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No. TRIHMS/CARDIO-53 /22 Dated Naharlagun, the 28th December 2022

ADVERTISEMENT

Applications are invited for short term project HBSR (Hospital based stroke registry)
ICMR- NCDIR in TRIHMS, Naharlagun for the following posts.

Posts No. of Post

The interested candidate should summit their resume to the Oftice of the Director.
Tomo Riba Institute of Health and Medical Sciences on or before 09/01/2023.

For further details go to www.trihms.com

sd-
Dr. Moji Jini

Director,TRIHMS
Naharlagun

No. TRIHMS/CARDIO-53 / 22 Dated Naharlagun, the 28th December 2022

Copy to:
I . Director IPR for publication in the local dailies
2. Admin Officer, TRIHMS Naharlagun
3. HoD Department of Cardiologr TRIHMS
4. Office Copy
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OFFICE OF THE DIRECTOR
TO O R|BA |NST|TUTE OF HEALTH & MEDTCAL SCTENCES CTRTH S)

Naharlagun- 791 llo, Arunachal Pradosh
Emarl - trihmsap@gmail.com

No. lRltlM RDtO-53/22 Dated Naharlagun. the 28s December 2022

ent for ICMR- NCDIR in TRIHMS

are invited for short term project HBSR (Hospital based stroke

registry) ICMR- NCDIR in TRIHMS, Naharlagun under the Department of
Cardiology and Medicine for the following posts.

l. Medical Officer
2. Project Assistant
3. Data Operator cum Project Technician

Last date for receiving of application is on 9l0l /2023. The short-listed candidates

shall be uploaded in the website on 131112023. The interview will be conducted on
17l0l12023 in the office of the Director, TRIHMS, Naharlagun

Details of project:
l. The Project is for three years and the annual renewal is subjectto

performance of the Institute.
2. The Project is ICMR - NCDIR tunded.

3. The project is a registry. The concept note has been attached.
4. Eligibility criteria ofProject Staffs.

For any queries kindly mail to trihmsnp,ri ilnriril..,rrl. Details shall be updated at

Jini)
Di MS

fr"",'
\"

Sl. No. Desigtration Qualification Monthly
Remuneration

I MBBS/BDS from recognized
Institute.

60,000/-
Sixty thousand only

1 Project Assistant M.Sc/B.Sc Degree in any field or
Equivalent from recognized
Institute.

27,0001-
Twenty thousand only

3 Data Entry
Operator cum
Proj ect

Technician

Post-Graduation or Graduation
from any academic background
with basic computer knowledge

18,000i-
Eighteen thousand
only

[)r
r,

hal Pradesh

Medical Officer

Ironr time ttr time .
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ffiTI NCDIR

Development of Hospital Based Stroke Registries in North-East region of lndia (HBSR-NER)

Concept Note

lntrodudion and Backtround
Stroke is the second leading cause of death in above 60 years age group; 15 million people were

affected and 5 million people were estimated to die of stroke every year, and 60 % of the total

stroke patients were dependent (1), (2). ln lndia, crude and age-adjusted rate of stroke ranges

from 117-145/ lakh population and 130-152/ lakh population respectively, with a case fatality

rate of 17 to 21.2% at 30 days. (4), (5),(6), (7). Athird of premature strok€ deaths in lndia

occurred in the northeastern states, where death rates werethreetimes higherthan the national

average (7). Ethnicity, High prevalence of hypertension and inadequate stroke care miSht have a

role in increasing mortality rates and novel risk factors such as endemic infections miSht also be

associated with stroke in these areas (7). Hemorrhagic stroke was the most common sub type of
stroke reported in a hospital based study done in Assam and also most of these cases were of
younger age group and lower socio economic group {8)

Rationale tor Hospital Eated Stroke Registry

Evidence on access to stroke care in different treatment settings is unavailable for planning of
stroke care services. Data on clinical care parameters and Outcomes of stroke - both acute and

long term may be measured by a HBSR and this will offer insiEht on clinical care performance of
hospitals treating patients with stroke. The information from a hospital-based stroke reSistry will
help

. To provide the better healthcare delivery

. To obtain better patient outcomes

. To facilitate preventive measures, and

. To improve healthcare policy reSardin8 stroke

Obiectives

I. To generate reliable data on

a. Pattern of Stroke

b. Pattern of Care and Treatment

Methodology

The aim of ICMR-NCDIR National Stroke Care registry programme is to study pattern and quality

of care in stroke across different treatment care settings. The obiective of establishing the

Hospital based stroke registry under National Stroke Registry Programme (NSRP) is to Senerate

data on the pattern and quality ofcare of stroke in different treatment settingsthat could further

lead to expansion of epidemiological, clinical and public health research in stroke in our country'

@.:\ -__./



selection of aases:

First ever and recurrent stroke cases {lschemic stroke, Hemorrhagic stroke & SAH) presenting

within 28 days ofonset willbe included

TIA and non vascular stroke will be excluded

Easii of Diagnosis:

Clinical presentation and lmaging studies (CT, MRI and others)

Data abstraction and core-form:

Data shall be abstracted from all the cases of stroke admitted or attending out-patient

department ofthe registered hospital. A stroke case can present/ admit in different departments

in a hospital (Neurology, Medicine, Neurosurgery Emergency, Radiolo8y, Physiotherapy etc.,).

All such departments/ units shall be included for data colledion.

Foradmitted cases, data collect ion/ u pdate can be done during admission, during stay at hospital

& during discharge. lfanystroke case is missed, data ofsuch cases shallbe collected from Medical

records department. At out-patient department, whenever a stroke case i5 diagnosed &

medications/ referral is advised, data of such cases shall be abstracted into the HBsR core form.

The core-form of HBSR will contain the followinS components

1. ldentifying information 6. Treatment details - thrombolysis / surgery

2. oiagnosis of Stroke - Easis of dia8nosis, / medical/rehabilitation /complications
FinalDiagnosis, Type olstroke. lcD-10 7. Status at discharge - Alive or Dead,

3. Clinical lnformation - symptoms, siSns & Functionalstatus

Severity of stroke 8. Follow - up status at 28 days after onset

4. lmaging studies - cT and /or MRI findings of stroke
5. Risk Factors and Co-Morbid conditions - 9. Vital status on follow up

Such as behavioraland metabotic riskfadors 10. Death - Cause ofdeath

Once the data is abstracted into the core form, the same can be entered into the HBSR oniine

software. The HBSR form will be hosted in an online soltware containing question of the above

componentsand willhave in-built qlality checks like consistency, duplicity and ran8e checks. The

software will also produce summarytables for data analysis and reporting.

Follow-up: All registered case will be followed up on 28 days & 3 months. The functional status

and vital status will be collected during admission, discharge, 28rh day & 3 months. Discharged

cases will be followed up by social investitator during hospital visits or by other means of

communication like telephone, letters.

f:



Role of Panicipatint Centre

collection and collation of data of all stroke reported/daagnosed/treated (at admission, 28 days

& 3 months from the date of onset of stroke) with specific attention to capture complete and

correct residential address, patient identification details and type of stroke, clinical status,

treatment details and follow-up informataon (clinical and demotraphic). Data collection has to

be done in the prescribed core form, entered on-line and transmitted preferably in real time to
ICMR-NCDIR. The Centre Pl and Co-Pls and the concerned staff should participate in the meetings

/ workshops / training programs and present the progress of work.

NCOIR team coordination, Data Danatement, analysis

1. The Coordinatin8 Unit will support individual centres in establishing the HBSR with inputs in

technology, epidemiology and field work.

2. Meetings and workshops for the HBSR Centres on purpose of the HBSR, the core form,

standardization of the methodology of collecting and transmitting data, and planning out the

data collection process will be conducted.

3. The NCDlRteam will develop online data colledion form with in-built quality checks and result/

summary table generating software.

Ethical Concern

The participating centre shall obtain IEC approval for the project before commencement of data

collection as per the ICMR 'National Ethical Guidelines for Biomedical and Health Research

involving Human Participant-2o17'. NCoIR shall obtain and retain personal information of the

registered stroke patients that is required for the purposes of duplicate checkin8 and other

quality checks of the data. NCoIR do not share any patient data between the institutions and

with anv other third party. The participating centre shall abide by the ICMR-NCDIR policy on data

processing and disclosure to ensure a stable, reliable, ethical and legally compliant framework

for data collection, use and dissemination by the NCDIR.

1 , ,:ci'a/ ;:\.

:l

Expected outcomes

Quality of care indicato6 will be astcssed
. Use of intravenous thrombolysis (tPA) if an ischaemic stroke
. Access to a stroke unit (geographically defined ward area)

. Discharged on an antihypertensive agent

. Care plan provided at discharSe (defined as any documentation in the medical record)

. Hospital outcomes data including date of discharge or date of death, and discharge.

(
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Framework lbr Registering a Strokc Case

Flow Chart - Cuide to Stroke Registration in HBSR l
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d),iefr':riNcDrR
NATIOiIAL CENTRE FOR DISEASE INFORMATICS AND RESEARCH

lndioh Council of Medicol Reseorch

I. IDE'{TIFYII{G I FORMATION

1. Nameof Participating Centre :............... Code

2. HBSR Registration Number

3. Reqisiration at Reporting lnstifulion : Out Patient

3.1 NameofSourceofRegistralion:...... ... .. .... .

3.2 Name of D€partrnent / Unit / Physician : ...........

ln Pali€nt

Code

,,,,,',, code

3.3 Hospital Registration Number:

4. FullName: .....,...
o'tle) (Firso (Middle) (Last)

5. Place of residence fpraca of lsual rcsidenco wheIa the palient has boon rcsiding for the past 1 yea1:

5.1 urban Areas /Iorr, / Citied f-l 5.2 Non-UrbanAreas llown / Cil'es] E
House No. -.. HoUSe No

Road / Street Name Name of Gram Panchayat / Village 6tc.

Area / Locality

ward / Corporation / Division . .. ...... .. Name of SuEUnil o1 Distlcl (TafuA Tehsiu Olhet)

III
IITIIII

III
lrl

IIITIIIIIIIIIIITIIT

Name of the City / Town

Name of District fi, capilars)

Name of PHC / Sub-Centre

Postal Pin Code

T€lephone.2Telephone.1...

Mobil€ No. 1. ...

2....
5.3Other address:

Address

District

Pin Code

Telephone No.:

7. Ne (years)'.

8. Date oI Birth:

9. Sex:

f'

IIIII

Mab! Female

1 2..... 3....

6. Duration of stay [at lhe place of usual residon c.e 1in yearsl l ll



10. Number of languages spoken (Multiple options can be chosen)

E cujarari n Hindi

I euqaui ! San*rtr

Konkani E Bhutia

Others (spec,fyr......

Maralhi

Urdu

Lepcha

B€ngali

Oriya

English

Raiasthani

Kannada

Sindhi

Manipuri

Kashmiri

Tamil

Mizo

Malayalam

Telugu

Nepali

II. DI,AGNOSIS OF STROKE

11 .1 Patient last known or seen well :

11.2 Date of onset ofthis episode of stroke

Date

Date

alrvpm

am/pm

1 1 .3 ls it a wake-up skoke ? (symptoms of stroke tirst noticad on waking up from steep) Yes !
11-4 Symploms noticed at onset: Weakness/paresis of limbs Dysphasia/aphasiaE

Ahered level of consciousnessE Oth€rs, specify-

Date 'l-rme

'l'tme

am/pm

anvpm

11.6 Froft where did lhe patient come to reach the reporting hospital for treatment ofthet stroke?

Home

Other placa of stroke onset

Outpatient heallhcare setting

lnpatient health care s€tting

Other departments within reporting hospital

Others, specity.............

1 1 .7 Date and time oI arival at Reporting lnstitulion Dale

12. Date ofdiagnosis of stroke al the Reporting institution: Date

13. Diagnosis or history of recent TIA? Yes[ t.ton

14. Clinical lnformation

14.1 Clinical fndlngs at Repoding lnstitution

Unilatoral or bilateral moto. impairmenl
(induding lack oI coordinalion)

Aphasia./dysphasia (ron-,t ertspeech)

Fot@d gaze (cotiiugate deviation)

Ataxia

None of lhe 6bove

14.2 Other clinical features :

Dizzinoss. vgrligo

Bluned vision oI both eyes

Dysarthria (srungd speech)

lmpaired consciousness

Dysphagia

H€fniarlopb (hafi-sided inDaim@t d isual fieds)

Apraxia

N69lsct

Oth6rs, Sp€city..............

Loc€lizod h6edacho

Diplopia

lmpaired cognitjvo fu nclion (including confu sion)

Unilateral or bllaleral sensory impairment

t:;- .. l,-jun

ll
II

Serzures

eii

tr
tr
tr

mmm Time:

Time:

NoE

11.5 Date of recognition of tirst stroke
symploma/ signs by medical prolessional:

tr

D
tr
tr

!
tr
tr
n
tr
tr
T
x

n
n
tr
tr
tr



15.'1 Slroke severity score at admission at Reporting hstitution (Recond score lor individual scale)

L6vol of consciousn6ss(G3)

LOC Questions(G2)

LOC Commands(G2)

Best g6ze(0-2)

Visual felds(o-3)

Facial palsy(o-3)

Motor am
Lolt (H)
Risht (G4)

Motor leg Lefi (o.4)

Risht (H)
Limb ataxia(o-2)

S€nsory(0-2)

B€st langu.g€(G3)

Dysarhna(G2)

Edindioo and inetlantion(0-2)

NIHSS Score (0-42)

15.2 Status of lhe porson prior to occunence of stoke (prc mobid modifred Rankin scale)

SYmPtoms

Patienl doesnl havo any symptoms (0)

Patient is abl€ to csrry out all usual duties and activities without any assistance (1)

Patient can look afrer own affairs without assislanoe (2)

Patienl requiros some assistrance in doing aclivities and can walk by himselt
or herself without any suppo( (3)

Patienl needs assistance forwalking and altending own needs (4)

Patient is bedriddenlncontinent and reqlkes constant care (5)

16. Di6gno6tic paoc€duro

Fir3t CT brain

lmaging findings : ................

MR|+rain

lmaging f ndings | ................

CT-Angio

lmaging f ndangs : ................

MR-Angio

lmaging fndings : .......-....-..-.

CT-P6rfu6aon / MR-Perf usion

lmaging fndings : ............,....

Score

Yes No unknown lmaging Date

Time:

Time

trtr tr

D
tr
tr
u
n
x
T
D

n
tr
tr

tr
E
tr
!
tr
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Carotid ultrasound

ECG

Transthomcic
ectocardiogram (TTE)

Transesopagheal Echo, Holter

Olhers, specify....

17. CT/MRI imaging done at Reporting lnstitution

Y€s

lmaging findings

No Date Time

17.1 lmaging time at Reporting lnstitution (tim6 of rcgistration to imaging lime at Repoding lnsfiinion)

0-45 min >45 min to 3 >3 to <6 hours > 6 hours to < 24 hoursI rzl rtou.s!

18. Basis ofdiagnosis (Select a arylicable)

Clinical

19. Type of stroke

20. TOAST CRITERiA (for acute ischemic strcke) :

Large-artery atherosderosis

Ca.dioembolism

i. Rheumatic Valwlar

ii. Non - Rheumatic Valvular

iii. Non - valvular

iv. CAD

Small-artery occlusion (/acura,

Strok€ of other determined etiology

Stroke of undetermined otiology

i. Patient extensively evaluated

ii. Patient not €valuatod

iii. Patient with two competing otiologies

21.1 Type of lntracerebral haemorhage

21.2 Type of Circulation of Stroke :

Subarachnoid Haemorft age E

primary

Anterior Circulation Stroke

22. Finaldiagnosis i First Ever
Final diegnosis t , @ds) .

Type of stroke ..............

Temtory aI{ected

Etio|ogy............................................

Risk Faclor and co-rnorbidiiies .....-..

ICD -10 code: I23. ICD-10 description

lschemicI

venous I

ftrEftrm
TT_lfl-l

fT-lfTrfrt

tr
tr
tr
tr

tr
tr
u
tr

tr
tr
n
!

tI

crE MRIE others, specify....

lntracerebral haemonhage n
Undetermined I

Semndary f
Postedor Circulation strokef ]

tr
tr
tr

l



III. RISK FACTORS AND CO-MORBID CONDITIONS

24. Undedying diseases or co-morbid condilions: Duration Newly dotect€d
I OPD

Yes No lJnknown

Previous Stroke
Pravious Transient lsch€mic Attack
(anylirne in lhe past)

Hypertension

Diab€tes Mellitus

Atrial Fibrillation

Carolid sl€nosis

Myocardial lnfarction

lschemic Heart Disease
(other lhan Athercsclerolic Ml)

Valvular hearl Disease
'1. Rheumatic Heart Disease

2. Non Rheumatic Heart Disease

Valv€ Prosthosis

Heart Failure

Peripheral Arte.ial Diseas€

Chronic Kidnoy Dis6as6

25. Othor risks / conditions (cunoht ot history d):

Famlly Hlslory ot Sboke

Tobacco S.hoking

Smotel€ss Tob€cco us€

Alcohol u6o

Orug Abuso or Additirn

Pregnancl or within 6 rv€oks ater a d€liwry
oa tominaton of pa€gnanc,

Homons roplacsment th6€py / l_l,ormonal drug uso

Migraine

Sickio Cell diseas€

HIV int6ction

CNS TB

O$ers, specify. ... . .. .... .

Haemoglobin gdt or mmol/L

,-..,.,....-..,..,.,.....,..,.,. oll
._.........-.................... kgs

..... Undenveight E

Hyporcholosterolemia

Hypor homocysleinongmia

Olh€r:

1..................................
2..................................
3..................................

No

trn!
tr
tr
tr
tr
tr
nnI

8

IIII

Ir

Ir

None

Height

Weight

aMr Normal ! overweisht I Obese

D
tr

tr!
tr
tr
tr
tr
tr
tr
tr

nn
tr
tr
tr
tr
tr
tr
tr
tr
n
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M TREAT E}I' DETAILS

26. Trealrnent stalus before onset of stroke

Antiplatelets, specify ....

Anti hypertensive drugs

Lipid lowering drugs

Antidiabetic agentB

Others........

Unknown Duration (,h morlhs)

lf'Yes' in O. 26.1. Answer O. 26-2 to Q. 26.7 :

26.2 Antiplatelet 26-3 Anticoagulant 26.4 Thrombolytic Aeatment

Yes No

IV tPA

IATPA

Mecfi anical Thrombec{omy

O1hers......................-....

26.7 Lipid lowering agents /Statin8

AE idn

Aspldn/dlpyridamole

CloBlogrel

Olhers.....- - -..-.......

26.5 Antidftlb€tios

Heparin lV

Full dose LMW heparin

Warfarin

Newer Oral Anti-coagulanl

Others........-.................

26.6 Anti Hyporlensives

No No

Yes No Yes No

27. Thrombolytic treatment at Reporting lnstitution

27.1 Was Thrombolytic lrealrnent given? YesE No

Date

Mochanic€l thrombeclomy I
Others, specify........................... Unknown

27.2 Tim6 of initieting thrombolylic keatment afler symptom onsel

Time am/pm

27.3 Reesons br not receiving Thrombolysis

Oeley in arrival to hospital

Deley in tho imaging time

Oiabotes mellitus with ivo previous ischemic stroke

Onsel of symptoms unknown to decije on treatmenl initiation

SBP > ,85 or DBP > 110 mmHg

Glucose < 50 or > 400 rng/dl

Shok€ severity - NIHSS > 22

Suspicion of subarachnoid haemonhage

CT fndings of majo. infarci signs - > 50 % involvement
of MCA torritory

Seizure at onset

Rgc€nt surgeryltrauma /<r4 da,rs)

Rec€nt inlracranial or spinal surgery head trauma(<3 monlhs)

Hislory of intracranial haeriofihage/brain aneurysrn/vascular
malf oamation/brain tumor

26.1 Medicalions taken for this episode of stroke, pnor to admission / presenting to OPD at the Reporting lnstitution:

ves fl ruo E unknown I

tr
tr
tr
n

No

tr
tr
tr
trtr

ves! lun

Yes

tr
tr
tr
tr
tr
tr
tr
tr
tr
tr
tr
tr
tr

n
tr
tr
tr
tr
tr
n
tr
T
T
T
T



Active intemal bleeding (wif,in lasl 3 weeks)

Platelets <100,000/PTT> 40 s6c affer heparin
use/ PT >'15 or INR > 1.7/known bleeding diathesis

Lefi heart thrombus

lncreased risk of bleeding

Ssvero comorbid diseasos o. c.ondition

Stroke -rapidly improving

Modicing not available

Pati.nl could nol afford modicine

Others, specify.. ... . .

27.4 CTdone after 24 hours afrer Thrombolysis : ves[ No

27.5 Patient developed complicalions due to Thrombolysis:

None

Asymptomalic lnlracerebral Haemonhage (rCH) vJithin 36 hours

Symptomatic ICH witiin 36 hours ot thrombolysis

Lifo thrsatoning, sorious systemic haomonhago within 36 hours of thrombolysis

Othor s€rious comp|icatrons................................

28. Oth6rphannacologictrealrn6nt

28.1 Name the medicalions received and time ofinitiation after stroke onset while in hospital

lI yes, specify name. . . .

Antiooagulants

Antihypertensive drugs

Lipid lowering drugs

Antidiabetic agents

Antiplatelets

lf yes, when was it initiated after stroke onsel?

within 24 hls. 24 - 48 hrs. Afrer 48 hrs.Yes No Unknown

29. Surgical/interventionaltr€atment

Homicraniectomy

Suboccipital craniectomy

Homatoma evacuation

Carotid artery €ndartorectomy

Carotid stenling

Endovascular coiling / clipping

(in houts)

(in houts)

(in houts)

(in days)

(in days)

(in hours)

Yes No fime of intervention aner sfoke onset

)

No Not examined due to patienl's stale
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Any other.............

30. Non- medic€ltest / managemenl:

30.1 Swallowing Test:

Has the ability to swallow been l€sted within 24 hours of edmission to Reporting lGlitrrtion ?
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30.2 Did patient have dysphagia ?

30.3 lf patient had dysphagia, whether he/ she was put on nasogastric tube feeds?

30.4 Did the patient receive any of the following
therapies while in hospital?

Swallowing manaqomont

Occupalional therapy

Physiolherapy

Speech therapy

Bladder care

Deep vein thrombosis prophy'axis

Course during hospital stay

Dad the patient delenorate during hospitalisalion ?

Yes

No

No

Yes No Unknown Explain

31.

31.1

Develop€d ner.{ st oke event E Compliralions developod du.ing hospil,alisatun n
31.2 tf option 1, what is the type of stroke?

No

lschemic lnlracerebral haemorrhage

Undelermined

Subarachnoid Haemonhage D

31.3 Final diagnosis of new slrcke event:

31.4 ICD-10 descripton: .........

31.5 Dat€ of new slrok€ €vent:

ICD -10 coder I

31.6 f odirrr 2, what a.s the oorndicatbnE during host talisadon?

lnt"acerebral haemorhag€ duo lo antithombotic therapy

Piogra$ion of qrilBnt stoke (in lo,7r1.s ot expansbn /exlensb,r ofsro*g)

Cardhc evenl specify...... ... . .... .... . ... .

Seizu.Bs

Pneunroni6

Urimry Tracl lntodo.r

Decubifus ulcer

D€op Vsnous Thrombo8is

Pulmonary Embolism

Fall

Reral Failure

Po3t otroke d€pr€$iro

Any oth€r psychiat ic illn6s6

Othe6, specify .............

V OISCHARGE It{FORf,ATIOt{

No Unknown

32. oate ofdischarge

o\

II
TII33- How many days was lhe patienl admited an th€ hospital?

34. Mtal status al discharge: ltive f Dead
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35. Functimal Status at discharg€ (mod,i,ied Ranun scale at discharge)

Symptoms

Patient doesn't have any symptoms (0)

Patient is able to carry out all usual duties and activities without any assistance (1)

Patient can look aftor own affeiB without assistanc€ (2)

Patient requires some assistanco in doing activities and can walk by himself
or h€rself without any support (3)

Patient needs assistanca for walking and attending own nseds (4)

Palient is b€dridden/incontinent and requir€s constant car€ (5)

Paliont is dead (6)

Score

36. Phamacologic medicelion Fescdb€d at OPD / at disdBrge
Antihyportonsives

Antiplatelets

Anlicoagulants

Statins

AnlftJiabetics

Othors .......................

Yes No lJnknown

37. Counselling regarding management at discharge

Coun$lling for regular follow up

Counselling for compliance of medication

Smoking cessation counselling

Smokeless tobacco cessation counselling

Counselling to abstain alcohol

Counselling lo abstain from drug abuse & addiction

Advice on rehabilitation s€Nices advice

Stroke sducation

VI. FOLLOW UP

Yes No Unknown

At day 28 after onset of stroko At 3 months atter onset of stroke

38. 1 Drrs dat€ of follow-up :

38.2 Actualdate of follow-up

38.3 Mothod of follow-up:

Hospital visit

By post

By telephone

By house visit

Others, specify.............

39. Vitalstatus

Hospital visat

By post

By lelephone

By house visit

Others, specify

Dead

39.1 Any history oI new stroke episode reported lo other hospital?

No

40. Funclional Status lmodifiad Rankin scale)

Symptoms

Patiant doesnl have any syrnptoms (0)

Patient is able to cary out all usual duties
and activities withoul any assistanca (1)

Patienl can look after own affairs without
assistance (2)

Score

Patient is able lo carry out all usual duties
and a.livities wilhout (1)

Patient can look
assislance (2)
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Symptoms

Patient doesn't have any symptoms (0)
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Patient requires some assistance in doing
activities and can walk by himself or hers€lf
without any support (3)

Patient needs assistance for walking
and attending own n6€ds (4)

Patient is beddddenlncontinent and
requires constant caro (5)

Patienl is dead (6)

Patient requires some assistance in doing
activities and can walk by himself or herself
without any support (3)

Patienl needs assislance for walking
and attending own needs (4)

Patient is bed ddden/incontinent and
requir€s constant care (5)

Patient is dead (6)

VN. OETAILS OF DEATH

41 lf dead. Date ofdeath

42. Cause of Death information available

Death Cenjficate (MCCD)

Medical Records

Verbal autopsy

Not available

43. Cause of death

Relatod to stroke

Not related to strok€

Olhers, specify..... -.. -

43

Other contribuling mndilions ....

44. Matching death walh PBSR record: (b be @ndatfl by PBsRs dny)

lncidence Registration Number

45 Name ot person completing the form

Cause of dealh from MCCD

lmmediate .-.....-...................

Anlecedenl cause ...............

Underlying caus€ ...............

lmmediate...........

Underlying c€use

47. Date of data entry :fT l
Signalure

lt

' Ma* within boxes with "/ " as idicaled
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Death Certifr cate (MCCD)

Medical Records

Verbal autopsy

Not available

Relat6d to slroks

Not rehted to stolG
Ot|€rs, spodfy..............

lJnknown

Oth€r contribuling conditions -..........

46. Date of completioo ot torm : fTl fI fT]
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