Acute phase form

Year

2006

2007

2008

2009

2010

2011

version

0.0

Gender

Name, address,
telephone number

Reporting hospital

Ward

Patient is admitted
when he/she seeks
help for onset of
stroke

Reason for not
admitting the patient

Completed by

Was the patient
already admitted at
the hospital at the
time of this stroke
episode?

8.0

9.0

10.0

11.0




PRIOR to the onset of stroke

Year 1994 | 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
version 1.0 20 3.0 40 5.0 6.0 7.0 8.0 9.0 10.0 11.0

Living arrangements

Living alone

Mobility

Toilet visits

Dressing

Risk factors
Year 1994 | 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
version 1.0 20 30 40 5.0 6.0 7.0 8.0 9.0 10.0 11.0

Previous stroke

Prior TIA/Amaurosis fugax =~ | | I 0

Atrial fibrillation

Diabetes

Hypertension, high blood
pressure

Smoking




Acute management

Year 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
version 1.0 20 3.0 40 5.0 6.0 7.0 8.0 9.0 10.0 11.0
Level of consciousness L
NIHSS admission
Able to swallow water
CT scan — brain ! ! 1 1 | [ |

MR scan — brain

Carotid ultrasound (alt. CT
angio)

Carotid ultrasound (not CT
angio)

CT or MR angiography
performed




Pharmaceutical treatment

Beta blockers

Calcium antagonists

Other blood pressure
medication

Statins - lipid lowering
agents

ASA

Clopidogrel

ASA + dipyridamole

Dipyridamole

Warfarin

Heparin

Other medication against
stroke

Heparin/Fragmin/Innohep/K
lexane as progressive
stroke treatment

Year 1994 [ 1995 1996 1997 | 1998 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011

version 1.0 20 30 40 5.0 6.0 7.0 8.0 9.0 100 11.0
Diuretics B
ACE inhibitors N
A2 inhibitors 1 T ]
T
T

Heparin/Fragmin/Innohep/K
lexane as prevention for
DVT

Heparin/Fragmin/Innohep/K
lexane as temporary
substitute for Warfarin

Thrombolysis




Year 1994 | 1995 | 1996 | 1997 1998 1999 2000 2001 2002 | 2003 2004 2005 | 2006 2007 2008 2009 2010 2011
version 1.0 20 3.0 9.0 10.0 11.0
Thrombolysis alarm

Thrombolysis performed
for stroke

Initial thrombolytic therapy
Thrombolysis

- AR

Notable improvement after
thrombolysis

If thrombolysis is performed on behalf of or by another hospital

Year 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
version 1.0 20 | 3.0 4.0 | 50 6.0 7.0 8.0 9.0 10.0 11.0
Thrombolysis performed
ON behalf of another
hospital
Thrombolysis performed
BY another hospital




Thrombektomi

Year

1994

1995

1996

1997

1998

1999

2000

2001

2002

2003

2004

2005

2006

2007

2008

2009

2010

2011

version

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

Thrombectomy or other
catheter-based
(endovascular) treatment
for stroke

Notable improvement after
thrombektomi

Cerebral haemorrhage
with clinical deterioration
<36 hrs after start of
treatment

If thrombektomi is performed on behalf of or by another hospital

9.0

10.0

11.0

Year

1994

1995

1996

1997

1998

1999

2000

2001

2002

2003

2004

2005

2006

2007

2008

2009

2010

2011

version

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

Thrombektomi performed
ON behalf of another
hospital

Thrombektomi performed
BY another hospital

9.0

10.0

11.0




Hemicraniectomy

Year 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
version 1.0 20 | 3.0 40 | 50 6.0 7.0 8.0 10.0 11.0
Hemicraniectomy for ---
stroke
If Hemicraniectomi is performed on behalf of or by another hospital
Year 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
version 1.0 20 30 40 50 6.0 7.0 8.0 10.0 11.0
Hemicraniectomi
performed BY another
hospital
Information
Year 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
version 1.0 20 | 3.0 40 5.0 6.0 7.0 8.0 9.0 10.0 11.0
Information about smoking --_-
Driving I
Suitability as driver ] |




Sequence of care

| Year 11994 1995 |1996 |1997 |1998 |1999 |2ooo |2001 |2ooz |2003 |2004 |2005 |2006 |2007 |2008 |2009 12010 2011
| version 1.0 | 9.0 | 10.0 |11 0

A Date of onset 7

Time of onset of first ‘

symptom

Certainty of time of onset | | I
A Date of arrival ------------------
Time of arrival s | | ( | { [ [ { [ { [ | | [ [ |
First admitted to - (  r ¢+ ¢+ ¢+ £ ;¢ ;¢ ¢ @ @ F ]|
First clinical department ' [

e erone | | N O
acute phase
s N A
department

A Date of discharge -t {1 1+ 1 [ [ [ [ [ [ [ | | |

Number of days at the ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ -----

stroke unit ‘




After discharge (following A Acute management) the patient is moved to

| Year \1994|1995\1996\1997|1998\1999|2ooo|2001\2002|2003|2oo4\2oo5|2006|2oo7\2008|2009|2010\2011
| version 9o|1oo\110

After discharge (following A
Acute management)

A Address and phone
number of the place to
which the patient is moved
after discharge

B Date of admission I N N (N N U (U (N (N N U U N
B Date of discharge ------------------

After discharge (following B Aftercare) the patient is moved to

| Year ]1994|1995]1996]1997|1998]1999|2ooo|2001]2002|2oo3|2004]2005|2006|2007]2008|2009|2o1o]2011
| version 9.0 10.0 11.0

After discharge (following B
Aftercare)

B Address and phone
number of the place to
which the patient is moved
following B Aftercare




Complications during hospitalisation

| Year ]1994|1995]1996]1997|1998]1999|2000|2001]2002|2003|2004]2005|2006|2007]2008|2009|2010]2011
| version 1.0 | 2.0 6.0 | | 1 9.0 10.0 11.0
S \ BEEREE | | | | |
hrombosis/pulmonary

embolism

Fracture e
Pneumonia s | [ [ [ [ [ |

Follow-up of stroke patients

| Year \1994|1995\1996\1997|1998\1999|2ooo|2001\2002|2003|2004\2005|2006|2007\2008|2009|2010\2011
| version 1.0 | 20 3.0 40 50 | 6.0 | | | 7.0 | | 1 9.0 10.0 11.0
o
scheduled?

General planningofcare | [ | [ |

CVS diagnosis

| Year \1994|1995\1996\1997|1998\1999|2ooo|2001\2002|2oo3|2004\2005|2006|2007\2008|2009|2o1o\2o11

| version | 1.0 | 20 3.0 40 50 | 6 | 7.0 | | 0 1 9.0 10.0 11.0

CVS diagnosis ------------------
TIA diagnosis s | 0 ! 1 1 [ [ [ [ [ [ |
Deceased

| Year 11994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

| version 1.0 | 20 30 40 50 | 6.0 | | 7.0 | | ' 8.0 | 1 9.0 10.0 11.0

Deceased

Postmortem exam




FOLLOW-UP FORM

| Year | 1994 | 1995 ] 1996 ] 1997 | 1998 ] 1999 | 2000 | 2001 ] 2002 | 2003 | 2004 ] 2005 | 2006 | 2007 ] 2008 | 2009 2010 2011

| version \ 9.0 | 10.0 \ 11.0
Personal ID number

Name, address, telephone
number

Reporting hospital I N N (N (N (N N N (N N
Ward/department I N N (U (U N (N

Follow-up date - r+r+r+r+r+r+r +r ¢+ 1+ + + 1+ ;- ;& |1 ‘|
Deceased - 1 I 1 { 1 1t 1 1 [ [ [ [ [ [ |
After the onset of stroke

| Year |1994 ]1995 |1996 ]1997 |1998 |1999 lzooo ]2001 |2002 |2003 ]2004 ]2005 |2006 |2007 |2oos ]2009 - 2010 2011
| version 9.0 10.010.0 11.0
o< N
ollow-up

Living alone - r -+ ¢+ ++- &+ &+
Mobility -+ rr+rr+r 1+ 1+ ++ ;++ ;¢ |1 ]| |
Help toilet visit -+ rr+r+r+r 1+ 1+ ++ ;& § ;- § ]| |
Help clothes - f 1 { { [ 1 { {r +r ++ ++ {++ ;++ ;1 | | /|

Dependency on
amily/friends




Rehabilitation support

| Year

11994 1995 1996 1997 1998 1999 2000 2001 2002 2003 | 2004 y 2005 | 2006 | 2007 y 2008 | 2009 2010 2011

| version

| 1.0 |

20 3.0 40 50 | 6.0 |

Follow-up appointment
after hospitalisation

Support after
hospitalisation

If support — what type of
support?

Support requirements
fulfilled?

General planning of future
care after hospital?

9.0 10.0 11.0

Have you participated in

that planning?

Did you got rehabilitation? |




Health

| Year

1994 1995 1996 1997 11998 1999 2000 2001 2002 2003 2004 2005 2006 |2007 12008 | 2009 | 2010 2011

| version

20 3.0 40 50 |

7.0 | | 0 | 1 9.0 10.0 11.0

Speech difficulties

Are you finding it difficult to
speak ,read ,write, swallow

Contact with speech
therapist

Smoking

Depression

Anti-depressants

Medication for high blood-
pressure

General state of health

Health evaluation EQ-5D




The patient's opinion of the treatment

| Year 1994 1995]1996]1997|1998]1999|2000|2001]2002|2003|2004]2005|2006|2007]2008|2009|2010]201l

Satisfied with care ] --------------
Treatment by staff [ I I R e [ I N I

Private conversation with
physician

| |

| version | 1.0 | 20 3.0 40 50 | 6 | | 0 | 1 9.0 10.0 11.0
| |
| |

Conversation with staff
about matters that worry
you

Information aboutstroke | - [ [ [ | |
Rehabilitation I | | | [ [ [ [

Information about support
after hospitalisation

How satisfied or

dissatisfied are you with the
rehabilitation or training at
the hospital?

How satisfied or

dissatisfied are you with the
rehabilitation or training
after you were discharged
from the hospital?

Completed by

| Year ]1994|1995]1996]1997|1998]1999|2ooo|2001]2002|2oo3|2004]2005|2006|2007]2008|2009|2o1o]2011

| version | 1.0 | 20 3.0 40 50 | 6 | 7.0 | | 0 1 9.0 10.0 11.0

The form was completed by------------------
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