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INSTRUCTIONS: This form is completed during the Medical Dats Review after all clinical exams arw completed. For

every positive symptom chacked in column {a), check eithar Yes, No or Unsure in colums (b) and/or

{c).
to a TIA/Stroke.

In addition, indicate in column (b) and/or {c) your opinion whethar the svent{s} corresponds

TIA/STRQOKE SUMMARY FORM

(a)

(®)

(c)

Symptoms from TIA/Stroke Porm

POSITIVE SYMPTOM
{Check Yes or No}

MEDICAL DATA REVIEWER
{Check Yes, No, or Unsure}

ARIC PEYSICLIAN
{Check Yes, No or Unsure}

Questions frem TIA/Stroke Form

IS THERE A NON-CVD CAUSE?

IS THERE A& NON-CVD CAUSE?

Sudden loss of speach.
Question 3 is Yes.

Sudden loss of vision.
Question 10 is Yes.

Sudden double vision.
Quection 172 is Yes or
Don't Know.

Sudden mmbness, tingling
or loss of feeling.
Question 24 ig No or
Don't Know,

Sudden paralysis or
weakness,
Question 32 is Yes.

Sudden dizziness,

loss of balancs or
sensation of spinning.
Question 41 is No or
Don't Know.
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LAST NAME

TIA/STROKE SYMPTOMS MEDICAL DATA REVIEW WORKSHEET:

SPEECH VISION DOUBLE VISION  NUMBNESS  WEAKNESS  DIZZINESS (Circle one)
1. Please describe this event:
2. Did you see a physician for your problem? DD If NO, skip to question 2Zb.
Yes No
a. What was the diagnosis?[ [ (] [__‘ [
TIA Strcke Unk Other: Specify
b. What is your explanation for this event?
SPEECH VISION DOUBLE VISION NUMBNESS WEAENESS  DIZZINESS (Cirele one)
1. Please describe this event:
2. Did you see a physician for your problem? [::][::] If NO, skip to question 2b.
Yes No
a. What was the diagncsis?L-—J L L [:]
TIA Stroke Unk Other: Specify
b. What is your explanation for this event?
SPEECE VISION DOUBLR VISION NUMBNESS WEAKMESS  DIZZINESS {Circle one)
1. Please describe this event:
2, Did you see a physician for your problem? [::][::] If NO, skip to question Zb.

Yes No

a. What was the diagnosis?:l D [:l D

TIA Stroke Unk Other: Specify

b. What is your explanation for this event?

{turn over)
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SFEECE VISION DOUBLE VISION  NUMBNESS WERAENESS DIZZINESS (Cirecle one)

1. Please describe this event:

2. Did you see a physician for your problem? [::][::] If NO, skip to question 2b,
Yes No

a. What was the diagnosis?D D D D

TIA Stroke Unk Other: Specify

b. What is your explanation for this event?

SPERECH VISION DOUBLE VISION  NUMBRESS  WRAINESS  DIZZINESS {(Circle one)

1. Please describe this event:

4

2, Did you see a physician for your problem? DD If NO, skip to guestion 2b,
Yes No

a. What was the diagnosis?[: D D D

TIA Stroke Unk Other: Specify

b. What is your explanation for this event?

SPEECH VISION DOURLE VISION NUMBNESS WERAKNESS DIZZINESS (Circle one)

1. Please describe this event:

2. Did you see a physician for your problem? DD If NO, skip to questieon 2b.
Yes No

a. What was the diagnosis?D I:-_-I D D

TIA Stroke Unk Other: Specify

b. What is your explanation for this eventi

» Jate of data collection: L—L—] I——I—-—l L-L-—-I

manth day year

Code of person completing this worksheet: D::I:



