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	RIGHT: Hospital Non Trial Participants Form
Rapid Intervention with GTN in Hypertensive Stroke Trial


TRIAL CONTACT: Telephone Number: 0115 823 1769, Emergency Contact:  07850306318
Fill this form for patients with age ≥40 for male and ≥55 for female, stroke onset time <4 hours, FAST score>1, GCS > 8, BM >2.5 and BP >140 systolic  (all investigations from ambulance form)  

	Non Participant Number
	                   /                /

	Hospital Number
	

	 Age (>40 years)
	

	 Sex:
	Male                Female

	Dominant Hand
	Right /Left /Ambidextrous

	Ethnic Group
	British / Irish /Any other white /White & Black Caribbean / White & Black African/White & Asian / Other mixed 

Indian / Pakistani / Bangladeshi / Other Asian/Caribbean / African / Other black / Chinese/Any other ethnic group 

	Patient Post Code
	

	Ambulance Station (if available)
	

	Paramedic Surname (if available)
	

	Paramedic PIN number (if available)
	

	Date (dd/mm/yyyy) and time of stroke onset (24 hr clock)
	

	Date (dd/mm/yyyy) and time at scene by paramedics (24 hr clock)
	

	Date (dd/mm/yyyy) and time when left scene (24 hour clock)
	

	Date (dd/mm/yyyy) and time of ED arrival (24 hour clock)
	

	Was the patient admitted over the weekend?
	            Yes            No


	AMBULANCE INVESTIGATIONS

	 Heart rate, beats per minute (Reading 1)
	

	 Heart rate, beats per minute (Reading 1)
	

	Systolic/Diastolic BP, Reading 1
	

	Systolic/Diastolic BP (Reading 2) 
	

	Oxygen Saturation (%)
	

	 Glucose (mmol/L)
	

	 Glasgow coma scale score (enter the score)
	Eyes (( Motor ( Verbal (    

	 FAST Test result (should be 2 or more)
	Face    (  Arm  (   Speech  (


	RISK FACTORS

	History of head injury:
	             Yes              No

	History of hypertension:
	             Yes              No

	History of diabetes mellitus: 
	             Yes              No        

	History of atrial fibrillation: 
	             Yes              No

	History of a previous stroke: 
	             Yes              No

	History of previous transient ischaemic attack (TIA): 
	             Yes              No        

	History of ischaemic heart disease: 
	             Yes              No        

	History of hyperlipidaemia: 
	             Yes              No        

	History of peripheral aterial disease: 
	             Yes              No        

	History of smoking
	Current /Past (>1 year)/None

	Current alcohol intake (units/week):
	

	Residential status
	Home alone/ Home with spouse/ Home with carer/ relative/ residential home/ nursing home.

	Number of carers/day
	<1 /1 /2 /3 / 4


	MEDICATIONS

	Antiplatelets                         
	Yes/No
	     Antihypertensives
	Yes/No

	Anti lipid agents
	Yes/No
	     Warfarin
	Yes/No

	Nitrates
	Yes/No
	     
	

	Was the patient a potential candidate for thrombolysis
	     Yes              No

	Was the patient given intravenous thrombolysis
	      Yes              No


	NIHSS (preferably 2 hour post stroke)

	Level of Consciousness


	0=Alert 
1=Drowsy 
2=Stuporous
3=Coma
	

	Questions

	0=Answers both correctly

1=Answers one correctly

2=Both incorrect
	

	Commands

	0=Obeys both correctly

1=Obeys one correctly

2=Incorrect
	

	Best Gaze

	0=Normal

1=Partial gaze palsy 
2=Forced deviation
	

	Visual

	0 = No visual loss
1 = Partial hemianopia
2 = Complete hemianopia
3 = Bilateral hemianopia
	

	Facial Palsy

	0 = Normal
1 = Minor
2 = Partial
0 = Complete
	

	Motor arm- Left

	0 = Normal
1 = Drift
2 = Can’t resist gravity
3 = No effort against gravity

4 = No movement
	

	Motor arm-Right

	0 = Normal
1 = Drift
2 = Can’t resist gravity
3 = No effort against gravity

4 = No movement
	

	Motor leg- Left
	0 = Normal
1 = Drift
2 = Can’t resist gravity
3 = No effort against gravity

4 = No movement
	

	Motor leg- Right
	0 = Normal
1 = Drift
2 = Can’t resist gravity
3 = No effort against gravity

4 = No movement
	

	Limb Ataxia
	0 = Absent
1 = Present in one limb
2 = Present in two limbs
	

	Sensory
	0 = Normal
1 = Partial loss
2 = Severe loss
	

	Dysarthria
	0 = Normal
1 = Mild to moderate dysarthria
2 = Severe dysarthria
	

	Best Language
	0 = Normal
1 = Mild aphasia
2 = Moderate aphasia

3 = Severe aphasia
	

	Extinction
	0 = Normal
1 = Partial neglect
2 = Complete neglect
	


	Diagnosis
	Ischaemic Stroke/ TIA/ Intracerebral Haemorrhage/ Stroke Type Unknown/ Non Stroke /Not known

	Pre Morbid Modified Rankin Scale
	


	DATE OF COMPLETION
	

	NAME OF INVESTIGATOR
	

	SIGNATURE OF INVESTIGATOR
	


Version 1.0: 22 August 2011                                  4 of 4                                                           NUH
Date        /      /                                  
                Signature                                  RIGHTHospNonTrial 


