IDENTIFICATIONNUMBER [ 1[ 10 I0 10 10 10 10 10 10 101

WHO STEPS
STROKE INSTRUMENT

<INSERT COUNTRY/SITE NAME=>

A

K/,

All Stroke Events

For further guidance on All Stroke Events, see Section 5, page 5-15

Patient Identification and Patient Characteristics

(11) Stroke Surveillance Site Code CI0 1011 11 1
Insert 1% 5 digits of automatically generated code from DET
(12) Interviewer Code L1011 1
Insert code provided by the ICU
(13 Date of completion of the instrument CI0 /010 /0 110 110 111
d d m m y y vy 'y

Patient individual records

(14)  Patient’s family name [ ]
Use CAPITALS, include all names
(15)  Patient’s first name [ ]
) Use CAPITALS, include all names
(16) Contact phone number [ ]
| Include area codes (optional) |
a7 Contact address [ 1

|= For follow-up questionnaires (optional) |

[ ]
(18) Unique identification number where available [ ]
number, PID etc (optional)
Contact person of patient
Include contact person who can confirm the living situation of the patient
(19 Contact person’s family name [ ]
(110) Contact person’s first name [ ]
(111) Contact person’s phone number [ ]
(112) Contact person’s address [ ]
[ ]
(113) Relationship of contact person to the patient [ ]

Demographic characteristics
(114)  Date of birth CI01/010 /0 10 10 101
d d m m

If date of birth is unknown, enter age [ ] [ ] [ ] y y Yy 'y
(115)  Sex Male DI ]
[select one] Female (2)
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| (1'16) What is your [insert relevant ethnic/racial groups

defined according to local demographic needs]

(117) If other ethnicity, please state [ ]

Socioeconomic status
~(118) What is the highest level of education the person

has completed?
[select one]

XX
XX
XX
Other

No formal schooling
Less than primary sch
Primary school compl

Secondary school completed

High school complete

ool
eted

d

@I 1l
)
3)
4)

W]
)
)
(4)
()

College/university completed (6)

Post graduate degree (7)
Unknown 9)
(119)  Which of the following best describes the main work  Government employee @I 1
status of the person over the last 12 months? Non-government employee  (2)
[select one] Self-employee 3
Non-paid 4)
Student (5)
Homemaker (6)
Retired @)
Unemployed (8)
Unknown employed 9)
Information on acute stroke event
(120)  Date of stroke L1010 10 1/0 10 10 101
d d m m y Yy Y Yy
(121) Definitive stroke Yes @I 1
[select one] No (2)
Insufficient data 3)
(122) If the patient has a definite stroke, Yes, records seen @I 1
has the patient had a previous stroke? Yes, records not seen (2
[select one] No, records seen )
No, records not seen 4
Insufficient data (5)
(123) If the patient has a definite stroke, Yes @I 1
is this the first stroke in the study period? No (2)
[select one] Insufficient data (3)

(124) If a subsequent stroke occurred (more than 28 days

from the previous stroke), give date of subsequentevent[ ][ ]/
d d

1T/ I 1010 ]

m m y Yy Yy Yy
OPTIONAL items
(01 XX [ ] |
(02 XX [ ]
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Stroke Events Admitted To Hospital (Step 1)

For further guidance on Step 1, Events Admitted to Hospital; see Section 5, page 5-17

Hospital admission

(S11) Date of admission to hospital

If in-hospital stroke, insert day of hospitalization from primary disease

CI0 /010 /010 10 101
d d m m y y vy y

[ e e e e e P |

(S12) Which department(s)/ unit(s) was the patient treated in? Intensive care unit [
[insert 1 for YES, 0 for NO, or 9 for UNKNOWN] Medical unit [
If the patient was treated in several units, list all. If Unknown, enter 9 NEUI’O|OgiC&| unit [
Neurosurgical unit [
Rehabilitation unit [
Stroke unit [
Other [
(S13) What was the living situation of the patient pre stroke? Independent at home I 1]
[select one] Dependent at home (2)
If in-hospital stroke patient, insert living situation prior to hospitalisation Community facility (3)
(S14) Modified Rankin scale prior to stroke No symptoms at all O 1
[select one] No significant disability
See Section 5, page 21 of the Stroke manual for further details on the despite symptoms (l)
Modified Rankin Scale. Slight disability @)
Moderate disability, but able
to walk without assistance (3)
Moderate disability, but unable
to walk without assistance 4
Severe disability 5)
Unknown 9)
(S15) Which of following neurological signs were present Disturbed consciousness [ ]
at first medical examination after hospitalization? Weakness/ paresis [ ]
[insert 1 for YES, 0 for NO, or 9 for UNKNOWN] Speech disturbances [ ]
Insert 1 if neurological sign was present at first medical examination
0 if sign was not present and 9 if Unknown.
Stroke classification
(S16) What subtype of stroke was diagnosed? Ischemic stroke DI 1]
[select one] Intracerebral hemorrhage (2
See Section 1, page 6 for explanation of different types of stroke. Subarachnoid hemorrhage (3)
Unspecified type 4)
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Stroke classification contd.

(S17) How was the diagnosis of stroke subtype verified? Clinical diagnosis alone @I 1
[select one] By diagnostic techniques (2)
(S18) Which of the following diagnostic Angiography [ 1
examinations were performed? Carotid Ultrasound [ 1
[insert 1 for YES, 0 for NO, or 9 for UNKNOWN] CT scanning [ 1
Electrocardiogram [ 1]
Lumbar puncture [ 1
Medical autopsy [ 1
MRI scanning [ ]
| Other [ 1]
(S19) If scanning was performed, what was the timing Within 24 hours Or1
of the first scan after onset of stroke symptoms? Between 24 h and 7 days (2
[select one] Between 8 to 14 days (3)
More than 14 days 4
Does not apply (5)
Unknown 9)
~Vascular risk factors
(S1 10) Which of the following vascular risk factors Atrial fibrillation [ ]
were noted for the patient? Current tobacco use [ ]
[insert 1 for YES, 0 for NO, or 9 for UNKNOWN] Diabetes mellitus [ 1
Hypercholesterolemia [ 1
Hypertension [ 1
Medical treatment/ secondary prevention
(S111) Did the patient receive one or more of the following Anticoagulant drugs [ ]
medications while in hospital? Antiplatelet drugs [ ]
[insert 1 for YES, 0 for NO, or 9 for UNKNOWN] Thrombolysis [ ]
Others [ ]
(S1 12) Did the patient receive one or more of the following Anticoagulant drugs [ ]
medications at discharge from hospital? Antidiabetic drugs [ ]
[insert 1 for YES, 0 for NO, or 9 for UNKNOWN] Antiplatelet drugs [ ]
Cholesterol lowering drugs [ ]
Tablets for high blood pressure [ ]
Others [ ]

2006-05-09 STEPS Stroke Instrument (V2.1)
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_ In-hospital assessment

(Sl 13) Which of the following assessments were done Seen by occupational therapist [ ]
: during the patients stay in hospital? Seen by physiotherapist [ 1
[insert 1 for YES, 0 for NO, or 9 for UNKNOWN] Seen by speech therapist [ 1
Swallowing assessment [ 1
Refers to assessments during hospitalization irrespective of whether the
Patient was treated or not after the first visit. :
- Complications during hospitalization
| (S114) Which of the following complications occurred Deep venous thrombosis [ 1]
during the patients stay in hospital? Other CV complication [ 1
[insert 1 for YES, 0 for NO, or 9 for UNKNOWN] Pneumonia [ 1
Discharge from hospital
(S1 15) What was the vital status at discharge? Patient alive @I 1
[select one] Patient dead 2

(S1 16) If patient died in hospital, indicate day of death

This date is required to calculate early survival rates.

(S117) If patient alive at discharge, indicate date of discharge

This date is required to calculate survival rates and length of hospital stay.

(S1 18) If patient alive at discharge, what was
the discharge destination of the patient?
[select one]

See Section 5, page 21 for further details

| (S119) If patient alive at discharge,

Modified Rankin scale at discharge
[select one]
See Section 5, page 22 for further detalils.

[][]/[][]/[][][][]
m m yyy'Yy

[][]/[][]/[][][][]
m m y Yy y'y

Home Q)
Other hospital/ other ward (@)
Community facility (3)
Unknown 9)
No symptoms at all O [
No significant disability

despite symptoms (@)
Slight disability @)

Moderate disability, but able

to walk without assistance 3)
Moderate disability, but unable

to walk without assistance (4)

Severe disability (5)
Unknown 9)
2006-05-09 STEPS Stroke Instrument (V2.1) Ta-5



IDENTIFICATIONNUMBER [ 1[ 10 I0 10 10 10 10 10 10 101

~ Follow up at 28 day after stroke onset (Optional)

(F1) Was it possible to follow up the patient at day 28? Yes @I 1
[select one] No, no contact 2
No, patient refused 3

E(F 2)  If patient was followed up, indicate date of follow up [ ][ VOIC VD I0 10 1T ]
m m yvyy'y

(F3) How was the 28d follow up of the patient performed? Medical records only @[ ]
[select one] Physical examination 2)
Telephone interview 3
Postal follow up 4
Other (5)
Does not apply (6)
(F4) What is the vital status at day 28? Patient alive @I 1
[select one] Patient dead (2) |
Unknown 9)
(F5) If patient dead at day 28 indicate day of death [ ] [ 1/010 /0110 11 11 1

m m y 'y yYy

(F6) If the patient alive at day 28, what is Home @I 1

the living situation of the patient at day 28? Community facility (2) |
[select one] Still in hospital 3
| (F7) If patient alive at day 28, No symptoms at all (OREE
Modified Rankin scale at day 28 No significant disability
[select one] despite symptoms @
Slight disability @)

Moderate disability, but able |
to walk without assistance (3)
Moderate disability, but unable

to walk without assistance 4
Severe disability (5)
Unknown 9
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Fatal Stroke Events in the Community (Step 2)

For further guidance on Step 2, Fatal Events in the Community; see Section 5, page 5-23

(S21) Indicate date of death CIC /010 /01010 111
dd mm yvyyy
(S22) How was the patient managed in community In nursing home @I 1
from stroke onset until death? At home by doctor 2
[select one] Other medical consultation 3
Medically unattended 4
Insufficient data (5)
(S2 3) How was the information about fatal stroke Verbal autopsy @I 1
events in the community collected? Death certificate (2)
[select one] Medical autopsy (3)
See Section 5, page 5 or further details these methods
(S2 4) If information was derived from death certificate ICD 8 System @I 1
which International Disease Classification (ICD) ICD 9 System (2)
System was used? ICD 10 System (3)
[select one] No ICD System 4
See Section 5, page 23 for further details on the ICD system
(S25) If ICD System was used, indicate ICD code [ ]
See Section 5, page 23 for further details on ICD codes
(S2 6) If a medical autopsy was performed, Ischemic stroke DI 1
what subtype of stroke was diagnosed? Intracerebral hemorrhage (2)
[select one] Subarachnoid hemorrhage 3
Unspecified type 4
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Non-Fatal Stroke Events in the Community (Step 3)

For further guidance on Step 3, Non-Fatal Events in the Community; see Section 5, page 5-24

(S31) How was the patient managed in community? In nursing home @I 1
[select one] Medically unattended 2
At home by doctor or nurse  (3)
Other medical consultation 4)

Insufficient data (5)
(S32) How was the information about the non-fatal stroke Survey of health facilities @I 1
event in the community collected? Survey of hemiplegia (2)
[select one]
(S33) What subtype of stroke was diagnosed? Ischemic stroke I 1
[select one] Intracerebral hemorrhage (2
See Section 1, page 6 for further information on stroke subtypes Subarachnoid hemorrhage (3)
Unspecified type (4)
(S34) How was the diagnosis of stroke subtype verified? Clinical diagnosis alone OI 1]
[select one] By diagnostic techniques (2
(S35) What was the living situation of the patient pre stroke? Independent at home @1 1
[select one] Dependent at home (2
Community facility (3)
Unknown 9)
(S36) Did the patient receive one or more of the following Anticoagulant drugs [ ]
medications Antidiabetic drugs [ ]
[insert 1 for YES, 0 for NO, or 9 for UNKNOWN] Antiplatelet drugs [ ]
See Section 5, page 21 for further details on medical treatment. Cholesterol Iowering drugs [ ]
Tablets for high blood pressure [ ]
Others [ ]
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