" #

$ % & S )
& $ & +&, -&
" 1+& +".
/ & 0& &!1
&0 0 ,-$°
3 (
Lot # S
% % & ok $ + &% )
! -.& ) /o 12 *32,%41 4 0%,4 ,05 23%14 4 ,05 0"

$31,56, 3 7 * , 'r$ 8 9& )



$ %

% 5 6
54737 % , %
1 5 7
+ |

$

- 9
3 -# = #
$+
% 7
7 , ! 2 5
5 + !

, 4 %
< %

5

53 43

3< - = #

8 6

( 6
78 *

% "
>%
/ )
(5
3 -4 * = #
% 3"
% 2
+ |
$
% 2
+ |
? 0 °?
+ | 4!
>@@
- . .99

7 % ! *
% o 1
Low
I
2
5
- A(

3 -# = #



$ %

% 0
1! (1B
5
53 17

3 ]
/

-C &) 9 AA

3< -

? 07

>@@

-C &)
"-C &)

. A
LA S>>

#

5%

#$
%
1 '3%

7

%



44$49 ( 4(9

$ %

% 5 6
54737
, 5
+ |

$
% <
5%
21
> %
/ ’
(5

%

1%



(:9 43 $4& &

$4& ($

44349 ( 4(9
(19 43%4& &

(: (4&

1< <&4

; <3947 $2(

$2 ;9 43( 6&

& 4;% 4&
?#

> .7 4
; E!
# & O0(4&09 $ &346( 4&
B< 4 &0
2 Lo
2 41 3
41 3

©
N

3; 4! 3
& ! &7)0
3 %  &3%)

21 &:2)2

(> * !
1 (9$94; ) 3& 4843 & 43 (9
? ((2(&9 &0

> % " E3 2
* (96(&(06 &

9 - *
9 & %)



AN AN A A S

9. 2 * %

SUr

<648 4 &0 (& (; &0
44$49 (6 &6 &
2$(9$4& ( 4&

3

&;(&$ (& & 6& <
3;& &0
484 4& :9
(&&;(9 4

6 &( 4&433& &0
3 &%

@ ( 3, % (
'@: % 2
'@$ &2

'@ 6'%' A
'@ 3

‘@3 3 3

&,2*%)

B



(: (4&

43

4!

%;

%

%5

%

% "

% 5

%

%

%

% 4

% 7

%

%

24

3%4

3%

N
w|w o\o

w

7

$1

4

%04

a%$

%8 %7

%

,2*%

%4

*
]

*4

*
’

<"4

5%

7$

7$

<74

%

3%

"4

43

1%$

5

07

%




; < <&4

+6

08

9 &A)

| &7073)

\%

#

*04
& <'*
% 4'* 4’
!

%

24
!

5%

H>

)
&*%4)

<)

*(

#

% !




%

%

‘2

"%

)G .

© — 3

%




;<3947 $2(

c?
&2 3>
& 68 $ % !
% (
4 , &% 4'*4 24)L
l *If standard of care
**If not standard of care
$ ("*)
Consent
4 , &% 4'*4 24)LL
$(+E6$(6 6!
$ 3 ( ¢ ,
e (
& D>
4 "]
"4 H+.> 3 A "+B '
8 6
R? &2 "+ 1B
% 4 $2A +64 B % ' l+> @ '
$ 6
( $2 1+>$ 6




$2 ;9 43( 6&

7 7 < 2 A&t) 2 9 & A)
0 %
|, E3;
%
%
% 4 & *4 24)
& ' M
' )
7 < !
&27 )
7 3 <58 M M
/
$ %
? <?
7 &
)
< "4 M
41 31 3 M M
$ ! M
NL YN O




+6

*0d)

&,)
! ;
1 74
!
&*%4 *)
&*
9
A
!
, !
(
#

9K



%

%% &

9K

s



6 . 6 $9 (& <& 2 2(%
@
% + 4 5 , "
3
%
( . & )E( &4) |.
4 , 741, 74 , 7414 74 , 741,
&E. )C 4 & , + 74C
74 + 74 )
1.4 74
7 > H> > >
5% 3 5% 3 5% 3
G
4 Q%04 * ' *! , ,%4" 5 %4 *%p4 *
, *'xt4 4 24
!
, 24 % 4'*4'24 5
* %2
2! * I ! 1 *
360'7 7 '
% 1
4 Q & 74" ; Q &+6' 74) K
) A4 74
, * &, 4 &, 74 5
< 74G.)' G ) !
!
o # P B &
r ! 5 4
| )' #
4 ]
Q5%3, 3; , N * 051345
5 8 N $4%3
,  14<
&G. G ) # 11
I N ! 4 74 8 |
< 8 | #




%

74"

5% )
8% 4)

*



0 ?7 3< &7073)

3
7 8 ! 9

#
&< !
" I & <! <
*
% 8
3 8 ! >
A & )
4 <( &%
1 & )
& )

2 # 9

0
&71$ 7% %% 3%4
! 5% !
&, <*0 )

4 <(% *,
3; ' P !
0o ;

1< 0&

&70?3 )

% % & "0

] 7 I
&RA) #
" 4 &"4)
<()
!
' 5%
) %4 *4
8 |
+A
) D.( <
5%
E
! " #



F> #
, 74 '
&G. H> ) 4
| & B ' '
& ) 9 , 14
( # )
I 3 I
| | & %4
8 *4 24 ), ! '
P
#
! 6
% #
* < F>
% 5% 3(
3 . 74 ,
G &G. H>
)
3 & )
9 , 74 & ; # )
0 *%4  #'*%4 & <!
. L) % 4*a 24
! B Y )



%
%

H $ G

, P

# & <)

%% ! ;! %
! I %
;oo ! # I
%4
< |
; G & | ' '
' )
%
17 ?2 '2% ' 2/ J ! !
I <
# |
3
# #
| , #
1 & ) # ]
#
# P & %4 E % 7 &% 7)'
2/,E* TE* 4)
!
! ! P P



%

%

8 7,3

%

%

%



I &
, 3 /"
|5 L !
% !
' !
' % % 4'
P !

7 4
& ! )
!

! &G>"' H>
74  &G.' < )
!
2
5% ' ) %
' !
.> 1 1
% |
, " 9RA
1} ) 1}
7
* .
% & *))
? &

*
’

) 5%

* 4

&
24) %

*
&< ' <9'HY)
P

%



7 ; 5% & ; %)

% & '

% % &%

" _ # %"

L # All+>B A ' % B
? % %4 x4

% %"

# 1! x? A ' % B



1

5%
41
%

>

5%

41
%

1"
5%

41
%

6'% '

&"4)

% "

% "

&)

% "

&A)

% "

& T)

%

|%$

%"

& T()

M<



&*')' * 4"
1 ' |
!
% P ;
| ,
& (E )
/ 4
"< & <)
B
% 4 !
*’ *4
? (
! 2,%0* &
P )
!
| &,) I
Lx ' )
4
!
D E
" ")
2 D
)
? #

8

! &
I %

%4 P

% 4)'

&4 24)

%

<



#

& 0(4&(9 $ &346( 4&

%3<

%3 # !
*3 %, !
%! I

7 ;?0553

7 ; 33
735+*? 4

% !

4 4

% * !
7 2 4
3.,% I 21

%



¢

43

¢

B3< 4 &0

% % '
A(B F !
8
% % (
A(B+ 4
P
1 L} %(I
! E
43 4 U
4V vV Vv
@ I(I
43 ;T
? E &
‘W X)
$
% &
'8
I 7%
, &
<

S 43
\Y

%1
43

3%



%1

4
7
21
" !
A A B 4% % B
4 43 7 ) &
&7 0 ) !
I 4
43 43 & <% ,*7)
% + - ;
70 &";5-C &) .A >>) 4
, ! ! 70 C &) >AE C
&) A
Vv, W X 43 ! 70 %,
u: S
> $ AS$ B
4 43 3% & 3% !
! ) % ! &%) ! -
YW XD ' '
YW+ : XD !
: 43 3% , :
L U] Lol S <% *7
5 3 I & 53)
-EE #E E < <! E E < <<«
< E
%, & y 70



%y

-EE

3%

#E

#

3%

53 W4



> ( $ (& (((&O<

>
1 | 4 7 1
' %
& %)
> | 0 !
> %%
9 & 1A) !
| (! '
># " %%
> %
& ! I )D 8 ' D
| | 5
<
> > % , '
4 7 #
9 I "% '5%'+4
>1 H
, < |
B /
; A <
) K *0p4 * < ,%4
! |
' I ( I
y (K + ; | |
K AK ! < , ]
! , B ; 8 > K
'T 4 ! I K !
9 ! ! 8



>7?

%
+6 %5 %

%

K)



1 (9$94; ) 3& 4&43 & 43 (9

B I'N
2 * % &,2*%) !
I & IN
N
! 5 #
N
!
! ,2*%
!
! 2*% 2 #
! 8 &
! )
% P
| % | o
Z Z
&) !
4
! 8

43
,2*%'
,2*%

&)



? ((2(&9 &0

& %"
2 % %
%" .

! %"

% 4 ' !

% "

%1



* (9 6(&(0 6 &

*
<
P
*1
%
| |
!
2
* [ 1
2*%
2*%

%

A $B

%7

%

$

A 63$B

%,'

%

%



;<
648 4 &0 (&

&0

4!

3!

&43) !



4 4$49 (6 & 6 &

%, % P
%, %

%, s 12
! E ! I 3%
21 &:2)



! 2$(9%48 ( 4&
! %
&9() I &# 19AJ 19>
3 1)
"
7
# 1 1
%, 3%
oo
/
o
P , 3

/

x4
J$ 6

I 3%

2
1 9>9J'

4

$

#
199(J



&:(&$ (& & 6& <

7,3 5%
5%
0 #, &%50, )
5%
5%
# 3;& &0
7,3 <
4& 4 4& :9
5%
5% %

# 9% % %N &

4% 4
> (&&(9 4
4
|
!
1 6&( 4&433& &0

5 #& 5)

1%

! % 5

#
#4 ' 4 E(

%
!
0
5$ %
(
4

4 5$



A

[

2

24" ?

3

1
$
2

3 &%

$* B?%

# o#
¥ AT A1l %2
"0 H#[?"#[5 6
o2 7% 3
: 3! &3
>N 1- 99<. 9

3 B

6'? # 3!
4 %2 Y2 A4S H#
12472 6'7 *7? 741!
I # -

6 '? '

4145,'552" 37,%$3

$#/'6

\' *

*B

%

/

/

5%

6

*

%

999N?! -

0 4~

*»? #37B
' 2216 '/
#

* 21
5

2
! #

*1

;%' 1

[ 1
?'6
!

[1
" 0!

[7
[

#

ON ?-> <9

\ [ 7 #6'7 *on

1'? 0O
#

*'
99 N.I -A><>(

*? # ¢ "l

#

1

<74 4 #

+4 *5 16?2 # %

7T$ 27
72 % #
* # 11

QY # [

e[ [ #

*1

4%
#r]

3'* 6" # I #
B
#-

AN.?-(..<9

"B [2 +' 08

9> N#-AA.<>

6'7 47
2% 1"

74'?
[ $#
#

%'2 !
1% 6:

7, $3)-

2' 4 [6 **
r4 6=* [*

%' ? %7

[
2\

3%4
N.1l-(9<A.

4 2'1
r2
SN.* - A<9

"1 6'*

# <74 #
99 N... - ><A
* 31! 7% %
' %' %
<
& 3%4541, 3

8 1 '
3'4

!

4" 4' 4 AL 4

[5

99O.N#-<.
l* $7
N >-

3% % BB [4'2 #4%*
42 H[7*
>N.-. <A

$'6

%7 *484%

# # 7 04%

#*

! &*31)



! < B #-

! * # N.-9<
#'? #[% B [6 7 '$ *7 Q6 [ ! B
! ! * # iR
SN I* - > <A
! * # &'*) 1 AN.?' A<.
! # - ]
! ! ! ON #"- A( <>
/' "1 [?B# '2# "1 # 2'1 $1' okt
B Qr " 2 '$ "$ 2'6 %'
B/r*#*5 ' 1 3%
#- * *3 %, SN .*- <
/' " # "1 l'6 %' Q71 3$1'5 *
ol 3 $ "?B# ™ * 4 *7
#- *3 %,
N >- .<>
['* ®'$ 24 * BP B '@ 4, 4%
z z 3! 4 #



(&I 3, %( ' (

Adverse Event (AE)

e >
observed by or No
reported to study team
4
Yes Record in medical
records
) 4
Record in medical
records and eCRF
Is it listed in
the protocol as » Yes
Expected?
4
Follow up
No until
resolution
7y
Is it |
related? 7| No
To Cl for
< Yes

confirmation

Serious, unexpected and
related event.

Report to REC within 15 days

(Cl/PV Office)
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Patient Identification. - -

N | H

m . Pt. Date of Binhiifijf: ;
SCALE eteofExam ____/___/___

[124 hours post onset of symptoms +20 minutes [] 7-10 days

)

Interval: []Baseline  [] 2 hours post treatment
[]13 months [] Other

Tme:_____: _ [lam []pm

Person Administering Scale

Administer stroke scale items in the order listed. Record performance in each category after each subscale exam. Do not go
back and change scores. Follow directions provided for each exam technique. Scores should reflect what the patient does, not
what the clinician thinks the patient can do. The clinician should record answers while administering the exam and work quickly.
Except where indicated, the patient should not be coached (i.e., repeated requests to patient to make a special effort).

Instructions Scale Definition Score
1a. Level of Ci The inv must choose a 0= Alert; keenly responsive.
response if a full evaluation is prevented by such obstacles as an 1= Not alert; but arousable by minor stimulation to obey,
endotracheal tube, language barrier, orotracheal trauma/bandages. A answer, or respond.
3 is scored only if the patient makes no movement (other than reflexive 2= Not alert; requires repeated stimulation to attend, or is
posturing) in response to noxious stimulation obtunded and requires strong or painful stimulation to
make movements (not stereotyped).
3= Responds only with reflex motor or autonomic effects or
totally unresponsive, flaccid, and areflexic.
1b. LOC Questions: The patient is asked the month and his/her age. | 0= Answers both questions correctly.
The answer must be correct - there is no partial credit for being close
Aphasic and stuporous patients who do not comprehend the questions | 1= Answers one question correctly.
will score 2. Patients unable to speak because of endotracheal
intubation, orotracheal trauma, severe dysarthria from any cause, 2= Answers neither question correctly.

language barrier, or any other problem not secondary to aphasia are
given a 1. It is important that only the initial answer be graded and that
the examiner not "help" the patient with verbal or non-verbal cues.

1c. LOC Commands: The patient is asked to open and close the
eyes and then to grip and release the non-paretic hand. Substitute
another one step command if the hands cannot be used. Credit is
given if an unequivocal attempt is made but not completed due to
weakness. If the patient does not respond to command, the task
should be demonsfrated to him or her (pantomime), and the result
scored (ie., follows none, one or two commands). Patients with
trauma, amputation, or other physical impediments should be given
suitable one-step commands. Only the first attempt is scored.

0 = Performs both tasks correctly.

1 = Performs one task correctly.

2 = Performs neither task correctly.

2. Best Gaze: Only horizontal eye movements will be tested.
Veluntary or reflexive (oculocephalic) eye movements will be scored,
but caloric testing is not done. |If the patient has a conjugate
deviation of the eyes that can be overcome by voluntary or reflexive
activity, the score will be 1. If a patient has an isolated peripheral
nerve paresis (CN I, IV or V), score a 1. Gaze is testable in all
aphasic patients. Patients with ocular trauma, bandages, pre-existing
blindness, or other disorder of visual acuity or fields should be tested
with reflexive movements, and a cheice made by the investigator.
Establishing eye contact and then moving about the patient from side
to side will occasionally clarify the presence of a partial gaze palsy.

0= Normal.

1 = Partial gaze palsy; gaze is abnormal in one or both eyes,

but forced deviation or total gaze paresis is not present.

2 = Forced deviation, or total gaze paresis not overcome by the

oculocephalic maneuver.

Rev 10/1/2003
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Study Number: Subject Initials; Date of Visit: / /
Rating Form
Prestroke Rankin Focused Assessment (RFA)

Name of rater performing assessment:

Information for completing this form was obtainedrh (check all that apply):

[ ] Patient [ ] Sister

[ ] Spouse [ ] Brother

[ 1Son [ ] Other relative, specify relationghi
[ ] Daughter [ ] Friend

[ ] Father [ ] Nurse

[ ] Mother [ ] Home health aide

[ ] Physical therapist [ ] Occupational therapist
[ 1 Speech therapist [ ] Physician

[ 1 Medical record

[ ] Other individual, specify role:

Please mark (X) in the appropriate box. Pleaserde@sponses to all questions (unless
otherwise indicated in the text). Please answestipns based on the patient’s status
BEFORE the current stroke. Answers should refleet hll the medical/physical conditions
the patient had before the current stroke affetttent daily functioning before the current
stroke. Please see instruction sheets for furtifermation.

5 BEDRIDDEN

5.1 Isthe person bedridden? Yes No
The patient is unable to walk even with anothespe’s assistance. (if (5)
placed in a wheelchair, unable to self-propel ¢ifety). May
frequently be incontinent. Will usually require nigaconstant care —
someone needs to be available at nearly all ti@ase may be
provided by either a trained or untrained caregiver

If yes, explain:

4  ASSISTANCE TO WALK

4.1 |s another person’s assistance essential for walkg? Yes No
Requiring another person’s assistance means negubtider person to 4)
be always present when walking indoors around houserd, to
provide physical help, verbal instruction, or swp&on.

(Patients who use physical aids to walk, eigk&tane, walking
frame/walker, but do not require another persorlp,tare NOT rated
as requiring assistance to walk).

(For patients who use wheelchairs, patient naedsher person’s
assistance to transfer into and out of chair, batself-propel
effectively without assistance.)

If yes, explain:

Version 4.0, 3-7-12 Form Page 1




Study Number: Subject Initials; Date of Visit: / /

3 ASSISTANCE TO LOOK AFTER OWN AFFAIRS

Assistance includes physical assistance, or vémbalction, or
supervision by another person.

Central issue--Could the patient live alone fordewif he/she
absolutely had to?

3.1 Is assistance ABSOLUTELY essential for preparing a Yes No
simple meal?(For example, able to prepare breakfast or a snack 3)

3.2 Is assistance ABSOLUTELY essential for basic

household chores?For example, finding and putting away clothgs,
clearing up after a meal. Exclude chores that doeed to be done
every day, such as using a vacuum cleaner.)

Yes No
3

3.3 Is assistance ABSOLUTELY essential for looking afte Yes No
household expenses? 3)

3.4 Is assistance ABSOLUTELY essential for local travél
) : : » Yes No
(Patients may drive or use public transport toagetind. Ability to use 3 3
taxi is sufficient, provided the person can phameitfthemselves and (3)
instruct the driver.)

3.5 Is assistance ABSOLUTELY essential for local Yes No
shopping?(Local shopping: at least able to buy a single ijem ®)

If yes to any of the above, explain:

Version 4.0, 3-7-12 Form Page 2



Study Number: Subject Initials; Date of Visit: /

2. USUAL DUTIES AND ACTIVITIES. The next sets of questions are about how
the patient usually spends his/her day.

2.1 Work

2.1 | Does a medical/physical condition substantially ragce the person’s Yes No
ability to work (or, for a student, study)? @)
e.g. change from full-time to part-time, changéewel of responsibility,
or unable to work at all. If patient is not worgior is retired, is that
because of a medical/physical condition?

If yes, explain:

2.2 Family responsibilities

2.2 | Does a medical/physical condition substantially raace the person’s Yes No
ability to look after family at home? @

If yes, explain:

2.3 Social & leisure activities
(Social and leisure activities include hobbies enterests. Includes activities outside the homatdrome.
Activities outside
the home: going to the coffee shop, bar, restauchrb, church, cinema, visiting friends, going faalks.
Activities at home:

involving “active” participation including knittig, sewing, painting, games, reading books, homeawgments).

2.3 | Does a medical/physical condition substantially ragce the person’s Yes No
regular free-time activities by more than one halfas often? @
If yes, explain:

Version 4.0, 3-7-12

Form Page 3




Study Number: Subject Initials; Date of Visit:

1. SYMPTOMS AS A RESULT OF A PRIOR STROKE
(Can be any symptoms or problems reported by thiernga

1.1 SPONTANEOUSLY REPORTED SYMPTOMS

/ /

1.1 Does the patient have any symptoms resulting from jrior Yes No
stroke? (2)
If yes, record symptoms here:
1.2. SYMPTOM CHECKLIST
1.2.1 Does the person have difficulty reading or writingas a result | Yes No
of a prior stroke? (2)
1.2.2 Does the person have difficulty speaking or findinghe right Yes No
word as a result of a prior stroke? (2)
1.2.3 Does the person have problems with balance or codrdtion Yes No
as a result of a prior stroke? (2)
1.2.4 Does the person have visual problems as a resultaprior Yes No
stroke? (1)
1.2.5 Does the person have numbness (face, arms, legsndis, Yes No
feet) as a result of a prior stroke? (1)
1.2.6 Does the person have weakness or loss of movemédateé, Yes No
arms, legs, hands, feet) as a result of a prior stke? (1)
1.2.7 Does the person have difficulty with swallowing aa result of | Yes No
a prior stroke? (1)
1.2.8 Does the person have any other symptoms related &oprior Yes No
stroke? (1)

Details supporting any “Yes” checked boxes in Seci:

Rankin Grade =

Creative Commons “Share Freely with Attribution”cieins Ot

Investigators
Version 4.0, 3-7-12

- Saver, FAST-MAG

Form Page 4
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Study Number: Subject Initials: Date of Visit:

Rating Form

Rankin Focused Assessment (RFA)

Name of rater performing assessment:

Information for completing this form was obtainedrh (check all that apply):

[ ] Patient [ ] Sister

[ ]1Spouse [ ] Brother

[ 1Son [ ] Other relative, specify relationghi
[ ] Daughter [ ] Friend

[ ] Father [ ] Nurse

[ ] Mother [ ] Home health aide

[ ]1Physical therapist [ ] Occupational therapist
[ 1 Speech therapist [ ] Physician

[ 1 Medical record

[ ] Other individual, specify role:

Please mark (X) in the appropriate box. Pleaserde®sponses to all questions (unless
otherwise indicated in the text). Please seeunstn sheets for further information.

5 BEDRIDDEN

5.1 Is the person bedridden?

The patient is unable to walk even with anothespeis assistance. (If Yes No
placed in a wheelchair, unable to self-propel ¢ifety). May frequently be ®)
incontinent. Will usually require nearly constaate - someone needs to bg
available at nearly all times. Care may be providge@ither a trained or
untrained caregiver.

If yes, explain:

4  ASSISTANCE TO WALK

4.1 Is another person’s assistance essential for wallkgr? Yes No
Requiring another person’s assistance means neadotber person to be @)

always present when walking, including indoors atbhouse or ward, to
provide physical help, verbal instruction, or swp&on.

(Patients who use physical aids to walk, eigk&tane, walking
frame/walker, but do not require another persorlp bare NOT rated as
requiring assistance to walk).

(For patients who use wheelchairs, patient needsher person’s
assistance to transfer into and out of chair, batself-propel effectively
without assistance.)

If yes, explain:
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3 ASSISTANCE TO LOOK AFTER OWN AFFAIRS

Assistance includes physical assistance, or vémbalction, or
supervision by another person.

Central issue--Could the patient live alone fordewif he/she
absolutely had to?

3.1 Is assistance ABSOLUTELY essential for preparing a Yes No
simple meal?(For example, able to prepare breakfast or a snack 3)

3.2 Is assistance ABSOLUTELY essential for basic

o _ Yes No
household chores?For example, finding and putting away clothgs, 3)
clearing up after a meal. Exclude chores that doaed to be done
every day, such as using a vacuum cleaner.)
3.3 Is assistance ABSOLUTELY essential for looking afte
Yes No
household expenses? 3)
3.4 Is assistance ABSOLUTELY essential for local travél Yes No

(Patients may drive or use public transport toageund. Ability to use 8 3
taxi is sufficient, provided the person can phaetfthemselves and (3)
instruct the driver.)

3.5 Is assistance ABSOLUTELY essential for local Yes No
shopping?(Local shopping: at least able to buy a single ifem 3)

If yes to any of the above, explain:
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2. USUAL DUTIES AND ACTIVITIES. The next sets of questions are about how
the patient usually spends his/her day.

2.1 Work

2.1 | Has the new stroke substantially reduced (comparetb prestroke Yes No
status) the person’s ability to work (or, for a stdent, study)? @)
e.g. change from full-time to part-time, changéewel of responsibility,
or unable to work at all.

If yes, explain:

2.2 Family responsibilities

2.2 | Has the new stroke substantially reduced (comparet prestroke Yes No
status) the person’s ability to look after family @ home? @)

If yes, explain:

2.3 Social & leisure activities
(Social and leisure activities include hobbies enterests. Includes activities outside the homatdrome.
Activities outside the home: going to the coffeephbar, restaurant, club, church, cinema, visifiirends, going
for walks. Activities at home: involving “activegpticipation including knitting, sewing, paintingames, reading
books, home improvements).

2.3 | Has the new stroke reduced (compared to prestrokedagus) the Yes No
person’s regular free-time activities by more tharone half as often? @)

If yes, explain:

2.4 Other physical/medical condition

2.4 | Are the patient’s work, family, and/or social/leisue activities Yes No

substantially reduced by a physical/medical conditin other than the @
stroke that led to trial enrollment?

Provide explanation if 1) answer is yes, but pod&rassessment section 2 answers were all no, or 2)
answer is no, but any prestroke assessment 2 segtgwer was yes:
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1. SYMPTOMS AS A RESULT OF THE STROKE
(Can be any symptoms or problems reported by thiernga

1.1 SPONTANEOUSLY REPORTED SYMPTOMS

1.1 Does the patient have any symptoms resulting fronhe new Yes No
stroke? (2)

If yes, record symptoms here:

1.2. SYMPTOM CHECKLIST

1.2.1 Does the person have difficulty reading or writingas a result | Yes No
of the new stroke? (2)

1.2.2 Does the person have difficulty speaking or findinghe right Yes No
word as a result of the new stroke? Q)

1.2.3 Does the person have problems with balance or codrétion Yes No
as a result of the new stroke? Q)

1.2.4 Does the person have visual problems as a resultsifoke? Yes No
1)

1.2.5 Does the person have numbness (face, arms, legsndis, Yes No
feet) as a result of the new stroke? (1)

1.2.6 Does the person have weakness or loss of movemédateé, Yes No
arms, legs, hands, feet) as a result of the new cke? (1)

1.2.7 Does the person have difficulty with swallowing aa result of [ Yes No
the new stroke? (1)

1.2.8 Does the person have any other symptoms relatedtive new [ Yes No
stroke? (1)

Details supporting any “Yes” checked boxes in Seci:

Rankin Grade =

Is this Rankin Grade score lower (better) tharpttestroke Rankin Grade? Yes No
If yes, explain why:

Creative Commons “Share Freely with Attribution”cbins - Saver, FAST-MAG
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