	
	
	



Appendix B
Stroke Case Report Form (CRF) 										August 2025
Element Group(s): MA PSS

	Element
	Allowable Values

	Patient ID:
	

	DEMOGRAPHICS
	

	Sex:
	· Male
· Female
· Unknown

	Patient Gender Identity:
	· Male
· Female
· Female-to-Male (FTM)/Transgender Male/Trans Man
· Male-to-Female (MTF)/Transgender Female/Trans Woman
· Genderqueer, neither exclusively male nor female
· Additional gender category or other: 	
· Did not disclose

	Patient-Identified Sexual Orientation:
	· Straight or heterosexual
· Lesbian or gay
· Bisexual
· Queer, pansexual, and/or questioning
· Something else, please specify: 	
· Don’t know
· Declined to answer

	If Asian:
	· Asian Indian
· Chinese
· Filipino
· Japanese
· Korean
· Vietnamese
· Other Asian

	If Native Hawaiian or Pacific Islander
	· Native Hawaiian
· Guamanian or Chamorro
· Samoan
· Other Pacific Islander

	ADMIN
	

	Final clinical diagnosis related to stroke:
	· Ischemic Stroke
· Transient Ischemic Attack (<24 hours)
· Subarachnoid Hemorrhage
· Intracerebral Hemorrhage
· Stroke not otherwise specified
· No stroke related diagnosis
· Elective Carotid Intervention only

	When is the earliest physician/APN/PA documentation of comfort measures only?
	· 1 - Day 0 or 1
· 2 - Day 2 or after
· 3 - Timing Unclear
· 4 - Not Documented / UTD

	Arrival Date/Time:
		/ 	/ 	| 	:	
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	Element
	Allowable Values

	Discharge Date/Time
		/ 	/ 	| 	:	
· MM/DD/YYYY only
· Unknown

	What was the patient's discharge disposition on the day of discharge?
	· 1 – Home
· 2 – Hospice – Home
· 3 – Hospice – Health Care Facility
· 4 – Acute Care Facility
· 5 – Other Health Care Facility
· 6 – Expired
· 7 – Left Against Medical Advice / AMA
· 8 – Not Documented or Unable to Determine (UTD)

	ADMISSION
	

	During this hospital stay, was the patient enrolled in a clinical trial in which patients with the same condition as the measure set were being studied (i.e. STK, VTE)?
	
· Yes
· No

	If Yes, Type of Clinical Trial(s) (select all that apply):
	· Antithrombotics
· VTE Prophylaxis
· Anticoagulation for AFib/Aflutter
· Smoking Cessation
· Intensive Statin Therapy
· Thrombolytic administration
· Endovascular Therapy
· Other

	Was this patient admitted for the sole
purpose of performance of elective carotid intervention?
	· Yes
· No

	Patient location when stroke symptoms discovered:
	· Not in a healthcare setting
· Another acute care facility
· Chronic health care facility
· Outpatient healthcare setting
· Stroke occurred after hospital arrival (in ED/Obs/inpatient)
· ND or Cannot be determined

	How patient arrived at your hospital
	· EMS from home/scene
· Mobile Stroke Unit
· Private transport/taxi/other from home/scene
· Transfer from other hospital
· ND or Unknown

	Where patient first received care at your hospital:
	· Emergency Department/Urgent Care
· Direct Admit, not through ED
· Imaging suite
· ND or Cannot be determined

	Advanced notification by EMS or MSU?
	· Yes
· No/ND

	ED Physician
	

	Stroke NP/ PA
	

	Admitting Physician
	

	Attending Physician
	

	Neurologist
	

	Neurosurgeon
	

	Interventionalist
	

	Discharging Provider
	

	Other Provider
	

	Diagnosis & Evaluation
	


	
	
	




	Element
	Allowable Values

	Had stroke symptoms resolved at time of presentation?
	· Yes
· No
· ND

	^Is there documentation that an initial NIHSS score was done at this hospital?
	· Yes
· No

	^What is the date and time that the NIHSS score was first performed at this hospital?
		/ 	/ 	| 	:	
· MM/DD/YYYY only
· Unknown

	NIHSS Total Score
	


	Hospitalization
	

	When was the patient last known to be well?
		/ 	/ 	| 	:	
· MM/DD/YYYY only
· Unknown

	Date/Time of discovery of stroke symptoms?
		/ 	/ 	| 	:	
· MM/DD/YYYY only
· Unknown
· Same as Time Last Known Well

	Brain Imaging
	

	Brain imaging completed at your hospital for this episode of care?
	· Yes
· No/ND
· NC

	Date/Time Brain Imaging First Initiated at your hospital:
		/ 	/ 	| 	:	
· MM/DD/YYYY only
· Unknown

	IV Thrombolytic Therapy
	

	IV thrombolytic initiated at this hospital?
	· Yes
· No

	IV Thrombolytic Initiation Date/Time
		/ 	/ 	| 	:	
· MM/DD/YYYY only
· Unknown

	Thrombolytic used
	· Alteplase (Class 1 evidence)
· Tenecteplase (Class 2b evidence)

	Alteplase total dose (mg):
	

· ND

	Tenecteplase total dose (mg):
	

· ND

	Reason for selecting tenecteplase instead of alteplase
	· Large Vessel Occlusion (LVO) with potential thrombectomy
· Mild Stroke
· Other

	If IV thrombolytic administered beyond 4.5-hour, was imaging used to identify eligibility?
	· Yes, Diffusion-FLAIR mismatch
· Yes, Core-Perfusion mismatch
· None
· Other 	

	Documented exclusions or relative exclusions (contraindications or warnings) for not initiating IV thrombolytic in the 0-3 hr treatment window?
	
· Yes
· No


	
	
	




	Element
	Allowable Values

	Exclusion Criteria (contraindications) 0-3 hr treatment window. Select all that apply:
	· C1: Elevated blood pressure (systolic > 185 mm Hg or diastolic > 110 mm Hg) despite treatment
· C2: Recent intracranial or spinal surgery or significant head trauma, or prior stroke in previous 3 months
· C3: History of previous intracranial hemorrhage, intracranial neoplasm, arteriovenous malformation, or aneurysm
· C4: Active internal bleeding
· C5: Acute bleeding diathesis (low platelet count, increased PTT, INR >= 1.7 or use of NOAC)
· C6: Symptoms suggest subarachnoid hemorrhage
· C7: CT demonstrates multi-lobar infarction (hypodensity >1/3 cerebral hemisphere)
· C8: Arterial puncture at non-compressible site in previous 7 days
· C9: Blood glucose concentration <50 mg/dL (2.7 mmol/L)

	Relative Exclusion Criteria (Warnings) 0-3 hr treatment window. Select all that apply:
	· W1: Care-team unable to determine eligibility
· W2: IV or IA thrombolysis/thrombectomy at an outside hospital prior to arrival
· W3: Life expectancy < 1 year or severe co-morbid illness or CMO on admission
· W4: Pregnancy
· W5: Patient/family refusal
· W7: Stroke severity too mild (non-disabling)
· W8: Recent acute myocardial infarction (within previous 3 months)
· W9: Seizure at onset with postictal residual neurological impairments
· W10: Major surgery or serious trauma within previous 14 days
· W11: Recent gastrointestinal or urinary tract hemorrhage (within previous
21 days)

	Exclusion Criteria (contraindications) 3-4.5 hr treatment window. Select all that apply:
	· C1: Elevated blood pressure (systolic > 185 mm Hg or diastolic > 110 mm Hg) despite treatment
· C2: Recent intracranial or spinal surgery or significant head trauma, or prior stroke in previous 3 months
· C3: History of previous intracranial hemorrhage, intracranial neoplasm, arteriovenous malformation, or aneurysm
· C4: Active internal bleeding
· C5: Acute bleeding diathesis (low platelet count, increased PTT, INR ≥ 1.7
or use of NOAC)
· C6: Symptoms suggest subarachnoid hemorrhage
· C7: CT demonstrates multi-lobar infarction (hypodensity >1/3 cerebral hemisphere)
· C8: Arterial puncture at non-compressible site in previous 7 days
· C9: Blood glucose concentration <50 mg/dL (2.7 mmol/L

	Relative Exclusion Criteria (Warnings) 3-
4.5 hr treatment window. Select all that apply:
	
· W1: Care-team unable to determine eligibility
· W2: IV or IA thrombolysis/thrombectomy at an outside hospital prior to arrival
· W3: Life expectancy < 1 year or severe co-morbid illness or CMO on admission
· W4: Pregnancy
· W5: Patient/family refusal
· W7: Stroke severity too mild (non-disabling)
· W8: Recent acute myocardial infarction (within previous 3 months)
· W9: Seizure at onset with postictal residual neurological impairments
· W10: Major surgery or serious trauma within previous 14 days
· W11: Recent gastrointestinal or urinary tract hemorrhage (within previous 21 days)

	Additional Relative Exclusion Criteria 3-4.5 hr treatment window. Select all that apply:
	· AW1: Age > 80
· AW2: History of both diabetes and prior ischemic stroke
· AW3: Taking an oral anticoagulant regardless of INR
· AW4: Severe Stroke (NIHSS > 25)


	
	
	




	Element
	Allowable Values

	Other Reasons (Hospital-related or other factors) 3-4.5 hr treatment window. Select all that apply:
	· Delay in Patient Arrival
· In-hospital Time Delay
· Delay in Stroke diagnosis
· No IV access
· Rapid or Early Improvement
· Other 	

	IV thrombolytic at an outside hospital or EMS / Mobile Stroke Unit?
	· Yes
· No

	Thrombolytic administered at outside hospital or Mobile Stroke Unit
	· Alteplase
· Tenecteplase

	Endovascular Therapy
	

	Catheter-based stroke treatment at this hospital?
	· Yes
· No

	IA alteplase or MER Initiation Date/Time
		/ 	/ 	| 	:	
· MM/DD/YYYY only
· Unknown

	Catheter-based stroke treatment at outside hospital?
	· Yes
· No

	Complications of Reperfusion Therapy
	

	Complications of IV Thrombolytic Therapy
	· Symptomatic intracranial hemorrhage <36 hours
· Other serious complication
· Life threatening, serious systemic hemorrhage <36 hours
· No serious complications
· UTD

	Complications of IA Thrombolytic Therapy or MER
	· Symptomatic intracranial hemorrhage with >= 4 point increase in NIHSS
< 36 hours since the onset of treatment
· Access site complication
· Other serious complication
· No serious complications
· UTD

	If bleeding complications occur in patient transferred after IV thrombolytic
	· Symptomatic hemorrhage detected prior to patient transfer
· Symptomatic hemorrhage detected only after patient transfer
· Unable to determine
· N/A

	Advanced Stroke Care
	

	Catheter-based/Endovascular Stroke
Treatment
	

	^^Was a mechanical endovascular reperfusion procedure attempted during this episode of care (at this hospital)?
	· Yes
· No

	^Is there documentation in the medical record of the first pass of a mechanical reperfusion device to remove a clot occluding a cerebral artery at this
hospital?
	
· Yes
· No

	^What is the date and time of the first pass of a clot retrieval device at this hospital?
		/ 	/ 	| 	:	
· MM/DD/YYYY only
· Unknown



