STROKE Checklist for Hospital Event Materials
MMCC Committee for ARIC

Event ID: Date Prepared: / /

Material included
Discharge Summary Not available
Autopsy Report Not available
Craniotomy Not available
LP Not available
CTICTA Not available
MRI/MRA Not available
Ultrasound Not available
Angiogram Not available
Admit History Not available
Neurological Consult Not available
Progress Notes Not available
EKG Not available
Echocardiogram Not available
ED/ER Records Not available
Therapy Notes (OT/PT/ST/Stroke scales) Not available
*Other

*if available, list the materials in the below comments on materials’ box (need not be noted

as missing if they do not exist)

Comments/Missing Materials:
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