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Stroke

A clinical syndrome of presumed vascular origin, typified by rapidly developing signs of focal or global disturbance
of cerebral function lasting more than 24 hours or leading to death.

Transient Ischaemic Attack TIA

A resolved neurovascular episode in which an acute loss of cerebral or ocular function occurs with symptoms
lasting less than 24 hours.

3 Stroke Types

ischaemic Stroke

Primary Infracerebral Haemorrhage

Subarachnoid Haemorrhage

Clinical sub-groups of cerebral infarction (adapted from Oxford Community Stroke Project)
Total Anterior Circulation Infarction (TACI)

All 3 of:

a) Dense hemiplegia

b) Homonymous hemianopia

c) Higher cerebral function disturbance'i.e. dysphasia, visuospatial disturbance,-agnosia-- --

P
Partial Anterior Circulation Infarction (PACI) b
Any 2 of the above, isolated monoparesis or higher cerebral function dlsturbance as in c) above

Posterior Circulation Infarction ( POCI)

Cranial nerve palsies with opposite side sensory and/or motor deficits
Bilateral simultaneous sensory and/or motor loss

Dysconjugate eye movements

Cerebellar dysfunction without ipsilateral weakness

Isolated hemianopia or cortical blindness

Lacunar Infarction ( LACI)

Pure motor stroke

Pure sensory stroke

Sensory/motor stroke

Ataxic hemiparesis - ataxia same side as weakness

NOTE: no hemianopia, no cortical deficit with at least two out of arm, leg or face involved and with the whole limb
involved.

National Institutes of Health Stroke Scale NIHSS (o
A scale that must used with patients receiving thrombolysis. Requires on line training available at:
http://www.professionaleducationcenter.americanheart.org and select NIH stroke scale course link. Also available
via Portsmouth Hospitals NHS Trust learning and Development zone.

MRCEC Power Scale

MRC Grade 5 No weakness

MRC Grade 4 Movement against resistance but weaker than the other side
MRC Grade 3 Movement against gravity but not against resistance

MRC Grade 2 Movement only with gravity eliminated

MRC Grade 1 Palpable contraction but no visible movement

MRC Grade 0 No movement

Please note the MRC scale was devised to record power on a background of normal tone. Please also
note tone/spasticity in all limbs when using the MRC power scale.




























KBH000678-0013

Name: Hospital Number:
Initial & T
date |- - Medical Clerking:- History
sections | - LA . - SR
Date / |/ Time hrs Name: _Signature: Bleep:

History of presenting complaint and exact time of onset:

Past Medical History

Stroke Risk Factors (HT, AF/PAF, IHD, smoking, ETOH, BMI, DM, thromboliphylias)
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KBH000678-0014

Name: Hospital Number:
Initial & ' Tl '
date
sections | S . . R A
Date | | Time hrs__Name: Signature:
Family History

Social History and Home Environment

Medications on admission

Med ic_ation Dose

Frequency

Comments

Systems Enquiry
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Name:

Hospital Number:

KBH000678-0015

Initial &
date
sections

Day 1

Assessment and Diagnosis - Examination

Date 7 |

hrs Name:

General Appearance

Anaemia
Cyanosis
Jaundice
Clubbing
Lymphadenopathy

Breasts

Blood Pressure

Pulse

JVP

Heart sounds

Oedema
Carotid Bruits
Peripheral pulses

Capillary refill

Trachea
Percussion note
Breath sounds
Added sounds

Respiratory Rate

CARDIOVASCULAR SYSTEM

Added sounds

RESPIRATORY SYSTEM

Oxygen(% & flow rate):
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KBH000678-0016

Hospital Number.:

Initial &
date i
sections i T S
Assessment and Diagnosis - examination.
Date / |/ Time : hrs Name: Signature: Bleep:
ABDOMEN
Masses
Liver
Kidneys
Spleen
Tenderness

Bowel sounds b

LOCOMOTOR SYSTEM
Joints, bones, deformities

Document any Falls History. Falls risk? - ensure patient on falls pathway
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KBH000678-0017

@

Name' Hospltal Number:
ate
sections Assessment and DlagnOSIs Exammatlon
Date I Time : hrs Name: Signature: Bleep:
NERVOUS SYSTEM

Communication

- - 5
Can patient communicate normally? Yes No

Aphasia (impairment of language affecting understanding,

speaking, reading and/or writing) Yes No

Dysarthria (slurred speech, may co-exist with aphasia) Yes No

Hand Dominance Right Left

Other

Referred to Speech and Language Therapy? Yes No

Mental state

Oriented? Yes No

Does the patient have capacity to make decisions

related to their care? (Document as per Trust Policy) Yes No

AMT:
1. Age
2. Time to the nearest hour
3. Give address for recall at the end of the test. This should be
repeated by the patient to ensure that it has been heard correctly
42 West Street
4. Year
5. Name of Institution
6. Recognise two persons (doctor, nurse etc.)
7. Date of birth
8. Year of the First World War
9. Name of the present monarch
10.Count backwards from 20 to 1
Recall address
TOTAL: 10

Mood

Other neurological conditions (eg Parkinson's disease, myasthenia gravis etc)
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KBH000678-0018

Name: Hospital Number:

e T g
date Day 1

sections | A e S
.~ Assessment and Diagn inati
Date / [/ Time : hrs Name: Bleep:
CRANIAL NERVES
Eyes
Pupils Size Reaction Light/Accommodation
Nystagmus Horner's syndrome
Acuity (I1)
Field Defects (what patient sees) Left Right

IOl

Fundi

Eye movements (lli, IV, VI)

Face
Motor (VII)

Sensory (V)

Mouth
Muscles of mastication (V)

Tongue (XH)

»
Pharynx b
Motor (X)

Sensory (IX)
Voice (X)

Ears

Hearing (V1II)
Weber's test
Rinne's test

External auditory canal

Neck (XI)
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KBH000678-0019

Name Hospital Number
date .
sections ‘ Assessment and Dlag nosis - Examlnatlon.
Date I Time : hrs Name: Signature: Bleep:
MOTOR ASSESSMENT
UPPER LIMBS Right Left
Tone
Wasting

Power (specify group) & MRC grade (NB Tone/spasticity)
Drift

Shoulder

Elbow

Wrist

Fingers

Fasiculation

Ataxia (Finger/Nose)
REFLEXES

TJ (C7.8)

BJ (C5,6)

SJ (C5,6)

LOWER LIMBS Right Left
Gait

Tone

Wasting

Power (specify group) & MRC grade (NB tone/spasticity)
Hip

Knee

Ankle
Fasiculation
Ataxia (Heel/Toe)
REFLEXES

KJ (L3,4)

AJ (81,2)
Plantars

Clonus
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KBH000678-0020

Name: Hospital Number:
Initial & Day 1 - :
date | - -
sections | -~ - Assessme , an
Date / / Time

{-“ L&

Front Back
Constructional Dyspraxia

Clock Face Cortical Sensory Deficits
e.g. Agnosia, astereognosis, neglect
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KBH000678-0021

Name: Hospital Number:
Initial & o ‘ ‘ : ,
date Day1 , A o Date. 1
sections e
o Summary of Cllnlcal Flndlngs
Summary
Likely clinical diagnoses, site and cause (for example L TAC! secondary to AF (embolic stroke)
» TACI PACIV LACI o POCI 7 Other
(. PICH SAH Mixed

Investigations

@

Management
Name: Hospital Number:
I Initial & Ina\l 4 i . h-_\'l'o- i [
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KBH000678-0026

Initial &

Aésessment
Consultant Review Date [/ [/ Time : hrs Name:
Diagnoses:

Plan:
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Vision:

Hearing:

KBH000678-0029

Hygiene and self-care status:

Oral Hygiene:

Pain/Distress/Comfort

Palliative Care Indicated:

Discussed with MDT

Discussed with NOK

Liverpool Care Pathway commenced

Date /

Date /

/

/

Time

Time

hrs

hrs

®
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KBH000678-0035

Hospital Number:
Initial &
date : : :
sections Medical . Review
®

Initial &
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KBH000678-0037
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KBH000678-0046

..... L
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