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PID: Visit Date:

dd MMM vy

Visit: STROKE HISTORY

ISCHEMATIC INFARCTION AND HAEMORRHAGE

1. Were you ever told by a doctor or healthcare |:| Yes |:| No |:| Don’t know
worker that you had a stroke?

2.  Were you ever told by a doctor or healthcare |:| Yes No
worker you had a TIA, mini-stroke, or H——I

H—_l Don’t know
Skip to Item 3.

transient ischemic attack?

2.1. If Yes, how long did the weakness last? [ | A few minutes

Less than 15 minutes
Less than an hour

A few hours

More than a day

O oo

3.  Haveyou ever had a sudden painless Yes |:| No |:| Don’t know

weakness on one side of your body?

4, Have you ever had a sudden numbness or a |:| Yes |:| No |:| Don’t know
dead feeling on one side of your body?

5. Have you ever had a sudden painless loss of |:| Yes |:| No |:| Don’t know
vision in one or both eyes?

6. Have you ever suddenly lost one half of your |:| Yes |:| No |:| Don’t know
vision?

7. Have you ever suddenly lost the ability to |:| Yes |:| No |:| Don’t know
understand what people are saying?

8. Have you ever suddenly lost the ability to |:| Yes |:| No |:| Don’t know
express yourself verbally or in writing?
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