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Sisters of Charity of Leavenworth Health System

PO Box 35200 Billings, Montana 59107         406-237-7000

ACUTE ISCHEMIC STROKE 

HISTORY & PHYSICAL
	

	HISTORY
Date/time of onset ______/______        (Woke with symptoms

 (If woke with symptoms use time that patient went to sleep well)

Time delay before presenting ____________ 

HPI:______________________________________________________ 

__________________________________________________________ 

REVIEW OF SYSTEMS
(Fever   (Chest pain   (SOB/DOE   (Dyspepsia   ( Hemoptysis   

(Dysuria   (Upper respiratory infection   (Headache/neck pain
	PMH/RISK FACTORS
(Stroke (TIA  (MI/CAD  (HTN  (Hyperlipidemia 

(Diabetes  (Atrial Fib  (CHF (Valvular disease

(Miscarriage (PVD (DVT  (Family hx stroke

(Obesity (Smoker (Alcohol  (Illicits 

(Obstructive sleep apnea  
HOME MEDICATIONS
(Aspirin   (Aggrenox   (Plavix   (Warfarin 

(Ca++ channel blocker    ((-blocker   (ACE inhibitor

Other meds ______________________________________

________________________________________________ 

	                                                                    PHYSICAL EXAM            Time done _______

	VS:  BP_____ HR_____ RR_____ T_____     
	Cerebellar

Gait

Sensory

Language

(Read/write

(Repeats

(Names

(Follows 
2- step

    commands
Dysarthria

Neglect

(visual DSS 

(sensory DSS

(deficit

  recognition
	Ataxia     ( None (0)  (R    ( L 

                ( One limb (1)

                ( Two limbs (2)

                ( Untestable

(Normal  (Wide-based 

(Falls to   (R   (L

(Normal (0)  (R   (L 

(Impaired/unilateral (1) 

(Complete loss/bilateral (2)

(Normal (0)

(Mild/moderate aphasia, but  

     comprehensible (1)

(Severe aphasia, almost no
    communication (2)

(Global aphasia/mute (3)

(Normal (0)

(Mild/moderate slurring (1)

(Severe/unintelligible (2)

(Normal (0)   ( R   ( L

(One modality (1)

(Two modalities (2)
Sub-Total4______

	Mental Status

(Alert/responsive (0)

(Arouses to minor stimuli (1)

(Arouses only to pain (2)

(Unarousable/reflexive 

     withdrawal (3)
	(Doesn’t know age (1)

(Doesn’t know name (1) 

(Doesn’t follow close/open eyes (1)

(Doesn’t follow close/open hand (1)

Sub-Total1 _____
	
	

	Gaze/EOMs (horizontal)   (Normal (0)   (Impaired (1)   (Forced (2)

Visual Field   (Normal (0)    (Partial loss (quadrant) (1)

(Complete homonymous (2)    (Blind/bilateral (3)

Facial             (Normal (0)    

Appearance   (Minor/asymmetric/flat nasolabial fold (1)  

                        (Lower only (2)    (Upper & lower palsy (3)
Sub-Total2 _____
	
	

	Motor         
	Arm (10 sec)
	Leg (5 sec)
	
	

	             Raised extremity
	L
	R
	L
	R
	
	

	Normal/no drift (0)
	
	
	
	
	
	

	Drift only (1)
	
	
	
	
	
	

	Some antigravity (2)
	
	
	
	
	
	

	No effort against gravity (3)
	
	
	
	
	
	

	No movement (4)
	
	
	
	
	
	

	Amputation, joint fusion (9)
	
	
	
	
	
	

	                                                                   Sub-Total arm3 + leg ______
IMPRESSION   (TIA   (Stroke   (Unsure vascular event 

THROMBOLYSIS    (IV   (IA tPA   (IA rPA   (Exclusion 

 Exclusion due to:   (time   (INR (1.5

 Other __________________________________

PLAN    (Aspirin  (Plavix  (Aggrenox  (IV Heparin  (LMWH
OTHER DX   (New A-fib   (Known A-fib   (CHF   (Acute MI 

                        (Aspiration    (Carotid stenosis   (Malignant HTN

(Vertebrobasilar insufficiency  (Uncontrolled diabetes
	STROKE CLASSIFICATION (see reverse)

Oxfordshire    (TACs       (LACS

                       (PACS       (POCS

Admit NIHSS = Sub-Totals 1-4 ______________ 

Admit mRankin scale ___________ 

Admit Barthel Index score _____________




Date 

   Time


   Physician’s Signature 









	Oxfordshire Stroke Classification

1.  Total Anterior Circulation (TAC) 

Combination of "3 of 3" of: 

· Weakness (+/- sensory deficit) of at least 2 of 3 body areas (face/arm/leg)

· Homonymous hemianopia

· Higher cerebral dysfunction (dysphasia, dyspraxia commonest)

*If drowsy with unilateral weakness, last two factors are assumed

2.  Partial Anterior Circulation (PAC) 

· 2 of 3 of TAC criteria or restricted motor/sensory deficit eg. one limb, face and hand or higher cerebral

dysfunction alone 

· More restricted cortical infarcts - occlusion of branches of MCA  (eg. upper division - usually no field defect; lower – motor/sensory defect negligible) 

3.  Lacunar (LAC) 

· Pure motor (most common) 

Complete or incomplete weakness of 1 side, involving the whole of 2 of 3 body areas (face/arm/leg) 

Sensory symptoms, dysarthria or dysphasia allowed 

· Pure sensory 

Sensory symptoms and/or signs, same distribution 

· Sensorimotor 

Combination of the above 

· Ataxic hemiparesis 

Hemiparesis and ipsilateral cerebellar ataxia 

4.  Posterior Circulation (POC) 

· Affecting brainstem, cerebellar or occipital lobes 


	mRankin Scale

	0

1

2

3

4

5

6


	No symptoms at all

No significant disability despite symptoms; able to carry out all usual duties and activities

Slight disability; unable to carry out all previous activities, but able to look after own affairs without assistance

Moderate disability; requiring some help, but able to walk without assistance

Moderately severe disability; unable to walk without assistance and unable to attend to own bodily needs without assistance

Severe disability; bedridden, incontinent and requiring constant nursing and attention

Dead

Total (0-6) ______


	Barthel Index Scale

	Feeding

Bathing

Grooming

Dressing

Bowels

Bladder

Toilet use
Transfers-bed to chair & back

Mobility (on level surfaces)
Stairs


	0-unable  5-needs help cutting, spreading butter, etc., or requires modified diet  10-independent 

0-dependent  5-independent or in shower

0-needs help with personal care  5-independent face/hair/teeth/shaving (implements provided) 

0-dependent  5-needs help but can do about half unaided  10-independent; includes buttons,
zips, laces

0-incontinent or needs to be given suppository/enema  5-occasional accident  10-continent

0-incontinent, or catheterized; unable to manage alone  5-occasional accident  10-continent

0-dependent  5-needs some help, can do some things alone  10-independent with on & off, dressing, wiping

0-unable, no sitting balance  5-major help of 1-2, can sit  10-minor help (verbal/physical)  
15-independent

0-immobile or <50 yards  5-wheelcahir independent, including corners, >50 yards 10-walks with help of 1 (verbal/physical) >50 yards 15-independent (may use aid) >50 yards

0-unable  5-needs help (verbal, physical, carrying aid)  10-independent

Total (0-100) _____
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