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Name:




M / F
Birth date: 

Date CVA : ……….





Diagnosis: localisation CVA: TACS  O  /   PACS  O  /   POCS  O  /   LACS  O   (Bamford classification)

localisation haemorrhagic CVA: deeply located cerebral  O  /  lobar O  /  stem  O  /  cerebellar  O

size infarction: lacunar  O   /   subcortical O   /   cortical O   [size in cm……………]
size bleeding: 4/3 ( xyz: 
  dominant side  O  /  non-dominant side  O  




	AMDAS 
	Cut-off points
	Date scores

	Disease/biology
	
	
	
	

	1. Age above 70 years


	Yes/No
	
	
	

	2. Recurrent CVA


	Yes/No
	
	
	

	3. Serious CVA: Bamford Classification 



	Yes/No
	
	
	

	Premorbid situation
	
	
	
	

	4. ADL and ambulantion





	BI ( 18
from 20

	
	
	

	5. Hetero Anamnesis list Cognition




	HAC ( 2 from 0/1/2/ 3
	
	
	

	6. Mood




	CESD ( 16 from 60
	
	
	

	Functions/structures
	
	
	
	

	7. Balans: TCT modification



	Yes/No
	
	
	

	8. Paresis leg




	MI ( 27 from 100

	
	
	

	9. Movement and position sense ankle
	Yes/No
	
	
	

	10. Neglect




	SCT ( 50 from 54

	
	
	

	11. Apraxia





	AT ( 84 from 90
	
	
	

	12. Mood 




	CESD ( 16 from 60
	
	
	

	13. Urine incontinence BI

	BI ( 1 from 0/1/2
	
	
	

	14. Unconsciousness (< 48 hours post-CVA)
	GCS ( 8 from 15

	
	
	

	Activities
	
	
	
	

	15. ADL and ambulantion 





	BI ( 6 from 20

	
	
	

	16. Cognition: language/memory/attention/construction        
	MMSE ( 8 from 20
	
	
	

	17. Cognition: orientation



	MMSE ( 5 from 10
	
	
	

	18. Communication level

	AAT ( 2 frp, 7
	
	
	

	19. Serious behavioural problems (DSM IV)
	Yes/No
	
	
	

	Family circle
	
	
	
	

	20. Supportive power 
	COOP-W ( 16 from 20
	
	
	

	21. Readiness 




	Yes/No
	
	
	

	22. Presence



	Yes/No
	
	
	

	Residence
	
	
	
	

	23. Adapted 








	Yes/No
	
	
	

	Social situation in general
	
	
	
	

	24. Availability professional care




	Yes/No
	
	
	

	25. Social Network 








	SNS( 1 from 0/1/2/3/4
	
	
	

	26. Financial means 







	Yes/No
	
	
	


Extension assessment with the following factor(s):
yes
no     score       score 
1. …. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
O
…
…

2. …. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
O
…
…

3. …. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
O
…
…

4. …. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
O
…
…

5. …. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
O
…
…

Outcome assessment 1 year post CVA:

1a. residence: own home living alone  O  /  own home living together O  /   old people’s home  O  /   district sick bay    O  /   rehabilitation centre  O  /   nursing home long stay  O  /   hospital  O
1b. how many months post CVA was the patient transferred to the last residence? 

…

2. rehabilitation care route after discharge from the hospital stroke-unit: clinical rehabilitation rehabilitation centre  O  /   quick rehabilitation nursing home  O  /  long stay department nursing home  O  /   policlinical rehabilitation in hospital or rehabilitation centre  O  /   policlinical rehabilitation in nursing home somatic  O  /   day care/night care nursing home psychogeriatric   O  /   day care old people’s home  O  /  physiotherapy  O  /  occupational therapy  O  /  speech and language therapy  O  /  home care  O  /   otherwise  O

Remark: in case of more routes, please show order by placing numbers 1, 2 , 3, etc. behind routes in question.

3. recurrent CVA, or other diseases: 

4. in case of decease
- residence at date of decease: 

- time post CVA of decease:

5. in case of no appearance at control, please reason of not appearance: 

