National Health and Family Planning Commission's “12th Five Year Plan” Health Care Reform Project --

Screening and Intervention Project for High-Risk Groups of Stroke

Risk Assessment Form for High-Risk Stroke Population
Screening and Intervention Projects in 2013

(Applicable to cluster sampling screening of people over 40 years old

in urban communities and rural towns)
<On-site investigation paper version>

I. File information

1.1 Basic information

. File creation date: ooooyearoomonth | community:
Medical institution name: . .
ooday ocity ocountryside
Screener: (Telephone: ) Quality controller: (Telephone: )
1.2 Demographic information
name: sex: OmaleCIfemale | Nationality: ID number: [1CICIOIOI OO D OO OCCIH

marital status:
o Unmarried o Married o Widowed
o Divorce o Other

Education level:
o Elementary school and below
o Junior high school

aJunior college/undergraduate
o Master's degree and above

o Technical secondary school/high school

Occupation (pre-retirement occupation): cNational civil servant oProfessional and technical personnel oStaff oBusiness
manager oWorker oFarmer oStudent cActive army oFreelancers oSelf-employed oUnemployed oOthers, please give

details

Individual average monthly medical expenses (excluding health insurance expenses):
oUnder 500 yuan ©500-1000 yuan ©1001-3000 yuan ©3001-5000 o5001-10000 yuan cabove 10,000 yuan cUnknown

Main medical payment methods: oUrban employee basic medical insurance oNew urban residents’ basic medical
insurance oNew rural cooperative medical care oPoverty relief cCommercial medical insurance oFull public expense o
Full self-finance oOther social insurance oOther

1.3 Communication and contact information

H hold istrati ddress: Provi

.OUSG 0 registra |9n .a ress ro_vmce Postcode: 11111
city district/county street/village
cgrrgnt residing address: : Province City Postcode: (110110100
district/county Street/village

phone number: I -00000000 | e phone:

Ooodooonoooo

E-mail (optional):
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Relationship to the applicant:

Primary contact name: o Parents o Children o Brothers and | Contact phone:

Sisters oSpouse nOthers

II. Primary screening information

Hypertension (blood pressure =140/90 mmHg or taking antihypertensive
drugs): Ohave
1 . Odon’ th
Current blood pressure (Oleft Oright): Systolic blood pressure SBP [1[1[] on thave
(mmHg) / Diastolic blood pressureDBP DDD(mmHg)
Dyslipidemia (triglycerides=2.26mmol/L, or total cholesterol=6.22mmol/L, or SDon’ t have
2 low-density lipoprotein cholesterol LDL=4.14mmol/L, or high-density lipoprotein
cholesterol HDL<1.04mmol/L): OYes oUnknown
3 Diabetes: [JHave ODon’ t have
4 Atrial fibrillation (Atrial fibrillation): OHave ODon’ t have
5 Smoking history: OHave ODon’ t have
6 Significantly overweight or obese (BMI>26kg/m?2): 0OYes ONo
Height: [ [ 1 Jem  Weight:[ 1L J].[] kg BMI: [I[1.[] kg/m? (BMI= height / weight 2)
7 Lack of exercise or light physical labor (exercise frequency <3 times/week and <30 minutes/time;
participation in industrial and agricultural labor is deemed to have exercise): oYes oNo
8 Family history of stroke OHave ODon’ t have
I Past stroke: Ohave ODon’ t have
o Past transient ischemic attack (TIA) Ohave ODon’ t have
Risk OMedi
'S . OStroke aTIA | On>3 high risk . edim OLow risk
Preliminary screening classification risk
results (generated by the Hazard sign ]
system) Management Standardized | Health
L Strengthen management
classification management | management

I. Re-screening information

strokes, TIA patients, and people with risk factors n>3)

(For the population at high risk of stroke according to the preliminary screening score, fill in the relevant
medical history in detail according to the preliminary screening results, including patients with previous

3.1 Other important medical history

[OHave | ODon’ t have

Years of diagnosis: oWithin half a year oAbout 1 year (6-12 months) oAboutl 111 lyear

3.1.3 | hypertension .
(in whole numbers)
Whether to take antihypertensive drugs: oYes oNo
OHave | ODon’ t have
313 | Dyslipidemia Years of diagnosis: oWithin half a year oAbout 1 year (6-12 months) oAbout LI year

(in whole numbers)

Abnormal type (multiple choices available): cHigh total cholesterol oHigh triglycerides o
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High low-density lipoprotein cholesterol oLow high-density lipoprotein cholesterol
Whether to take lipid-lowering drugs: oYes oNo
OHave | ODon’ t have
313 | diabetes Years of diagnosis: oWithin half a year oAbout 1 year (6-12 months) cAbout [I[1[ 1 year

(in whole numbers)
Whether to take hypoglycemic drugs: oYes oNo

Other heart OHave | ODon’ t have

diseases

314 (multiple o Coronary heart disease o Rheumatic heart disease (including valvular disease)
choices o Cardiomyopathy o Other types of heart disease
available)

3.2 Family history

Stroke CHave ODon’ t have
(multiple . . . .
3.21 choices Rela'tlonshlp to the applicant: oparents ochildren  obrothers and sisters  cother
available) relatives
Coronary heart | CIHave ODon' t have
disease
3.2.2 (multiple Relationship to the applicant: oparents ochildren  obrothers and sisters  oother
choices relatives
available)
Hypertension COHave ODon’ t have
(multiple . . . . .
3.23 choices Rela.tlonshlp to the applicant: oparents ochildren  obrothers and sisters  cother
available) relatives
Diabetes CHave ODon’ t have
(multiple . . . . .
324 choices Rela'tlonshlp to the applicant: oparents ochildren obrothers and sisters  oother
available) relatives
Hyperlipidemia | OHave ODon’ t have
(multiple . . . . .
3.25 choices Rela'tlonshlp to the applicant: oparents ochildren  obrothers and sisters  cother
available) relatives
3.3 lifestyle
COHave ODon’ t have
If you are smoking, smoking history ooyears (in whole numbers), the current average smoking is
3.3.1 |Smoking |cigarettes/day
If you have quit smoking, quit smoking history ooyears (in whole numbers), used to smokeooyears,
average smoking __ cigarettes/day
COHave ODon’ t have
3.3.2 | Drinking |Drinking history: Approximately ooyears (calculated in whole years) oDrinking frequently (high
liquor>50 degrees, >3 times/week, >2 twice/time) oOccasionally drinking
Exercise |o Regular exercise or heavy physical labor (including industrial and agricultural workers) o lack of
333 habits exercise or light physical labor (exercise frequency <3 times/week and <30 minutes/time)
3.34 |Dietary |otaste too salty otaste too oily
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habits Eat vegetables (025 days/weeko<2 days/week) Eat fruits (023 days/weekararely or occasionally) Drink
milk or yogurt (0>200ml/day And >5 days/week o drink rarely or occasionally)

IV. Medication information in the past 2 weeks

Medication use Drug type or name
4.1 | OAntihypertensive oDiuretics oCalcium antagonists of-blockers oACEI oARB oOthers
4.2 | OHypoglycemic oGlinides oa-glycosidase inhibitors obiguanides oglitazones cinsulin oothers
4.3 | OLipid-lowering oStatins oFibrates oNiacins oResins oCholesterol absorption inhibitors oOthers
OVitamin K antagonists OWarfarin
. . . o Unfractionated heparin o Hirudin o Low
44 | OAnticoagulant Olncrease antithrombin activity molecular weight heparin
OCoagulation factor inhibitor oDabigatran
OOther
oCyclooxygenase 1 inhibitor OAspirin
oADP receptor antagonist OClopidogrel
43 | DAntiplatelet ELnohsls:oﬂ:setIZrtase oDipyridamole oCilostazol
OOther

4.6 | OHomocysteine-lowering | OFolic acid OVitB12 OVitB6

OChinese medicine . . L .
4.7 oProprietary Chinese medicine nDecoction
treatment

4.8 | OOther drugs

V. physical examination information

Waist:  cm Hip: __cm Pulse: (times/min)

Heart auscultation: oHave (Heart Rhythm: oRegular oUneven) oDon’ t have

VI. Laboratory inspection information

Inspection organization: oBase hospital oCommunity or

Check time: IO OyearCdmonthCICday township hospital

Type Inspection Index Value Unit Identification

61 blood 6.1.1Fasting blood glucose GLU mmol/L O1/0Onormal /001

.1 bloo

sugar 6.1.2 Gly.cateq hem.oglobln HbA1c (must % Ot /Cnormal /001
do for diabetic patients)
6.2.1 Triglyceride TG mmol/L O1/0normal /O4
6.2.2 Total Cholesterol TCHO mmol/L O1/0normal /O4

6.2 Blood 6.2.3 Low-density lipoprotein

. = I/L O1/0normal /O4

lipids cholesterol LDL-C mmol/ / /
6.2.4 High Density Lipoprotein mmol/L O1/Cnormal /001
Cholesterol HDL-C

6.3 H?mocystelne HCY (development in regions with Lmol/L Ot/Cnormal /01

conditions)
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VI.Check information

7.1 Electrocardiogram (auscultation heart arrhythmias who must do the project)

Check time: [0 Cyear[1Cdmonth . L. . . . .
Inspection organization: oBase hospital cCommunity or township hospital
L1 day
[(Jabnormal | CINo abnormality
Check result: oAtrial fibrillation olschemia changes oleft ventricular hypertrophy oOther diagnosis, please
give details

7.2 Neck vascular ultrasound

Check time: IO Oyear[C1C0month[CIC] | Inspection organization: oBase hospital cCommunity or township
day hospital

Check result: oAll normal oThere is an abnormality in any part (multiple choices are available)

Responsibility lesion site

Exception type Abnormal items Left side Right side
Common . Internal Commo- . Internal
: Sinus . . Sinus .
carotid carotid n carotid carotid
Thicken (IMT>1.0
721 | Intima IMT icken (IMT=1.0mm) O O
(0=no,1=yes)
Quantity Odon’ t have (n=0) [lSingle shot (n=1) oMulti shots (n>2)
Morphol 1=i lar,
orphology (1=irregular, 0 0 0 O |lo Ol o Olo o
O=regular)
722 Plague Ulcers (1=Yes, 0=No) O (O | O O |O |0O|0 (0O (0|0
Echo (1=strong,
2=medium,3=low, O O O O [ O O | O O | O O
4=mixed)
Stenosis rate (0=no
Stenosis or stenosis; 1=1-49%;
723 occlusion 2=50-69%; 3=70-99%; - - - OO 0o o oo
4=o0cclusion)
794 Carot.id artery Postoperative: ooyearoo 0 0 0 O | o ololololo
stenting (CAS) month
Stenosis rate (0=no
Restenosis after | stenosis; 1=1-49%;
7.2.5 ' ' O O O O O O [ d O |0 O
stent 2=50-69%; 3=70-99%;
4=o0cclusion)
Carotid Postoperative ear
. oo (]}
7.2.6 endarterectomy P y [ R [
month
(CEA)
Stenosis rate (0=no
Rest is af t is; 1=1-49%;
757 estenosis after | stenosis 9 O O 0 O |0 O
CEA 2=50-69%; 3=70-99%;
4=o0cclusion)

. mRS score (modified Rankin scale, only required for stroke patients)
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Evaluation time: O O O O year O O

Inspection organization:

monthC[0day HH Rating obase hospital ocommunity or township hospital
option Score value

ClCompletely asymptomatic 0

[JAlthough there are symptoms, there is no obvious dysfunction, able to complete all daily 1

work and life

[ISlightly disabled, unable to complete all activities before the illness, but can take care 5

of one's daily life without help

[IModerately disabled, needs partial assistance, but can walk independently 3

[ISevere disability, unable to walk independently, unable to meet their daily needs 4

without the help of others

[ISevere disability, continuous bedridden, incontinence of the second bowel, requiring 5

continuous care and attention, completely dependent on others for daily life

mRS Score
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