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FORM APPROVED
OMB NO. 60-STH062

-~ BHAT EXFIRES §/83
Form 015 STROKE @ 15 3

’ Tomplete if an event has occurred and was reported as DEFINITE or SUSPECT stroke including those associated with a fatal |
e = vent, If one or more events were reported, this form should be completed for each.

Signs and symptoms of a stroke which meet BHAT criteria are found in the Manual’gf‘ Procedures.

OENO), @)

i PatientIDl‘f iS5 6,7 , 8,49 .10| 11.12|

@EDIT STATUS 19,20

@BATCH NUMBER 21-28
i 13 ;44 15, 16 17,13
' DATE RECEIVED 29-34 2. Acrostic
3. Date formcompleted ............... (::) #9945 | |46 47|145.49 (::>TUPDATE NUMBER 35-37
month day year ”
1 . J | ) J " J DA'I'E LAST PROCESSED 38-43
4, Date of onset of theevent ........... s0,51] 52,53 | 5¥,55 -
. maonth day year
B. Was the patient hospitalized for or duringtheevent? .. ... ... iiinnnnn @ Oves 56 Ono
If yes, date of admissionto hospital . ................ ... @ $7,5%) |59, ko) |eL 62
month day year
l If yes, Hospitalization Form must be completed
6. Were any of the following objective neurological deficits observed during the event?
Yes, persisted Yes, did
more than 24 not persist Don't
hours 24 hours No Know
T 2 3 4
A. Motorweakness ............c.ouiuunn. (9o é3 ) a a
B. Speechdefett .vvnivs s v wammmms (9o c¥ O ) |
C. Amaurosis or field defect .............. (1O 5 a o O
D. Sensory'symptoms :..ivvissesamessdss ()3 6L O O O
E. Gaitdistlrbansa ..o v vnsss sammmmros s (HOoce? O O O
F. Alterations of consciousness . . .......... ()0 6% O O O
G. Vertigo or dysequilibrium ............. ()0 &7 0 0O O
H. Bilateral blurred vision, diplopia......... ()3 70 O O o
7. Did cerebral arteriography demonstrate a lesion consistent 1 YES 2NO 3NOT PERFORMED
with the observed neurological deficit(s)? ............. @ o 71 0O O
8. Did lumbar puncture show evidence of bleeding? .. ... ... @ 0 72 O O
9. Was the brain scan supportive of the diagnosis of stroke? . .@D e O O
10. Was the CAT scan supportive of the diagnosis of stroke? .. @D 74 O O
11. The event was diagnosed as:
95 @ 1 O pefinite stroke 2 [Jprobable stroke a [Jsuspect but uncontfirmed stroke 4dTiA
5 (Jother
£ Was the most probable primary cause of the stroke:
4\ 1 Jcerebral thrombaosis 2 O Embotism 3 Ocerebral hemorrhage 4 [INot determined
¢ ; 76
5 (JDoes not apply .
13, Person completing form @ 77 178
BHAT code
T @ Computer algorithm 1 |___| Definite stroke 2 |:| Probable stroke

classification:
8/1/78 3 |_| Suspect stroke 4| | No event oals
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