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GENERAL

STROKE RISK SCREENING

A. Strokeisa“Brain Attack”

Stroke is no longer considered to be a*“ cerebrovascular accident.” Strokeisa*brain atack,” that can
be prevented and trested.(1) Aggressveidentification and trestment of individuas a high risk will
reduce the number of strokes, disability and death. Poor public knowledge of stroke is an impediment
to solving thismgor hedth problem. (3) The mgority of the population is unaware of stroke warning
sgns, risk factors or trestment options. (2)

Stroke screening is urgently needed to identify individuals at risk and to educate the public on stroke
detection. Participation in a stroke screening program has the potentid to save lives and reduce physica
and mentd disability from brain damage. Public education is urgently needed to reach individuds
unaware of conditions that place them at high risk, e.g., hypertenson or atrid fibrillation and the danger
of risk behaviors, e.g., cigarettes, the use of drugs or excessive acohal.

With an estimated 600,000 to 750,000 stroke events annualy (2), participation in aStroke
Screening Program will help to reduce the number of people who suffer a stroke and improve the
outcome of those who seek immediate medica treetment. The persond and financia |osses of the more
than 3,000,000 people currently living with stroke is enormous. It has been estimated that
gpproximately 160,000 Americans will die from stroke this year. (2)

B. What is Stroke Risk Screening?

Many individuds in the community who engage in high risk behaviors or who have amedica history for
known and established risk factors for stroke are not being followed medically. Thisis an important
population to target for screening. Stroke Risk Screening may be their first encounter with a
hedlthcare provider to have ablood pressure and pulse check and areview of therisk factors. The
screening serves as apreiminary step to detect characteristics or conditions that may require further
investigation and evauation.

Recent studies have found that gpproximatey 50% of Americans over the age of 65 are functiondly
illiterate which may help to explain the limited response from the e derly to public education. Stroke
Risk Screening for the elderly may be their first 1:1 contact with a hedthcare provider assessing the
risk for stroke. Stroke Risk Screening has the potentid to identify the elderly and other under-served
populations and to connect these individuas to community hedthcare resources.
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C. Purpose

Stroke Risk Screening was designed by nurses to screen adults over the age of 18 for the risk of
groke. Three key dements of the screening include: areview of an individud’s risk factors, ablood
pressure and pulse check, and teaching the warning signs of stroke with the emphasisthat strokeisan
emergency that demands an immediate call to“911."

Nurses, with their expertise in assessment and patient educetion. are idedly suited to conduct Stroke
Risk Screenings. Nurses are dso the largest single group of healthcare professondsin America
Nurses who practice in various dlinica settings have more opportunities than perhaps other hedthcare
providers to conduct individua or group Stroke Risk Screenings.

Nurses who conduct Stroke Risk Screeningswill make an impact on the incidence, morbidity and
mortality of stroke. Today, only 3.6 percent of stroke patients receive appropriate
treatment. (2)

The purpose of the Stroke Risk Screening areto: 1) Introduce and make available the first
scientifically grounded nursing instrument to screen individuals at risk for stroke, 2) Provide an
ingrument that is quick and easy to use, 3) Provide an instrument, without copyright, thet is suitable for
and can easly be integrated into any clinica practice, and 4) Standardize stroke risk screening for data
collection that can be andyzed to conduct patient follow-up and measure outcomes.

Nurses and other healthcare providers are encouraged to volunteer and organize a Stroke Risk
Screening in community settings for individuas, particularly the ederly, who may not have accessto
primary care, eg., public shopping aress, churches, senior citizen facilities, hedth fairs, and public
events.

Nursing faculty can indlude the Stroke Risk Screening as part of the curriculum on stroke. They can
motivate and supervise students to conduct community projects for stroke prevention. Hospitals are free
to duplicate the instrument and to create a hospital document thet is readily available for saff . Office
nurses, home health agencies, longterm care providers and others with a population &t risk for stroke
will find this an ided instrument for nurses and healthcare providersto use in their everyday practice

D. Ingtrument

The Stroke Risk Screening contains eight parts. The first Six parts are used to collect specific
information thet will help to determine the individud’ srisk for stroke. Part V11 identifies the person’s
risk for stroke and gives arecommendation. Part V111 isavitd part of the public education plan to
increase awareness of the sgns and symptoms of a stroke with ingructions to cal “911" immediately for
trangportation to the emergency department for urgent trestment. It isimportant to educate the public
that a strokeisamedical emergency!
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Preparation

A training sesson will be conducted by an experienced hedthcare provider to prepare volunteers for
community screening. The Stroke Risk Screening formis reviewed and questions answered.
Hedthcare providers familiar with stroke management require minimum preparation to conduct the
screening. The forms and guiddines are sdlf-explanatory. It isimportant to remind volunteers of the
difference between “ stroke screening” and their usual practice of assessment and physical examination.
Where large numbers of participants are screened, the time for each participant may be restricted to
about eight minutes.

Follow Up

The type of follow-up depends on how the instrument was used. If the participants were from a
community setting, the sponsor undertaking the stroke risk screening will determine how the data will be
collected and reported. The sponsor will plan appropriate follow-up. If the Stroke Risk Screening
was conducted as part of a patient’ s assessment and recorded in their file, the ingtitution will make
decisions on the extent of data collection, research, and patient follow-up.

The Stroke Screening Data Collection Form was designed to be completed by the designated
sponsoring hedthcare volunteer(s) or agency. If acommunity setting was used, afollow-up letter is sent
by those undertaking the stroke risk screening to the community Ste with an andyss of the results. If
possible, afollow-up plan for those individuas found to be at risk will be implemented by those
undertaking the stroke risk screening. A telephone survey with documentation of results can be added
to the origind data collection for andysis.

Outcomes

There are many criteriathat can be used to determine the effectiveness of loca, state, or nationa
Stroke Risk Screening. For example, city, county and State statistics can be analyzed to track pre-
and post- screening incidence of stroke morbidity, mortdity, admissons to longterm care facilities, and
economic factors. Hospital emergency department (ED) stroke admissions can be andyzed for sharp
increases in patients arriving within the thergpeutic three-hour time frame.

Practice settings can be surveyed for information on increases in the number of patients receiving
preventive care for stroke or disease management. Thus, individua nurses or heathcare agencies have
the opportunity to gain vauable information about their clients.
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. COMPLETING THE STROKE RISK SCREENING FORM

A.INTRODUCTION

Stroke Risk Screening was designed to screen adults over the age of 18 for the risk of stroke.
Through participation, individuals have agreed to have their blood pressure and pulse taken and provide
demographic and hedth information. Participants are told that the screening does not subgtitute for
evauation by a healthcare provider. A risk profile based on screening is developed with
recommendations. The recommendations are made with preliminary findings that can change after avist
to a hedlthcare provider who conducts a complete medica checkup.

The following ingtructions are provided to assist in your use of the Stroke Risk Screening form.
Additiona information is available to enable dl data collection to have a uniform knowledge base. In
addition, you may wish to share some or dl of thisinformation with participants.

Begin with an introduction of yoursdf. Explain the sgnificance of identifying individuals who are a risk
for sroke through Stroke Risk Screening and the importance of following the recommendations
provided. Enter the name and address of the screening site with the date. Each screening should take
about six to eight minutes.

B. Part I: - DEMOGRAPHICS

Complete the demographics and information as provided by the individud. If the information is not
known, enter N/A, and continue. Don't spend time guessing or changing information. Don't erase. Put a
line though the incorrect information and enter the correct data above it. Print neetly. If the individua
prefersto enter the data, they may do so aslong asthey use ablack pen, print legibly and press hard to
make the copy.

C. Partll: - HISTORY FOR KNOWN AND ESTABLISHED HIGH RISK FACTORS

1. Have you ever been told that you have high blood pressur e? Use the following guiddines from
the 1997 Sixth Report of the Joint National Committee on Prevention, Detection, Evauation, and
Treatment of High Blood Pressure from the Nationd Ingtitutes of Hedlth, National Heart, Lung, and
Blood Indtitute, Nationa High Blood Pressure Education Program:

Blood Pressure Recording Systolic (mm Hg) Diagtolic (mm HgQ)
* Optimal+ <120 ad <80
* Normal <130 and <85
* High-Normal 130-139 or 85-89
* Hypertenson++
Stage | 140-159 or 90-99
Stage |l 160-179 or 100-109
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SEell >180 oo >110
+ Not taking antihypertensve drugs and not acutdly ill. When systalic and diastolic pressuresfdl into
different categories, the highest category should be selected to classify the individua’ s blood pressure
gatus. Unusualy low blood pressure readings should be evauated for clinica significance.

++ Based on the average of two or more readings taken at each of two or more vigts after an initid
screening. Evauate or refer to source of careimmediatdly or within one week depending on the clinical
gtugion.

The “High Norma” recordings of risk may require lifestyle modifications, and/or drug therapy
depending on the number of other risk factors. Hypertenson with Stage |, 11, or 111 may require lifestyle
modifications and drug therapy. (4)

Individuas from lower socioeconomic and educationd levels tend to have higher blood pressures.
People living in the Southeast, known as the “stroke belt,” have been found to have a greater prevalence
of hypertension. The southeastern regions of the United States, dubbed the “ stroke belt,” has been
recognized as an area of excess cerebrovascular disease mortaity for four decades. (5) The geographic
variability in stroke incidence rates suggests that the region is not o much a“belt” of areas of contiguous
increased risk of stroke as a“necklace” of areaof varying risks. (6)

2. Do you take medication for high blood pressure? High blood pressure has no cure. (7) Lifestyle
changes, medications, diet, and activity may help reduce blood pressure. High blood pressure may last a
lifetime. Treatment isimportant but may not completely protect certain individuas from the risk of

stroke. Hypertenson may cause the heart to enlarge, change the size of blood vessdsto organs, e.g.,
the kidneys, and redtrict circulation. In combination with aging and atheroscleross with thickening of the
arterid wals, hypertenson may be difficult to contral. It may aso be difficult to contral flucutationsin
blood pressure with medications, such as, in times of dress, illness or hypertensive emergencies. The
Nationa Hedlth and Nutrition Examination Study (NHANES) 111 observations of hypertensive
individuadsin the United States, 55% are treated and 29% are actudly controlled (8)

3. Do you have a history of abnormal heart rate or rhythm called atrial fibrillation? About 15%
of al people who have a soke have arid fibrillation (AF). (14) Atrid fibrillationisan irregular
heartbeat which can be dangerous if not diagnosed, treeted and monitored. Men may be affected more
than women. As the heart contracts irregularly, blood clots can form, enter the circulation and block
cerebral circulation. Symptoms may include an irregular pulse, shortness of breath, dizziness or
lightheadedness. Some may complain of a“fluttering” or irregular thumping in the chest called

pal pitations. The pulse can be fet by placing two fingers of the right hand aong the outer edge of the left
wrigt just below thejoint of the hand and wrigt. By gently pressing, the pulse can be felt. Asyou fed the
pulse, tap your foot to seeif the pulse rate continues at a steady beet. (9) Anirregular pulse should be
evauated for atrid fibrillation and treatment to reduce therisk of stroke. The risk of embolic strokein
the elderly may be reduced in some cases, e.g., nonrheumatic AF, by anticoagulation with warfarin after
dinica evauation. For medica and economic reasons, anticoagulation in the treetment of ischemic
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grokeisjudtified. Aspirinis aso prescribed for anticoagulation. (10) Although older patients are more
at risk of adverse events, anticoagulation is more cost- effective in this group. (11)
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4. Have you ever been checked for or been told that you have narrowing of the arteriesto the
brain? Carotid artery disease or narrowing of the vessalsto the brain restricts cerebrd circulation and
increases the risk for stroke. Patients who have experienced a TIA and who have carotid stenosis may
benefit from asurgica procedure called a carotid endarterectomy (CEA). Carotid stenosis increases the
risk of stroke. CEA has been considered appropriate for patients with symptomatic carotid stenosis
>70%. (12)

5. Haveyou had a heart attack, heart by-pass surgery, angioplasty or another disease of the
heart? Heart disease that includes, congenita heart defects, congestive heart failure, rheumétic heart
diseese, valvular heart disease, arrhythmias, cardiomyopathy, angina, heart surgery, angioplasty or
myocardid infarction are coronary disorders that can increase the risk of stroke. These conditions are
consdered “non-modifigble’ risk factors. (13) The individud should be aware of the increased risks and
focus on reduction of the “maodifiable’ risk factors to reduce the risk of stroke.

6. Have you had a previous stroke, mini-stroke or TIA? Higtory of a previous stroke may increase
therisk of stroke up to ten times,(13) The individud, therefore, should not consider themsalves
“inoculated” againg future strokes. Quite the contrary, the person should be extra diligent in adhering to
amedica plan of prevention. Another stroke can be more debilitating, or even fatd.

7. Do you have diabetes mellitus (DM) or areyou on insulin or medication for high blood
sugar ? Individuas with diabetes may have problems with obesity, devated cholesterol levels,
hypertension, poor diet, and small vessal changes which has the potentid to incresse tharr risk for
stroke. (13) Uncontrolled diabetes mellitus is an independent risk factor for the development of stroke
and may increase the risk two-to-four times. Damage may result from the overall hypermetabolic Sate
and the concurrent hyperglycemic state. (13)

8. Have you ever smoked cigar ettes? Tobacco use, cigarettesin particular, has been shown to be
an independent risk factor. (13) In fact, the risk may be as great as two-to-four times. Smoking causes
arisein blood pressure each time a person smokes a cigarette. It is not entirely clear how smoking
damages the vessdls but the toxic effects of nicotine may be related to the alkaoid and other byproducts
found in tobacco. Once the vessels have been damaged, there is no easy way to determine recovery
from cigarette smoking.

9. Do you currently smoke cigar ettes? Asdescribed in item 8, people who smoke, women using
birth control pills and smoke, people with digbetics and heart disease who smoke are increasing their
risk factors. Stopping smoking isarisk that can be diminated. Referral to a smoke cessation program
is an important recommendation for smokers of al ages. Avoidance of tobacco in any formisan
important message to smokers. (4). Questions 8 and 9 are one risk.
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D. PART 111 - HISTORY FOR SIGNIFICANT BUT SLIGHTLY LOWER RISK FACTORS

10. Has a family member under the age of 45 had a stroke or heart attack? Individuas who
have had a family member experience a stroke before the age of 45 may be at greater risk for stroke.
Evauation of the person’s family medica history may reved multiple risk factors that help to prevent or
explain early stroke. Recommendations to modify an individud’s lifestyle may be important in such
cases. The threst of familia tendency toward stroke (hederofamiilid traits) is frightening to relatives.
Nurses must be aware of the often-unexpressed questions related to

this. (13)

11. Do you consume mor e than two ounces of alcohol on a daily basis? Drinking more than two
ounces of acohol at one time, or excessive drinking, raises blood pressure which increases the risk of
groke. (4) In particular, binge drinking and other forms of alcohol abuse increase the risk of siroke.
Excessve dcohol may actualy cause resistance to antihypertensive medications. Because women have
been found to absorb more acohol than men, excessive drinking is more problematic for females.
Drinking cessation programs offer not only away to strop drinking, but aso offer protection that can
reduce therisk of stroke. If you stop drinking, your stroke risk will drop significantly within two years.
(14)

12. Do you have a cholesterol level greater than 2007 Increased levels of cholesterol above 200
mg/dl may be associated with atheroscleross.(13) Excessve levels of serum cholesterol have been
linked to poor diet, cigarette smoking, and hypertension. Serum cholesterol that make up low-dengty
lipoproteins (LDL) can build up in the arteries. High-dengty lipoproteins (HDL) are the “good”
lipoproteins and carry cholesterol back to the liver for remova. According to the National Heart, Lung
and Blood Indtitute, a cholesterol level for 240 mg/dl or greater runs twice the risk of heart disease
when compared with 2200 mg/dl. (4) For smokers, this risk increases twenty fold. Factors other than
diet dso play arolein high cholesteral levels, such as family history, history of heart disease before age
55, diabetes, vascular disease, and obesity. High cholesteral is another “silent killer” with few outward
symptoms that something iswrong. (14)

E. PART V - HISTORY OF UNCOMMON BUT IMPORTANT RISK FACTORS

13. Do you smoke cigar ettes and take birth control pills? Women in their childbearing years,
who use birth control pills and smoke, have a significant increase in stroke incidence and its relative risk.
(13) Women are unaware of this letha combination and can easily take steps to diminate this particular
rsk.

14. Do you have Sickle Cell Anemia? Sickle Cdl diseaseis an inherited blood disorder that affects
about 90,000 Americans, mostly African- Americans. (15) is the production of sickle-shaped
erythrocytes in the circulation. In Sickle Cell Anemia (SCA), the patient has an abnormal hemoglobin
and digtorted erythrocytes with clumps that obstruct blood vessels. Sickle cell crises causes the red
blood cdls (RBCs) to become iff with a crescent, or sickle. This leads to vaso-occlusion, infarction,
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and stroke.

15. Do you use one or more of the following drugs. Cocaine, Crack, Heroin, Amphetamines?
The use of illicit drugs among young adults may contributing to the increase in stroke in the 45 years of
age and under group. (16) The number of cases, however, appears to be on the rise as adolescents
experiment with new and more dangerous drugs. Each drug has unique side effects and complications.
Drug combinations are even more difficult to assessfor risk of stroke. The deadly affects of an
overdose have not been a deterrent to drug abuse and the risk of stroke probably has even less affect.
More education on the dangers of drug abuse and stroke is needed.

F.PART V - ASSESSMENT

Blood Pressure: Refer to PART 11, Question 1. It isimportant to select the correct size blood
pressure cuff, use proper technique and have the participant in the seated position to record the blood
pressure (BP).The bladder within the cuff should encircle at least 80% of the arm. (4) If you do not
have a cuff in the gppropriate Size, record “ cuff not available.” A reading that appears extremey
abnormal should be repeated in five minutes.

Pulse: Take the pulse measurement from the right or left radia artery for one full minute and record.
Note the rhythm for regular or irregular beat. A rapid pulse that appears irregular may indicate that the
personisat risk for “atrid fibrillation” (AF). Thiswill factor into the find risk evauation. Treatment for
AF, such as anticoagulation, may be indicated, which could reduce the risk of stroke. According to a
report from the National Stroke Association (NSA), warfarin, an anticoagulant commonly useto
prevent strokes, is not prescribed as often as it should be. (17)

G. PART VI - AGE AND ETHNICITY

Enter date of birth and agein years. Check appropriate ethnic category. These datawill be important
for age and population groups studies on a geographic basis. The specific group(s) and residence areas
can be targeted for stroke education and screening. Hypertension remains the #1 treatable risk factor
and is especidly prominent in ethnic minorities, Africanr Americans, in particular. (2)

Stroke is a growing threet to the well being and productivity of aging Americans, including those who
are now middle age. (1) Approximately 28% of al stroke victims are under the age of 65. (14) After
the age of Over age 65, however, the incidence of stroke rises rapidly. (13) For people over age 55,
the incidence of stroke more than doublesin each successive decade. (18) According to the Nationdl
Stroke Association (NSA), women account for more than 60% of al stroke deaths. The NSA aso
reports that stroke kills more than twice as many American women every year as breast cancer.
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H. PART VII - IDENTIFICATION OF RISK FOR STROKE AND RECOMMENDATION

Stroke Risk Screening was designed to screen adults over the age of 18 for the risk of stroke.
Participants are told that the screening does not substitute for evaluation and treatment by a hedlthcare
provider. A risk profile based on the screening is devel oped with recommendations. The
recommendetions are made with preliminary findings which can change after avist to a hedthcare
provider who conducts a complete medical checkup.

Findings of “no risk” of stroke is dso no guarantee -- only that the information did not indicate arisk for
droke. The screening is provided without any guarantees but with the hope that it will heighten the
person’s awareness of stroke, the risk factors of stroke, stroke prevention measures, the symptoms of
gtroke and when to call “911" for immediate transportation to a hospital for diagnosis and trestment.

#1. Low Risk for Stroke: Indicates that the participant was under the age of 55 and responded

“NO” to questions 1 through 15 (sdf-reported risk factors). The individua was not identified to have
an irregular pulse rate, or ameasured Systolic BP > 140 or a Diastolic BP > 90. The recommendation
given isto take the completed screening form to a hedthcare provider at the next regularly scheduled
appointment. For example, a 42-year-old-male whose BP was measured as 139/89 would receive a
recommendation to take the completed stroke screening results to hisher hedlthcare provider at the next
regularly scheduled gppointment. If the individua develops any risk factors prior to their scheduled vist,
a hedthcare provider should be contacted immediately.

#2. Moder ate Risk for Stroke: All participantsover the age of 55 are at moderaterisk. And
therisk for stroke doubleswith every decade over 55. This category is checked even if the
participant has no sdf-reported risk factors and does not have an irregular pulse or ameasured Systolic
BP > 140 or aDiastolic > 90.

Participants age up to age 64 are at moderate risk with one self-reported risk factor, or an
identified irregular pulse, or ameasured Systolic BP > 140, or a Diastolic > 90. The
participant will be given arecommendation to notify their healthcare provider within one week
to request an appointment for a checkup and evaluation. If they are currently under medica
supervison, they will benefit from the stroke screening, education, and teaching on prompt recognition
of stroke symptoms. The fact that the individuals are under medica supervision is no guarantee that they
have complete knowledge of dl the information provided during the screening and that they will respond
appropriately if they have a stroke. For example, a 72-year-year- old-femae whose BP reading was
142/94 and indicated that she had not been previoudy diagnosed with hypertension would receive a
recommendation to notify a healthcare provider within aweek with results of the screening and request
an gppointment for an evauation, and management of hypertension for stroke prevention.

#3. High Risk for Stroke: Thisisthe group age 65 or older with one sdlf-reported risk factor, or any
age with two nor morerisk factors, either sdlf-reported and/or identified on measurement with an
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irregular pulse or amesasured Systolic BP > 140, or a Diagtolic > 90. Theseindividuds are given a
recommendetion to notify a healthcare provider today with the results of the screening and request an
appointment. For example, a 50-year-old woman who has digbetes and hypertenson would be at high
risk because she has two risk factors. The 68-year-old mae who smokes one-hdf pack of cigarettes
daily may not consider himsdlf a high risk for stroke when he receives the recommendation. His risk is
“high” because his age is greater than 65 and he has one risk factor. He may wak away and toss the
recommendation in the nearest trash receptacle unless he understands the dangers of smoking at his age,
the need to Stop using tobacco products, how to recognize the warning symptoms of a stroke and the
need to call 911 immediately at the onset of stroke symptoms.

#4. Recommendation for immediate call to “911.” In conducting a screening, there may betherare
Stuation where an individua will present with active warning signs of astroke, or TIA (mini-stroke). In
the instance where the hedlthcare provider feds that an individud isin immediate need of medicd care:
RECOMMEND THAT THE INDIVIDUAL, OR THEIR FAMILY MEMBER, CALL “911"
IMMEDIATELY. If possble, have the person sgn the screening form that they have received the
recommendation. Note arefusal to do so. Y ou are only providing a screening and are not in aposition
to demand that a person seek immediate help. Y ou may reinforce the importance of medical care and
the risks for not accepting the recommendation. The find decision belongs to the individud.

I. PART VIII - THE WARNING SIGNS OF STROKE

At the completion of the screening, verbdly list the warning Sgns of astroke. Ask if the individua
understands the importance of recognizing that the seriousness of the symptoms and when they warrant
acdl to“911.” Ak if they have any questions. Thank each individua for hisher participetion in the
screening. Provide each participant with a copy of the screening results and recommendations.
Encourage participation in future stroke screenings.

J. FINAL DETAILS

Thank the host or agency for their sponsorship and leave any literature or posters on stroke at the site
for future use or didribution. If there were any difficulties with the screening, leave a note with the
screening results for follow-up and resolution of the problems. Clean the area of any debris, return the
tables and chairs and leave the Ste as you found it. The lead volunteer will be respongible for completing
the data summary.
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CHECK LIST FOR STROKE RISK SCREENING

The equipment and supplies required will depend on the Site for the Stroke Risk Screening. For
example, a apublic Stefor a hedth fair, request tables and chairs placed in awdl-lighted area
Stuated where the noise levd islow and fully accessible for handicapped individuas. If possible, request
a gte where posters and displays can be exhibited, or temporarily atached to flat walls.

The following itemswill be needed, unless provided by the sponsor:

1. Ligt of dl volunteer nurses, or hedlthcare providers

2. Signed “Letter of Agreement” that indicates the date, time, and location with the
name of the contact person

3. Stroke Risk Screening Packets

4. Penswith black ink to enter data

5. Stethoscopes for dl volunteers

6. Sphygmomanometers of dl szes, especidly extra-large

7. Alcohol swabs to clean equipment

8. Pogters, brochures, handouts and other educational materials on stroke to be

available for the public/patients

In ahospitd, or other hedthcare facility, for public or outpatient screening, also sdect astewherethe
room iswell-lighted, the noise leve islow, and the areais fully handicapped accessible.
For in-patient screening, sdect atime when there will be no or few interruptions and the patient is
comfortable. Once the screening is completed, follow hospital guidelines for placing the form in the
patient’s record and for making an entry in the medical record to document completion of the screening

and results. Follow the protocol for notifying the patient’s dinicd tregting team, patient, and/or family
members with the results of the Stroke Risk Screening.
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