 Upper limb ataxia

With the participant is seated, hold your index finger in front of them and say 

‘Now please touch my finger, and touch your nose’. When they have done this, say ‘and touch my finger again, 

and your nose, my finger, your nose’ etc.) MOVE YOUR FINGER A LITTLE TO MAKE THE TASK MORE DIFFICULT

Left

Normal   0

Ataxic   1                            {LULATAX}  #
Right

Normal   0

Ataxic   1                            {RULATAX}  #
5.12.4 Lower limb ataxia

With the participant lying down ask them to place their heel on the opposite knee and run it carefully down their shin bone. 

Left

Normal   0

Ataxic   1                            {LLLATAX}  #
Right
Normal   0

Ataxic   1                         {RLLATAX}  #
5.13. SENSORY                            

(Light touch to face, arm, trunk, and leg – compare side to side)
0  Normal, no sensory loss

1  Mild-to-moderate sensory loss (sensation is duller on
   the affected side, but participant is aware of being
   touched)

2  Severe or total sensory loss (participant is not aware 
   of being touched in the face, arm, and leg)
                                  {SENSORY}  #               
5.14. FRONTAL LOBE FUNCTION:FIST-PALM-SIDE 

Show a fist resting on your thigh while seated on a chair, next open the palm, next turn the open hand to the side so that your little finger rests on your thigh.

SAY: "I want you to watch my hand movements and then repeat them after I have finished"(ONE PER SECOND).
1  Requires only one demonstration

2  Requires 2-3 demonstrations

3  Requires 4-5 demonstrations

4  Unable to learn correctly within 5 demonstrations

                                            {FIST1}  #
SAY:" I now want you to repeat these movements five times’. If more than one mistake is made then redemonstrate how it should be done and ask the participant to try again  
1  5 sequences correct

2  5 sequences performed with one mistake

3  5 sequences after one re-demonstration

4  Unable to complete 5 sequences correctly {FIST2}  #
5.15. LANGUAGE                        

Show the participant the picture and say

‘Please tell me what is going on in this picture. Describe everything you see’

Show the participant the drawing of 5 objects and point to each in turn saying

‘What is this called, and this etc’?

Show the participant the 6 sentences and say

‘Please read this sentence, and this etc’

0  No aphasia 
1  Mild to moderate aphasia, some obvious loss of fluency
   or comprehension but can relate story from card so it
   can be understood by the interviewer
2  Severe aphasia, fragmentary speech only, story cannot
   be understood; great need for inference, questioning
   and guessing by the interviewer

3  Mute, no usable speech or auditory comprehension 
                                      {LANGUAGE}  #              
5.16. DYSARTHRIA                            

(Evaluate speech clarity by patient repeating listed words)

0  Normal

1  Mild to moderate dysarthria (patient slurs some words
   and can be understood with some difficulty)

2  Severe dysarthria (patient’s speech is so slurred as
   to be unintelligible in the absence of or out of
   proportion  to any dysphasia, or is mute)           
                                      {DYSARTH}  #
5.17 EXTINCTION AND INATTENTION                

Ask the participant to put their hands on their knees. 

Then touch their left hand and say ‘when I touch your left hand I want you to say “left”.

Then touch their right hand and say ‘when I touch your right hand I want you to say “right”.

Then touch both hands simultaneously and say, when I touch both hands at once I want you to say “both”.

Ask the participant to close their eyes, and test for sensory neglect by touching e.g. L/ R/ L/ R/ both

0    No abnormality

1    Does not notice stimulation to one side, 

     when both sides stimulated simultaneously

2    Profound inattention to one half of the body, 

     e.g does not recognize own hand or orients 

     to only one side of space         
                                         {EXTINAT}  #
If 0= no abnormality, please skip to the neurological examination summary box below
5.17.1 On which side is the inattention?

1    Left
2    Right 

                                          {EXTSIDE}  #
Please summarize in the box below, your findings on  current neurological examination
NEUROLOGICAL EXAMINATION SUMMARY BOX


Section 6
Information from clinical contacts/ records
6.1 Clinical contacts

Enquire about clinical contacts for the most serious stroke in the last three years

Was any contact made with a doctor after the stroke?
no
0
yes
1               


  {STKINFO1}   #  

If 0=no, skip to Section 8 – Final summary
6.2 Was this an inpatient or outpatient contact?
Inpatient

1  

Outpatient
2                    {STKINFO2}   #  

If 2=outpatient, skip to 6.4

6.3 If inpatient, how long was the admission?

Code number of days                 {STKINFO3}   ##  
6.4 How long after the event did the consultation take place?

immediately


1
on the same day

2
2-7 days later


3

More than one week later
4                 {STKINFO4}   #  

6.5 What kind of doctor was consulted?
1 neurologist

2 physician or geriatrician specialist

3 primary care (family) doctor
4 other
9 don’t know                        {STKINFO5}   #  

6.6 Was a clinical diagnosis given to the patient at the time? 
no   0

yes  1                              {STKINFO6}   #  
if no, skip to 6.8
6.7 What was the diagnosis?

1 ischaemic stroke

2 intracerebral haemorrhagic stroke

3 subarachnoid haemorrhage
4 unspecified stroke

5 other (non-stroke related) diagnosis {STKINFO7}   #  

6.8 Did the patient receive any of the following medications after the event?

6.8.1  Anticoagulant drugs 
No
0

Yes
1





{ANTICOAG}
#
6.8.2  Antidiabetic drugs 
No
0

Yes
1





{ANTIDIAB}
#
6.8.3  Antiplatelet drugs
No
0

Yes
1





{ANTIPLAT}
#
6.8.4  Cholesterol lowering drugs 
No
0

Yes
1





{ANTICHOL}
#
6.8.5  Antihypertensive drugs 
No
0

Yes
1





{ANTIHYP}

#
6.8.6  Others                             
No
0

Yes
1





{OTHERRX}

#
6.9.7 Are any clinical records available?
No
0

Yes
1





{CLINREC}

#
If no, please skip to Section 7 - Neuroimaging

Please write a summary in the box below of information from clinical records/ contacts 
CLINICAL INFORMATION SUMMARY BOX


[image: image4]
------------------------
Section 7 - Neuroimaging
------------------------
7.1 Was any neuroimaging carried out after the stroke?  

No
 
0
Yes,MRI  
1

Yes, CT
2                               {IMAGE1}   # 
If 0=no, skip to Section 8 - Final Summary 

7.2 How long after event was the neuroimaging carried out?

same day 





    1

Next day                               2

After 24 hours to one week             3

Between one and two weeks

    4

More than two weeks



    5

Don’t know




    9  {IMAGE2}   #
7.3 Is any information about the scan available to you? 
No                   0

Yes, report only     1
Yes, scan only
      2

Yes, report and scan 3                    {IMAGE3}   #
If No, skip to Section 8 - Final Summary 

7.4 Findings from neuroimaging

7.4.1 White matter lesions

No WML         



0

One focal WML  



1   

More than one focal WML  

2

Confluent WML




3  
Insufficient information to code
9     {IMAGE4}   #          

7.4.2 Generalised atrophy

No   





0

Yes  





1                                   
Insufficient information to code
9     {IMAGE5}   #          
7.4.3 TOAST classification
1  Intracerebral haemorrhage

2  Subarachnoid haemhorrhage

3  Large vessel disease

4  Small vessel disease (lacunar infarcts)

5  Cardioembolic stroke
6  No evidence of stroke




9  Insufficient information to code
 {IMAGE6}   #          
7.4.4 OCSP classification
1  PICH - partial inferior cerebral hemorrhage

2  TACI - total anterior circulation stroke

3  PACI - partial anterior circulation stroke

4  LACI - lacunar stroke

5  POCI - posterior circulation stroke
6  No evidence of stroke


     
9  Insufficient information to code
 {IMAGE7}   #          
Please include in the box below a summary of the neuroimaging findings
NEUROIMAGING SUMMARY BOX

[image: image5]
Section 8 Final summary

8.1 Has the participant suffered one or more strokes, since the baseline interview ?

No  





0
Yes, one stroke only

1
Yes, more than one stroke
2            {FINAL1}   #          
8.2 Final TOAST classification (for most severe stroke)
1  Intracerebral haemorrhage

2  Subarachnoid haemhorrhage

3  Large vessel disease

4  Small vessel disease (lacunar infarcts)

5  Cardioembolic
9  Too little information to code 

    {FINAL2}   #          

8.3 Final OCSP classification (for most severe stroke)
1  PICH - partial inferior cerebral hemorrhage

2  TACI - total anterior circulation stroke; 

3  PACI - partial anterior circulation stroke

4  LACI - lacunar stroke 

5  POCI - posterior circulation stroke
9  Too little information to code 

    {FINAL3}   #          










