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Introduction 
 

 

Stroke is the third most common cause of mortality and 

the leading cause of disability in England.   Every year 

there are approximately 110,000 new strokes and over 

one third of patients are left with moderate to severe 

disabilities requiring long term support, rehabilitation 

and nursing care.   

 

The effect of stroke can be devastating, with far 

reaching consequences for patients, families and their 

carers.  The problems experienced in the long term are 

often complex, numerous and diverse, spanning health, 

social and psychological care domains.  For many, the 

full impact of a stroke is only realised following 

discharge from hospital or community rehabilitation 

when they are left to suddenly adjust to the full impact 

of the stroke on their life at home.  It is at this stage 

that many report a sense of ‘abandonment’ and have 

difficulty accessing the services they need to address 

their long term unmet needs. 

 

The National Stroke Strategy (2007) requires all stroke 

survivors and their carers to receive regular reviews of 

their health and social care needs, including a review 

specifically six months after they have left hospital.  This 

has the potential to ensure that stroke survivors feel 

supported in the long term and provide access to 

further specialist review, advice, information, support 

and rehabilitation where appropriate.  However, the 

Strategy offered no further detail with respect to what 

such a review should consist of, who it should be led by 

and how it should be delivered.  This lack of clarity has 

meant that, in many parts of the country, such six 

month reviews are not routinely offered. 

 

Over the past eighteen months, as part of the NIHR 

CLAHRC for Greater Manchester, an innovative piece of 

work has been undertaken which has looked to define 

the six month review, determining what the content of 

the review should be, who it should be delivered by and 

in what setting.   

 

The first phase of work is now complete with 

production of the Greater Manchester Stroke 

Assessment Tool (GM-SAT) - a purposely designed, 

evidence based assessment tool which can be used to 

identify and address long term, unmet, post-stroke 

needs. Whilst work on this project is ongoing, with the 

six month review now a national requirement within 

the Department of Health’s Accelerating Stroke 

Improvement (ASI) Programme, there has, naturally, 

been a great deal of interest in GM-SAT and we are 

keen to share the assessment tool and the learning we 

have developed to date in relation to its practical 

application .   

 

This document provides a comprehensive guide to GM-

SAT, together with a copy GM-SAT and accompanying 

supporting materials.  We hope this will support clinical 

networks and organisations involved in the stoke 

pathway in concurrently meeting the long term needs 

of their stroke survivors and carers and the challenging 

requirements of the 2010/11 ASI Programme. 
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National Standards 
 

 

National Stroke Strategy (2007) 

 

Quality Marker 14.  Assessment and Review 

Markers of a quality service 

• People who have had strokes and their carers, either living 

at home or in care homes, are offered a review from 

primary care services of their health and social care status 

and secondary prevention needs, typically within six weeks 

of discharge home or to care home and again before six 

months after leaving hospital. 

• This is followed by an annual health and social care check, 

which facilitates a clear pathway back to further specialist 

review, advice, information, support and rehabilitation 

where required. 

 

Royal College of Physicians (RCP) National Clinical 

Guideline for Stroke (2008) 

 

• Any patient with residual impairment after the end of 

initial rehabilitation should be offered a formal review at 

least every six months, to consider whether further 

interventions are warranted, and should be referred for 

specialist assessment if: 

- new problems not present when last seen by the 

specialist service, are present. 

- the patient’s physical or social environment has 

changed. 

• After the patient has returned to the home (or residential 

care) setting, the carer should: 

- have their need for information and support 

reassessed whenever there is a significant 

change in circumstances (e.g. if the health of 

either the patient or the carer deteriorates). 

- be reminded on a regular, but not frequent, basis 

of how they may seek further help and support. 

 

National Service Framework for Older People (2001) 

 

Recovery from stroke can continue over a long time, and 

rehabilitation should continue until it is clear that maximum 

recovery has been achieved.  Some patients will need ongoing 

support, possibly for many years.  These people and their carers 

should have access to a stroke care coordinator who can 

provide advice, arrange reassessment when needs or 

circumstances change, coordinate long term support or arrange 

for specialist care.  Following a stroke, any patient reporting a 

significant disability at six months should be re-assessed and 

offered further targeted rehabilitation if this can help them to 

recover further function. 

 

 

Background to GM-SAT 

 
In recent years, stroke has become increasingly 

considered and managed as a ‘long term condition’.  

There is increased recognition that people who have 

had a stroke and their carers need to be supported in 

the months and years following the stroke when they 

may experience significant changes, both positive and 

negative, in their physical, social and emotional care 

needs. 

 

The offer of regular reviews is one way to ensure that 

stroke survivors and their carers receive the long term 

care they need and that they have access to medical 

and social support as their needs change over time.  

This notion is reflected across the national policy 

agenda (fig.1). 

 

The recommendation that regular reviews are 

undertaken is drawn from clinical consensus.  There is, 

as yet, no formal evidence of their efficacy.  However, 

the anecdotal evidence emerging from areas in which 

regular reviews are occurring is that the benefits can be 

numerous.  Benefits realised include stroke survivors 

progressing further than expected in rehabilitation, the 

avoidance of hospital admission, the modification of 

risk factors, increased quality of life and improved 

compliance with medications.  In addition, some 

survivors have been more willing to contemplate 

accessing voluntary sector support services as a result 

of these reviews (Healthcare for London (2009).  Stroke 

Rehabilitation Guide:  Supporting London Stroke 

Commissioners to Commission Quality Services in 

2010/11). 

 

At a national level, however, there is significant 

variation in access to follow-up services for stroke 

survivors and their carers.  As the recent National Audit 

Office Report ‘Progress in Improving Stroke Care’ states, 

 

“There are variations in approaches to these reviews 

and a lack of clarity about who should lead them, their 

objectives, where they are recorded, the role of the 

patients’ GPs in the reviews and how they are 

implemented” 

 

In the words of one stroke survivor, the absence of a 

comprehensive, post-stroke review service can leave 



 

 

NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester, 
and is part of the National Institute for Health Research 

6

 

 

 

 

Assessment and Review 

Proportion of stroke patients that are reviewed six 

months after leaving hospital 

(95% by April 2011) 

 

 

stroke survivors and their carers “left alone to swim 

against the tide”. 

 

NIHR CLAHRC for Greater Manchester 

 

The NIHR CLAHRC for Greater Manchester is one of nine 

Collaborations for Leadership in Applied Health 

Research and Care in England- an initiative of the 

National Institute for Health Research (NIHR).  The 

CLAHRC for Greater Manchester is jointly funded by 

both the NIHR and the ten Greater Manchester PCTs 

and is tasked with undertaking high quality research 

and ensuring that the results of this research are 

implemented into practice. 

 

The CLAHRC has four teams of researchers and four 

teams working to implement research, each working in 

different PCTs across the conurbation and each looking 

to improve care for those affected by cardiovascular 

conditions (diabetes, heart disease, kidney disease and 

stroke).  To find out more about the CLAHRC, visit 

http://clahrc-gm.nihr.ac.uk. 

 

GM-SAT and the Six Month Review 

 

In late 2008, the CLAHRC stroke implementation theme, 

led by clinical lead Dr Pippa Tyrrell, Honorary 

Consultant in Stroke Medicine at Salford Royal NHS 

Foundation Trust, commenced a piece of work focusing 

on post-stroke reviews.  This project aimed to define 

the optimal content of the six month follow-up review 

and, in Greater Manchester, support the development 

and implementation of local models of review delivery. 

 

The first phase of this project, which is now complete, 

centred on development of an evidence-based, 

standardised post-stroke assessment tool for use in the 

six month review.  The Greater Manchester Stroke 

Assessment Tool (GM-SAT) is a simple, evidence-based 

assessment tool which can be used to identify and 

address individuals’ unmet post-stroke needs from 

across health, social and emotional care domains.  It 

encompasses a wide variety of potential post-stroke 

care needs from medication management and 

secondary prevention through to mood and fatigue, 

including those required by the Care Quality 

Commission’s Stroke Service Review and the ASI 

Programme. 

 

Therefore, whilst application of GM-SAT in practice 

ensures that stroke survivors receive a holistic review 

that is comprehensive yet proportional to their 

individual care needs, it also assists PCTs and Adult 

Social Care Departments in meeting the requirements 

of the 2010/11 ASI Programme (see below) and the 

Care Quality Commission’s Stroke Service Review. 
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The Assessment Tool:  GM-SAT 
 

 

The Greater Manchester Stroke Assessment Tool (GM-

SAT) is a simple, evidence-based assessment tool.  

Together with its supporting materials, it provides 

everything needed to undertake a six month review, 

from the questions to ask within the review, through to 

documentation for recording and communicating 

review outcomes to other professionals involved in an 

individual’s care.  

 

What does GM-SAT cover?  

 

GM-SAT covers 38 common areas of post-stroke need 

spanning across health, social and emotional care 

domains.  These are detailed in the table below.  It 

encompasses all those required by the ASI Programme 

and the Care Quality Commission in their 2009/10 

Stroke Service Review. 

 

The problem areas to be included in the assessment 

tool were determined using several different methods: 

 

• Review of the literature:  an informal review of the 

qualitative and quantitative literature available 

regarding the nature of the long term problems 

experienced by stroke survivors and their carers 

was undertaken.  The literature reviewed included 

clinical guidelines such as those produced by the 

National Institute for Health and Clinical Excellence 

(NICE) and the Royal College of Physicians (RCP). 

 

• Professional consultation:  a series of workshops 

and one-to-one meetings were held with stroke 

professionals within which they were asked to 

consider, from their perspectives, what long term 

problems affect stroke survivors and their carers.  

This process involved professionals from across the 

whole multidisciplinary team, including those from 

local authority and voluntary sector organisations. 

 

• Service user consultation:  several focus groups 

were held within which stroke survivors and their 

carers were asked to reflect on the nature of the 

problems they encountered approximately six 

months after they left hospital.   These focus groups 

were attended by approximately fifty two stroke 

survivors, the majority of whom had had their 

stroke under a year ago. 

 

The post-stroke needs identified by the above 

processes were largely the same, verifying the need to 

cover common problems areas such as depression, 

continence and mobility within the assessment tool.  

However, professionals and service users did identify 

several problems areas which were not described 

within the literature.  These included hyperacusis 

(increased sensitivity to noise), altered sleep pattern 

and specific problems relating to sexual health. 

 

The problem areas not identified by all three methods 

were reviewed by a group of expert stroke 

professionals for their inclusion in GM-SAT.  A total of 

38 problem areas were finally selected.  However, it is 

not until GM-SAT has been used in practice that one 

can know whether its content is correct.  Therefore, 

during the pilot phase of the project, which is currently 

underway, the content validity of the assessment tool 

will be established and a final version produced.   

 

 

 

How is GM-SAT structured? 

 

GM-SAT: Areas of common post-stroke need covered 

Medicine Management Vision Activities of Daily Living Memory, Concentration & Attention 

Medicine Compliance Hearing Mobility Driving 

Blood Pressure Communication Falls Transport & Travel 

Anti-Thrombotic Therapy Swallowing Depression Activities & Hobbies 

Cholesterol Control Nutrition Anxiety Employment 

Glycaemic Control Weight Management Emotionalism Benefits & Finances 

Alcohol Pain Personality Changes House & Home 

Diet Headaches & Migraines Sexual Health Carer/Supporter Needs 

Smoking  Seizures Fatigue  

Exercise Continence Sleep Pattern 
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For each of the 38 common problem areas covered 

within the assessment tool, GM-SAT provides guidance 

on the questions to ask to determine whether an 

individual has unmet need in that area, right through to 

what action(s) should consequentially be taken to 

address the need identified.   

 

Clearly, one would not expect stroke survivors, at their 

six month review, to present with unmet need in all 38 

areas.  Rather, work to date has shown that the 

majority of stroke survivors have unmet needs in 

approximately four areas.  Therefore, to quickly filter 

out the areas in which there are no needs and focus on 

those areas of concern, the first question for each area 

of potential need is a ‘trigger question’- a close ended 

question to which the answer is always “yes” or “no”.  

For example, “Are you experiencing any new problems 

with continence?” 

 

Where the response to a trigger question is “no”, 

indicating there is no unmet needs in the area, the 

reviewer would then move onto the next potential 

problem area. 

 

If, however, the stroke survivor answers “yes” to the 

trigger question, indicating that they have potential 

unmet needs in that area, the reviewer would 

investigate the nature of this need further, eventually, if 

necessary, addressing this need, be that by referral or 

signposting to another service (e.g. continence advisory 

service) or through the provision of information and 

advice. 

 

The phrasing of all the trigger questions has been 

determined by an advisory group of aphasic stroke 

survivors, making them as easy as possible to 

understand. 

 

Are there not too many questions? 

 
Stroke survivors and professionals alike 

have praised this ‘trigger question’ 

approach, remarking that it prompts 

stroke survivors to think and talk about 

areas of need they wouldn’t have 

otherwise raised.  Often, when being reviewed by a  

 
health care professional, stroke survivors and carers 

may feel it not to be the appropriate time to talk about 

social issues such as benefits or transport.  In the same 

regard, if a social care professional was to undertake 

the review, the stroke survivor may not believe it to be 

an appropriate time to discuss health related problems 

such as problems with their sight or accessing 

medication. 

 

“She was very knowledgeable, friendly and easy to 

talk to.  She brought up things we hadn’t even thought 

about which was very helpful!” 

 

If the stroke survivor answered “yes” to a trigger 

question, indicating that they may have an unmet need 

in that area, GM-SAT provides further guidance on the 

next steps the reviewer should take.  This is provided in 

the form of simple management algorithms, one for 

each of the 38 potential problem areas.  These act as a 

reference guide, taking the reviewer through the 

assessment process, from the initial trigger question 

through to the action(s) that should be taken to address 

any unmet need identified.  These have been developed 



 

 

NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester, 
and is part of the National Institute for Health Research 

9

by a group of expert professionals from across the 

stroke pathway. 

 

 

 
 

 

 

Example:  Continence 

The reviewer would ask the trigger question “Are you 

experiencing any new problems with continence?”.  If 

the service user answered “no”, the reviewer would 

move onto the trigger question for the next potential 

problem area.  However, if the service user answered 

“yes”, as illustrated by the management algorithm, the 

reviewer would then investigate the nature of the 

problem, whether any physical aids are already being 

used, how long the problem has been present, how 

often the problem occurs and how severe the problem 

is.  If this information indicated that the problem 

related to the individual’s functional ability to go to the 

toilet (e.g. undoing buttons), the algorithm advises the 

reviewer to make a referral to the Community 

Occupational Therapist.  If the difficulty is not 

attributable to a problem with the survivor’s functional 

ability, a referral to the Continence Advisory Service is 

prompted. 

 

Whist the trigger questions and management 

algorithms sit at the heart of the assessment tool, other 

materials are required to support its practical 

application.  The table below lists these materials, 

together with a short description of what function each 

serves.  A copy of each is provided in the appendices.

 

Document Function 

GM-SAT guidance Provides brief guidance on how GM-SAT should be used in practice. 

 

Proforma The document completed by the professional during the review.  The first page provides space to 

record service users’ demographic details.  The remainder lists the trigger question(s) for each 

problem area, together with space to record the responses received and the details of any further 

discussion had.   

 

Self Assessment & 

Proforma 

Completed by the stroke survivor prior to their review, the self assessment provides an alternative 

to the professional asking the trigger questions during the review.  It works in a similar way to the 

trigger questions, filtering out the areas in which the stroke survivor reports no unmet needs and 

highlighting those in which they may be present.  It is used in conjunction with an adapted version 

of the assessment proforma. 

 

Algorithms Act as a reference guide.  For each of the 38 problem areas they take the reviewer through the 

assessment process, from the initial trigger questions through to the action(s) that should be 

taken to address any unmet need identified. 

 

Assessment Tools Copies of the validated assessment tools employed within several of the management algorithms. 
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Review Summary 

Report 

The document completed by the professional after the review.  It is the means by which the 

outcomes of the review are recorded and communicated to (a) the stroke survivor and (b) their 

GP.  The reviewer uses the report to detail any problems identified and any actions that have 

been/ need to be taken.  Onward referrals, for example those to community therapy services, 

should be completed separately.  The Review Summary Report should be written in patient facing 

language e.g.” At your review you reported …” 

 

 

How do you make GM-SAT locally-appropriate? 

 
All 38 management algorithms represent ‘best 

practice’, guiding the reviewer to the most appropriate 

evidence-based action.  However, we know that almost 

no stroke service is in a position to deliver best practice 

actions one hundred percent of the time.  For example, 

if a stroke survivor is found to have a mood disorder the 

algorithm would prompt the reviewer to make a 

referral to a stroke psychologist.  However, stroke 

psychology services are not universally available and, 

where they are available there may be further 

complexities with regards to referral criteria or service 

capacity.  Therefore, prior to its application, GM-SAT 

needs to be ‘localised’ to reflect local service provision 

and organisation (including the capacity of each 

service).  From a commissioning perspective this can be 

an interesting process, enabling commissioners to 

identify where the services they commission are unable 

to address post-stroke needs in a manner in line with 

best practice. 

 

Example:  Anxiety 

The management algorithm for anxiety indicates that, 

in line with best practice, any stroke survivor 

experiencing problems with anxiety that is causing 

them or their family distress should be referred to a 

stroke psychology service. However, locally this service 

may not be available or may not have sufficient 

capacity to deal with all stroke survivors presenting 

with this problem.  Where this is the case, one would 

need to look at what could be done, at a local level, to 

address this problem and the algorithms should be 

amended accordingly.  Maybe there is an IAPT 

(Improving Access to Psychological Therapies) service 

available in the area or perhaps making a referral to a 

stroke survivor’s GP is the most appropriate action to 

take.   

 

There are occasions where it is not possible for an 

algorithm to lead the reviewer to a specific, well 

defined action such as a referral.  This is the case, for 

example, with ‘Activities & Hobbies’ where there are an 

infinite number of actions that could be taken.  One 

stroke survivor may wish to take up crown green 

bowling, while another may want to join their local 

stroke support group.  Rather, in such situations, the 

management algorithm directs the review to ‘Refer/ 

Signpost to appropriate services’.  Whilst this 

circumvents the need to localise these algorithms, it 

may be desirable to develop a service directory to assist 

the reviewer in providing the stroke survivor with 

information about services that may wish to access. 

 

Aphasia and GM-SAT 

 

In collaboration with 

Speakeasy, a 

communication support 

charity based in Greater 

Manchester, we are currently working with an advisory 

group of aphasic stroke survivors to create an ‘aphasia-

friendly’ version of GM-SAT.  This will be completed and 

made available on our website http://clahrc-

gm.nihr.ac.uk/projects/implementation/stroke  in late 

2010.
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Putting GM-SAT into Practice  
 
To achieve successful implementation, GM-SAT must 

clearly be accompanied by a model of service delivery.  

However, there is no evidence currently available to 

inform what this model should look like, including who 

should undertake the review and in what setting it 

should be delivered.  It is therefore necessary for 

delivery models for the six month review to be decided 

at a local level, looking, where possible, to integrate the 

review process into existing practice. 

 

As the ASI Programme metric states: 

 

“Reviews could be carried out in a primary care 

setting, and could be carried out by social care 

however, the model of service delivery will need to be 

decided locally as long as the content of the review is a 

multifaceted assessment of need.” 

 

When asked who they would like to undertake their six 

month review, the views of stroke survivors and their 

carers are reflected by the following comment made by 

one stroke survivor, 

 

“I don’t mind whether they’re a doctor, a nurse, a 

therapist, a social worker or something else, just as 

long as they know about stroke.  It’s essential they 

know about stroke and are able to sit down, talk to 

you and assess what you need” 

 

In addition to developing GM-SAT, the CLAHRC for 

Greater Manchester’s stroke implementation theme is 

working with its PCT partners and their associated 

provider organisations to support the development and 

implementation of local models of review delivery.  A 

number of pilot projects are currently underway within 

which various delivery models are being tested and 

implemented on a small scale using an incremental 

improvement approach (plan-do-study-act (PDSA) 

cycles).   

 

 

 

These include: 

 

• Stroke Specialist Assistant Practitioners delivering 

GM-SAT in a home setting 

• GP Practice Nurses delivering GM-SAT  on behalf of 

a PBC cluster in a GP practice setting 

• Stroke Association Coordinators delivering GM-SAT 

in a home setting (part of a national pilot project) 

 

All pilot projects are to be thoroughly evaluated to 

enable PCTs to select and implement a locally 

appropriate model of delivery for the six month review. 

 

To share the learning gained from pilot projects, 

enabling other areas to drive forward the 6 month 

review agenda, evaluation reports, case studies, 

information on lessons learnt, frequently asked 

questions and other useful resources produced as a 

result of the pilot projects will be made available at 

http://clahrc-

gm.nihr.ac.uk/projects/implementation/stroke.  
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Appendices 
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Greater Manchester Stroke Assessment Tool 

 
Patients who have had a stroke and their carers experience a wide range of problems which are often 

inadequately addressed by existing services.  This evidence-based, post-stroke assessment tool is designed to 

enable such unmet-needs to be identified, quantified and addressed using locally-available services, 

maximising individuals’ health and social wellbeing.  The assessment tool comprises of a series of assessment 

algorithms, one for each long-term, post-stroke need.  These guide the assessor through the assessment 

process, providing questions to ask and flow diagrams to lead assessors to the appropriate actions (referrals, 

advice etc). 

 

Notes for Assessors 

 

• The assessment tool is designed to support professional practice rather than determine it.  Therefore, whilst 

algorithms may aid assessors in determining appropriate lines of action to take, professional judgement should 

always take precedence.  

  

• Where referral of the patient for further treatment is thought to be detrimental or not beneficial (e.g. if patient 

would be unable to sit upright/remain awake for specialist swallowing assessment), identified problems should be 

referred to the patient’s GP for monitoring and referral when appropriate. 

 

• When deciding on actions to take, assessors should consider whether the patient is already in receipt of services 

which are addressing the problem identified. 

 

• The assessment does not have to be completed in the order listed.  Where the presenting problems are clearly of 

more of a social nature, the assessor may wish to begin with more social sections of the tool and move onto health-

related issues at a later stage. 

 

• Individuals should be given an opportunity to explain their primary problems and concerns before any direct 

questions are asked. 

 

• The areas of post-stroke need covered within the tool should not be considered exclusive. Patients and their carers 

may have additional needs which are not covered.  Therefore, at the end of the assessment, an opportunity should 

be given for any additional problems or concerns to be expressed.  These should be noted in the ‘additional notes’ 

section. 

 

• Assessments should be undertaken in a sensitive and person-centred manner.  Whether all questions are covered 

depends on professional judgement and the person’s wishes.  A constant balance needs to be struck between 

eliciting information and being non-intrusive and respective of personal boundaries. 
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GM-SAT 
 

Patient’s name:  ______________________________ NHS Number:  ________________________________ 

Male/Female:     ______________________________ Date of Birth:  ________________________________ 

Reviewed by:      ______________________________ Date:                ________________________________ 

Carer/Relative Present:  ________________________  

Place of residence:  Own Home (alone)  �  Own Home (with others)  �  Residential Care  �   

                                    Other (please state): ________________________________________ 

 

Name of GP: GP Surgery: 

GP Tel No.: 

 

Diagnosis (please circle):  Ischaemic / Haemorrhagic 

Date of Hospital Admission: Date of Hospital Discharge: 

 

Current Medication 

Antihypertensive Antiplatelet 

Anticoagulant Statin 

Others   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mRS at review (please circle): 0 1 2 3 4 5 

0 No symptoms. 

1 No significant disability.  Able to carry out all usual activities, despite some symptoms. 

2 Slight disability.  Able to look after own affairs without assistance, but unable to carry out all previous 

activities. 

3 Moderate disability.  Requires some help, but able to walk unassisted. 

4 Moderate severe disability.  Unable to attend to own bodily needs without assistance, and unable to 

walk unassisted. 

5 Severe disability.  Required constant nursing care and attention, bedridden, incontinent.  



 

© Salford Royal NHS Foundation Trust, 2010.  All Rights Reserved.  Not to be reproduced in whole or in part without the 
permission of the copyright owner 

 

16

Question Notes 

Medicine Management 
Do you have any difficulties getting or taking your medication? 

 

Yes / No 

Medication Compliance 
Are you taking your medication in the way your doctor has advised? 

Do you feel you get any side effects from your medication? 

 

Yes / No 

Yes / No 

Blood Pressure 
Is blood pressure below target (140/85; established CVD 130/80)? 

Current blood pressure:            / 

Yes  / No 

Anti-Thrombotic Therapy 
Are you known to suffer from atrial fibrillation (an irregular heart beat)?  If 

unknown, is pulse irregular? 

If yes, is patient anti-coagulated? 

If no, is patient prescribed an antiplatelet? 

 

 

Yes / No 

Yes / No 

Yes / No 

Cholesterol Control 
Are you taking any cholesterol-lowering medication [i.e. statin]? 

If no, has cholesterol been checked since the stroke? 

 

Yes / No 

Yes / No 

Glycaemic Control 
Are you known to be diabetic? 

If yes, is blood sugar routinely monitored? 

 

Yes / No 

Yes / No 

Alcohol 
Do you drink alcohol? 

If yes, how much do you tend to drink and how often? 

 

Yes / No 

 

Diet 
Do you manage to eat a healthy diet? 

 

Yes / No 

Smoking 
Do you smoke? 

If yes, do you wish to stop smoking? 

 

Yes / No 

Yes / No 

Exercise 
Do you manage to exercise regularly and keep active? 

 

Yes / No 

Vision 
Do you have any problems with your sight (with glasses if worn)? 

 

Yes / No 

Hearing 
Do you have any problems with your hearing (with aid if worn)? 

 

Yes / No 

Communication 
Are you experiencing any new difficulties with your speech, reading or writing? 

 

Yes / No 

Dysphagia 
Are you experiencing any new difficulties swallowing? 

 

Yes / No 

Nutrition 
Since the stroke, have you lost any weight without trying to? 

 

Yes / No                   MUST Score: _____ 

 

Yes/ No 
Weight Management 
Have you gained any unintentional weight since the stroke? 

Pain 
Are you experiencing any bothersome pain? 

 

Yes / No 

Headaches and Migraines 
Have you suffered from troublesome headaches or migraines since the stroke? 

 

Yes / No 

Seizures 
Have you experienced any seizures or loss of consciousness since the stroke? 

 

Yes / No 

Continence 
Are you experiencing any new problems with continence? 

 

Yes / No 

Activities of Daily Living 
Are you experiencing any new problems with daily activities such as washing, 

dressing, cooking and shopping? 

 

 

Yes / No 
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Mobility 
Do you have any new problems getting around inside the home or outside? 

 

Yes / No 

Falls 
Have you tripped or fallen recently? 

 

Yes / No 

 

Mood 
Do you often feel sad or depressed? 

 

Yes / No 

Anxiety 
Since the stroke, have you been troubled with anxiety? 

 

Yes / No 

Emotionalism 
Are you troubled, since the stroke, with inappropriate crying or laughing? 

 

 

Yes / No 

Personality Changes 
Have you or anyone else noticed any changes in your behaviour or personality since 

the stroke? 

 

 

Yes / No 

Sexual Health 
Is there any information or advice you would like about sex and relationships after 

stroke or do you have any concerns relating to this area? 

 

 

Yes / No 

Fatigue 
Do you feel tired all the time or get tired very quickly since the stroke? 

 

Yes / No 

Sleep Pattern 
Have you had any problems sleeping since the stroke? 

 

Yes / No 

Memory, Concentration and Attention 
Have you had any difficulties remember things or concentrating since the stroke? 

 

Yes / No 

Driving 
Did you drive before the stroke? 

If yes, have you returned to driving OR do you wish to go back to driving? 

 

Yes / No 

Yes / No 

General Transport and Travel 
Do you have adequate access to a car or public transport? 

 

Yes / No 

Activities and Hobbies 
Do you partake in any leisure activities or hobbies? 

Are there any (other) activities or hobbies that you would like to be involved in? 

 

Yes / No 

Yes / No 

Employment 
Are you currently working (paid or voluntary)? 

If no, are you looking to work?  

 

Yes / No 

Yes / No 

Benefits and Finances 
Would you like any advice or information about benefits and finances? 

 

Yes / No 

House and Home 
Do you have any concerns about or problems with your current accommodation? 

 

Yes / No 

Carer/Supporter Needs 
Do you have a carer? 

If yes, do you think there is anything that he/she needs help or support with? 

 

Yes / No 

Yes / No 
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Additional Notes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 



 

 

Medication Management 
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Do you have any difficulties getting or taking your 

medication? 

What is the nature of your difficulty? 

Compliance aids required  

(E.g. large print labels, non 

childproof tops, venalink) 

 

Obtaining supplies of 

medicines 

 

Difficulties swallowing 

medicines  

 

Signpost to Community 

Pharmacy Services 

 

Signpost to Community 

Pharmacy Prescription 

Collection and Delivery 

Services 

 

Refer to GP 

 

Y N 
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Medication Compliance 

 
 

 

 

 

 

 

 

Are you taking your medication in the way your 

doctor has advised? 

Is this due to any side effects you feel you get 

from your medication? 

Do you feel you get any side effects from your 

medication? 

Provide appropriate information 

and advice 

Identify side effect and 

potential cause 

Consider referral/ signposting to 

GP or Community Pharmacy 

Services 

Determine reason for non-

compliance 

Y N 

Y N Y 

Refer to GP 
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Blood Pressure 

 
 

 

 

 

 

 

Take blood pressure 

 

Refer to GP 

Is blood pressure below target?  [140/85; 

established cardiovascular disease 130/80] 

 

Y N 



 

 

© Salford Royal NHS Foundation Trust, 2010.  All rights reserved.  Not to be reproduced in whole or in part without the permission of the copyright owner. 

Anti Thrombotic Therapy 

 
 

 

 

 

 

 

 

 

N 

Are you known to suffer from atrial fibrillation (an 

irregular heart beat)? 

Is the patient anti-coagulated i.e. warfarin? Take pulse 

Is pulse irregular? Refer to GP 

(Unless known 

contraindications 

e.g. primary 

intracerebral 

haemorrhage) 

Is patient prescribed 

an anti-platelet? 

  

[Anti-platelets: daily 

aspirin 50-300mg 

and dipyridamole 

MR 200mg bd; 

aspirin 50-300mg; 

daily Clopidogrel 

75mg] 

Refer to GP 

Refer to GP (unless 

known 

contraindications 

e.g. primary 

intracerebral 

haemorrhage)  

Y 

Y 

Y 

N 

N 

Y 

N 
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Cholesterol Control 

 
 

 

 

 

 

 

 

 

 

Are you taking any cholesterol-lowering 

medication [i.e. a statin]? 

Have you had your cholesterol checked since the 

stroke? 

Refer to GP 

(Unless known 

contraindications 

e.g. primary 

intracerebral 

haemorrhage) 

N 

N Y 

Y 
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Glycaemic Control 

 
 

 

 

 

Are you known to be diabetic? 

Is your blood sugar regularly monitored? 

Refer to GP 

N Y 

Y N 
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Alcohol 

 
 

 

 

 

 

 

 

 

 

 

Do you drink alcohol? 

How much do you tend to drink and how often? 

Provide appropriate information 

and advice 

Consider signposting/referral to 

appropriate services 

 

Y 

Y 

N 

N 

Does the patient drink more 

than approx…?’ 

Male:  1 ½-2 pts of beer or 2-2 ½ 

small glasses of wine per day. 

[10 ½ pts or 14 ½ glasses per 

week] 

Female:  1-1 ½ pts of beer or 1 

½-2 small glasses of wine per 

day.  [7 pts or 9 glasses per 

week]. 
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Diet 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you manage to eat a healthy diet? 

 

Provide appropriate information and advice 

Optimum diet: 

-  Eat 5 or more portions 

of fruit and vegetables per 

day. 

 

-  Eat 2 portions of fish per 

week, one of which 

should be oily (salmon, 

trout, herring, pilchards, 

sardines, fresh tuna). 

 

Salt: 

Reduce salt intake by: 

 

- Not adding salt to food. 

 

- Using as little as possible 

in cooking. 

 

- Choosing lower sodium/ 

salt foods. 

 

Fats: 

Reduce and replace 

saturated fats with 

polyunsaturated and 

monounsaturated fats by: 

 

-  Using low fat dairy 

products. 

-  Replacing butter and 

lard with products based 

on vegetable and plant 

oils. 

-  Reducing red meat 

intake. 

Y N 
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Smoking 

 
 

 

 

Do you smoke? 

Do you wish to stop smoking? 

Refer/Signpost to appropriate 

services 

Provide appropriate 

information and advice 

 

Provide appropriate 

information and advice 

 

Consider spousal smoking cessation 

Would you like help to stop 

smoking? 

 

Y 

Y 

Y 

N 

N 

N 
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Exercise 

 
 

 

 

 

 

Do you manage to exercise regularly and keep 

active? 

Provide appropriate information and advice 

Consider signposting/referral to 

appropriate services 

 

N Y 
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Vision 

 
 

 

Do you have any problems with your sight (with 

glasses if worn)? 

Is this a new problem that has occurred since the 

stroke? 

Refer to Orthoptics 

[Unless problem relates to 

understanding of the written 

word- see communication 

algorithm] 

Establish nature of visual 

impairment 

 

Refer/signpost to Local 

Optometrist 

 

N Y 

Y N 

Provide with information 

regarding consequences for 

driving 
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Hearing 

Do you have any problems with your hearing 

(with hearing aid if worn)? 

Prompts (for those without a hearing aid)-  do 

you find it difficult to (a) listen to the television 

when the sound is adjusted to suit other people 

(b) to hear people when having a conversation 

with several people in a group 

Do you wear a hearing aid? 

Refer to Local Audiology Service for assessment 

(specialist assessment for those with 

communication difficulties) 

Refer to Local 

Audiology Service 

for repeat hearing 

test 

Are you still able to use your hearing aid? 

Have you had your 

hearing aid serviced 

in the past 6 

months? 

Refer to Local 

Audiology Service 

for service 

appointment 

Has this hearing 

problem occurred 

since the stroke? 

Refer to Local 

Audiology Service 

for review 

appointment 

Y 

N 

N 

N 

N 

Y 

Y 

Y 

Y 
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Communication 

 
 

 

 

 

 

 

 

Are you experiencing any new difficulties with 

your speech, reading or writing? 

Is this a long-standing problem or a problem that 

Speech and Language Therapy/ Communication 

Support Services are helping you with? 

Consider 

signposting to Local 

Communication 

Support Services 

Refer to Speech and 

Language Therapy 

N 

N 

Y 

Y 
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Dysphagia 

 
 

 

 

 

 

Are you experiencing any new difficulties 

swallowing? 

Establish nature of problem 

Coughing or choking 

whilst eating or 

drinking 

Recurrent chest 

infections  

 

Reflux or vomiting  

 

 

Problems with 

existing feeding 

tubes 

Refer to Speech and Language Therapy 

N Y 

Refer to Nutrition 

and Dietetics 

Refer to GP  
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Nutrition 

 
 

 

Since the stroke, have you lost any weight 

without trying to? 

Screen for malnutrition/risk of malnutrition using 

the MUST tool 

Low Risk (0) 

Care home: ask to 

document dietary intake for 

3 days and to contact GP if 

no improvement or if there 

is clinical concern.  Refer to 

GP/ Carer for monitoring. 

Community:  refer to GP for 

monitoring. 

Care home: refer to GP/ 

Carer for monitoring. 

Community:  refer to GP for 

monitoring if patient 

belongs to a special 

population group (e.g. 

those >75yrs) 

High Risk (2 or more) 

Refer to Dietician and 

Nutrition or implement local 

policy
*
.   

* 
Unless detrimental or no 

benefit is expected from 

nutritional support. 

Identify and address underlying causes 

 

Refer to Dietetics and Nutrition if:  specialist 

dietary advice is required (e.g. diabetic). 

Refer to Community Therapy Team if:  limited 

mobility or manual dexterity are limiting feeding. 

[see dysphagia algorithm for further referral 

options] 

Y N 

Medium Risk (1) 
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Weight Management 

 
 

 

 

 

 

 

Have you gained any unintentional weight since 

the stroke? 

Provide dietary and exercise advice 

Would you like any help and 

support to lose weight? 

 

Refer/Signpost to 

appropriate services 

N 

N Y 

Y 
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Pain 

 
 

 

 

 

 

 

Are you experiencing any bothersome pain? 

Is the pain relieved by paracetamol or prescribed 

analgesics? 

History 

Ask about: 

Site [consider use of standardised pain maps] 

Nature 

Intensity [consider use of face pain scale or pain 

thermometer] 

Precipitating factors 

Relieving factors 

Is pain neuropathic or musculoskeletal? 

S-LANSS scale to be used if classification is unclear 

Musculoskeletal Neuropathic 

Refer to GP 

N 

N 

Y 

Y 

Refer to GP 
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Headaches and Migraines 

Have you suffered from troublesome headaches 

or migraines since the stroke? 

Are you taking any new tablets? 

Are you taking 

regular painkillers? 

i.e. taking analgesics 

2-3 days per week 

for > 3 months 

Identify any 

medication which 

may be responsible 

 

If Asasantin advise 

to take tablet with 

food and to contact 

GP if there is no 

improvement. 

Otherwise, refer to 

GP.  

Recommend an 

‘analgesic holiday’ 

and to contact GP if 

no improvement 

after 2-3 weeks. 

Are there any 

precipitating factors 

(e.g. altered sleep 

pattern, 

dehydration, 

hunger)? 

Provide information 

and advice on 

precipitant 

avoidance and 

advise to contact GP 

is there is no 

improvement 

Refer to GP 

Y N 

N Y 

Y 

Y 

N 

N 
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Seizures 

 
 

 

 

 

Have you experienced any seizures or loss of 

consciousness since the stroke? 

Is your GP/ Stroke Physician aware of this? 

Refer to GP/ Stroke 

Physician for urgent 

medical review 

Inform patient that 

they must not drive 

until given specialist 

advice by their GP/ 

stroke consultant 

Y 

Y 

N 

N 
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Continence 

 
 

 

 

 

 

Are you experiencing any new problems with 

continence? 

History 

Ask about: 

Nature of problem 

Current physical aids 

Duration of problem 

Frequency of incontinence episodes 

Severity 

Is problem related to functional 

ability to go to the toilet (e.g. 

walking to the bathroom, undoing 

buttons)? 

Refer to Community 

Therapy Team 

Refer to Local 

Continence Advisor 

N Y 

N Y 
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Activities of Daily Living 

 
 

 

 

 

 

 

 

Are you experiencing any new problems with 

daily activities such as washing, dressing, cooking 

and shopping? 

Do you have any help from social services?   

Update allocated 

Social Worker 

Did you have this 

problem before 

your stroke? 

Refer to Social 

Services 

Refer to Community 

Therapy Team 

N 

N 

Y N 

Y 

Y 
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Mobility 

 

Do you have any new problems getting around 

inside the home or outside? 

Refer to Community Therapy Team 

N Y 
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Falls 

 
 

 

 

Y 

Have you tripped or fallen recently? 

History 

Ask about: 

Frequency of falls 

Cause of fall(s) - if known 

Any injuries sustained 

Actions taken following fall(s) 

Refer to Social 

Services 

Was this a single, explained fall with no injury with 

the patient having normal balance, gait and no 

suspected underlying medical problems? 

Refer to GP 

Were you able to summon help? 

Y 

Y 

N 

N 

N 
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Depression 

 
 

 

 

Do you often feel sad or depressed? 

Screen for depression using a validated screening 

tool 

No communication problems- Wimbledon-10 

Communication problems- SADQ-10 

Clinical depression 

(major or minor) 

Determine classification of depression 

No clinical 

depression 

Refer to Stroke 

Psychology for 

further clinical 

assessment 

Provide appropriate 

information and 

advice 

Consider 

signposting/referral 

to appropriate 

services 

IF THERE IS SIGNIFICANT CONCERN ABOUT A PATIENT’S EMOTIONAL STATE (E.G. SUICIDAL THOUGHTS, SELF HARM 

OR SERIOUS SELF NEGLECT) AN URGENT REFERRAL TO THEIR GP IS REQUIRED. 

N Y 
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Anxiety 

 
 

 

 

 

 

 

Since your stroke have you been troubled with 

anxiety? 

Does this cause you significant distress? 

Refer to Stroke Psychology for further assessment 

and consideration for psychological treatment e.g. 

CBT or desensitisation 

Provide appropriate information and advice 

Consider referral/ signposting to appropriate 

services 

N 

N 

Y 

Y 
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Emotionalism 

 

 

 

 

 

 

 

 

 

Are you troubled, since the stroke, with 

inappropriate crying or laughing? 

Refer to Stroke Psychology for further assessment 

and antidepressant consideration 

Y N 
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Personality Changes 

 
 

 

 

 

 

 

 

Have you or anyone else noticed any changes in 

your behaviour or personality since the stroke? 

Is this causing you or your carer/family significant 

distress? 

Refer to Stroke Psychology and, if necessary, 

others (e.g. SALT or psychiatrist) 

Provide appropriate information and advice 

Consider referral/signposting to appropriate 

services 

Y 

Y 

N 

N 
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Sexual Health 

 
 

 

 

 

 

 

Is there any information or advice you would like 

about sex and relationships after stroke or do you 

have any concerns relating to this area? 

Provide appropriate information and advice  

Refer to GP if problems relates to sexual 

dysfunction (e.g. erectile dysfunction). 

If not, consider referral/ signposting to 

appropriate services 

N Y 
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Fatigue 

 
 

 

 

 

 

 

 

 

 

Do you feel tired all the time or get tired very 

quickly since the stroke? 

Provide appropriate information and advice 

Consider referral/ signposting to appropriate 

services 

N Y 
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Sleep Pattern 

 
 

 

 

 

 

 

 

 

 

 

Have you had any problems sleeping since the 

stroke? 

Provide appropriate information and advice 

N Y 
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Memory, Concentration and Attention 

 
 

 

 

 

 

 

 

 

 

 

Do you have any difficulty remembering things or 

concentrating? 

What type of things have you been forgetting/ 

finding it difficult to concentrate on? 

Refer to GP  

Refer to GP  

Are there any safety concerns? 

Does cognitive impairment interfere with activities 

of daily living? 

Consider referral to 

Community Therapy 

Team or Social 

Services 

Consider referral to 

Community Therapy 

Service or Social 

Services 

Provide advice and 

information on 

compensatory 

strategies  

Consider referral to 

cognitive / 

vocational 

rehabilitation 

services 

N 

N 

N 

Y 

Y 

Y 
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Driving 

 
 

 

 

 

 

 

Did you drive before the stroke? 

Have you resumed driving? 

Was this under the guidance of your GP/ Stroke 

Physician? 

Do you wish to resume driving? 

Inform the patient to contact their GP.  Provide 

information and inform them that they must not 

drive until their GP has indicated that they can. 

Ensure patient has informed the DVLA and their 

insurance company of their stroke 

N 

N 

N 

N 

Y 

Y 

Y 

Y 
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General Transport and Travel 

 
 

 

 

 

 

 

 

Do you have adequate access to a car or public 

transport? 

Provide appropriate advice and information 

Patient and their carers often ask about holidays and air travel.  If patient enquires about their suitability for air travel, 

inform them that they should speak to their GP. 

 

The Stroke Association’s ‘Holiday Information’ factsheet provides information on organisations that can help people with 

disabilities arrange a holiday. 

Consider referral/ signposting to 

appropriate services 

 

N Y 
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Activities and Hobbies 

 
 

 

 

 

 

Do you partake in any leisure activities or 

hobbies? 

Are there any (other) activities or hobbies that 

you would like to be involved in? 

 

Provide appropriate information and advice 

Signpost/ Refer to appropriate leisure activities 

and hobbies. 

Provide information regarding stroke-specific 

social groups 

 

Y/N 

Y N 
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Employment 

 
 

 

 

 

Y 

Are you currently working (paid or voluntary)? 

Are you looking to work?  

(Return to previous work or take on new work-

paid or voluntary) 

Provide appropriate information 

and advice 

 

Consider referral/ signposting to 

appropriate services 

 

Is there anything you would like 

help or support with? 

 

Y N 

Y 

N 

N 
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Benefits and Finance 

 
 

 

 

 

Would you like any advice or information about 

benefits and finances? 

Provide appropriate information and advice 

Consider signposting to 

appropriate services 

 

Y N 
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House and Home 

 
 

 

 

 

 

Do you have any concerns about or problems 

with your current accommodation? 

Refer/Signpost to appropriate services 

Y N 
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Carer/ Supporter Needs 

 
 

Do you have a carer? 

Is there anything he/she needs help or support 

with? 

Psychosocial Practical Respite Care 

Establish nature of problem/ 

support required 

 

Provide appropriate 

information and advice 

Consider signposting/ 

referral to appropriate 

services 

Provide appropriate 

information and advice 

Refer to Social Services for 

carer assessment 

Refer to Social Services 

N Y 

Y 
N 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

Abbreviated Wimbledon Self Report Scale 

The Wimbledon refers to feelings over the last week.  If the phrasing of the questions is too complex then the 

questions in the white area can be condensed into a simple ‘yes’ and the questions in the grey area can be 

condensed to a simple ‘no’. 

 

Scoring:  BLACK AREA=0  WHITE AREA=1 
 

1.  I feel helpless … a most of the time 

b quite often 

c only occasionally 

d not at all 

2.   I feel discouraged … a most of the time 

b quite often 

c only occasionally 

d not at all 

3.  I feel miserable … a most of the time 

b quite often 

c only occasionally 

d not at all 

4.  I feel gloomy … a most of the time 

b quite often 

c only occasionally 

d not at all 

5.  I feel happy … a only occasionally 

b not at all 

c most of the time 

d quite often 

6.  I feel tense … a most of the time 

b quite often 

c only occasionally 

d not at all 

7.  I feel as if my life has been ruined … a most of the time 

b quite often 

c only occasionally 

d not at all 

8.  I feel cheerful … a only occasionally 

b not at all 

c most of the time 

d quite often 

9.  I feel fed up … a most of the time 

b quite often 

c only occasionally 

d not at all 

10.  I feel angry … a most of the time 

b quite often 

c only occasionally 

d not at all 

 

Total Score: 

 

0-4 Normal Limits    

5-10 Possible Clinical Depression 
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GM-SAT 
Self Assessment Questionnaire 

 

 

Below is a questionnaire to be completed before your review. Completing this will enable us to tailor the 

review to focus on those problems and concerns that are most important to you and will help us to determine 

how best we can help you. 

 

Please indicate your chosen answer with a tick (�).  

 

 

I …… 

Yes 

 and I would 

like additional  

help & support 

 

Yes 

but I am 

receiving enough 

help & support 

No 

have problems with my sight (with glasses if worn) 

 

   

have problems with my hearing (with hearing aid if 

worn) 

 

   

have problems with my speech/reading/writing 

 

   

have difficulty swallowing 

 

   

have lost weight, since the stroke, without trying to 

 

   

have gained weight, since the stroke, without trying 

to 

 

   

am experiencing bothersome pain 

 

   

suffer from troublesome headaches or migraines, 

since the stroke 

 

   

have experienced seizures/ loss of consciousness, 

since the stroke 

 

   

am experiencing problems with continence 

 

   

am experiencing problems with daily activities such 

as washing, dressing, cooking and shopping 

 

   

have problems getting around inside the home and 

outside 

 

   

have tripped or fallen recently 
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I …… 

Yes 

 and I would 

like additional  

help & support 

 

Yes 

but I am 

receiving enough 

help & support 

No 

often feel sad or depressed 

 

   

am troubled by anxiety 

 

   

am troubled with inappropriate crying/ laughing 

 

   

have noticed changes in my personality/ behaviour, 

since the stroke 

 

   

would like help, advice or information about sex and 

relationships after stroke 

 

   

feel tired all the time, since the stroke 

 

   

have had problems sleeping, since the stroke 

 

   

have difficulty remembering things/ concentrating, 

since the stroke 

 

   

do not have adequate access to a car or public 

transport 

 

   

would like to be involved in more social activities/ 

hobbies 

 

   

would like to work (either paid or voluntary) 

 

   

would like advice about benefits and finances 

 

   

am experiencing problems with my current 

accommodation 

 

   

 

Is there anything else you feel you would like to discuss at your review? 

 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 
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GM-SAT 
(for use in conjunction with the GM-SAT Self Assessment Questionnaire) 

 

Patient’s name:  ______________________________ NHS Number:  ________________________________ 

Male/Female:     ______________________________ Date of Birth:  ________________________________ 

Reviewed by:      ______________________________ Date:                ________________________________ 

Carer/Relative Present:  ________________________  

Place of residence:  Own Home (alone)  �  Own Home (with others)  �  Residential Care  �   

                                    Other (please state): ________________________________________ 

 

Diagnosis: 

Date of Hospital Admission: Date of Hospital Discharge: 

 

Current Medication 

Antihypertensive Antiplatelet 

Anticoagulant Statin 

Others   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mRS at review (please circle): 0 1 2 3 4 5 

0 No symptoms. 

1 No significant disability.  Able to carry out all usual activities, despite some symptoms. 

2 Slight disability.  Able to look after own affairs without assistance, but unable to carry out all previous 

activities. 

3 Moderate disability.  Requires some help, but able to walk unassisted. 

4 Moderate severe disability.  Unable to attend to own bodily needs without assistance, and unable to 

walk unassisted. 

5 Severe disability.  Required constant nursing care and attention, bedridden, incontinent.  
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To be completed in full 

 

Question Notes 

Medicine Management 

Do you have any difficulties getting or taking your medication? 

 

Yes / No 

Medication Compliance 

Are you taking your medication in the way your doctor has advised? 

Do you feel you get any side effects from your medication? 

 

Yes / No 

Yes / No 
 

Blood Pressure 

Is blood pressure below target (140/85; established CVD 130/80)? 

Current blood pressure:            / 

Yes  / No 

Anti-Thrombotic Therapy 

Are you known to suffer from atrial fibrillation (an irregular heart 

beat)?  If unknown, is pulse irregular? 

If yes, is patient anti-coagulated? 

If no, is patient prescribed an antiplatelet? 

 

 

Yes / No 

Yes / No 

Yes / No 

Cholesterol Control 

Are you taking any cholesterol-lowering medication [i.e. statin]? 

If no, has cholesterol been checked since the stroke? 

 

Yes / No 

Yes / No 

Glycaemic Control 

Are you known to be diabetic? 

If yes, is blood sugar routinely monitored? 

 

Yes / No 

Yes / No 

Alcohol 

Do you drink alcohol? 

If yes, how much do you tend to drink and how often? 

 

Yes / No 

__________________________ 

Diet 

Have you received advice about eating a healthy diet? 

 

Yes / No 

Smoking 

Do you smoke? 

If yes, do you wish to stop smoking? 

 

Yes / No 

Yes / No 

Exercise 

Do you manage to exercise regularly and keep active? 

 

Yes / No 

Driving 

Did you drive before the stroke? 

If yes, have you returned to driving OR do you wish to go back to 

driving? 

 

Yes / No 

 

Yes / No 

Carer/Supporter Needs 

Do you have a carer? 

If yes, do you think there is anything that he/she needs help or 

support with? 

 

Yes / No 

 

Yes / No 
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To be completed as appropriate 

(as indicated by the self assessment questionnaire or as deemed necessary by professional judgement) 

 

� Question Notes 

���� Vision 

     Is this a new problem which has occurred since the stroke? 

 

Yes / No 

���� Hearing 

     Do you wear a hearing aid? 

 

Yes / No 

���� Communication 

     Is this a long-standing problem or a problem that is being  

     managed by speech and language therapy/ communication  

     support services are helping you with? 

 

 

 

Yes / No 

���� Dysphagia 
      Establish nature of the problem 

 

 

���� Nutrition 
      Screen for malnutrition/risk of malnutrition using the MUST tool 

 

MUST Score: _____ 

���� Weight Management 

     Would you like any help and support to lose weight? 

 

Yes / No 

���� Pain 

     Is pain relieved by paracetamol or prescribes analgesics? 

 

Yes / No 

���� Headaches and Migraines 

     Are you taking any new tablets? 

     If no, are you taking regular painkillers? 

     If no, are there any precipitating factors (e.g. altered sleep  

     pattern)? 

 

Yes / No 

Yes / No 

Yes / No 

���� Seizures 

     Is your GP/ stroke physician aware of this? 

 

Yes / No 

���� Continence 

     Is problem related to functional ability to go to the toilet (e.g.  

     walking to the bathroom, undoing buttons)? 

 

 

Yes / No 

���� Activities of Daily Living 

     Do you have any help from social services? 

     If no, did you have this problem before your stroke? 

 

Yes / No 

Yes / No 

���� Mobility 
      Establish nature of problem 

      Refer  

 

 

���� Falls 

     Were you able to summon help? 

 

Yes / No 

 

 

���� Depression 
      Screen for depression using validated screening tool 

 

Screening Tool Score: ______ 

���� Anxiety 

     Does this cause you significant distress? 

 

Yes / No 

���� Emotionalism 
      Refer 

 

���� Personality Changes 

     Is this causing you or your carer/ family significant distress? 

 

Yes / No 
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���� Sexual Health 
      Provide appropriate information and advice 

      Refer/signpost 

 

 

���� Fatigue 
      Provide appropriate information and advice 

      Refer/signpost 

 

 

���� Sleep Pattern 
      Provide appropriate information and advice 

      Refer/signpost 

 

 

���� Memory, Concentration and Attention 

     What type of things have you been forgetting/ finding it difficult  

     to concentrate on? 

     Are there any safety concerns? 

 

 

Yes / No 

Yes / No 

���� General Transport and Travel 
      Provide appropriate information and advice 

      Refer/signpost 

 

 

���� Activities and Hobbies 

     What kind of activities or hobbies would you would like to be  

     involved in? 

 

 

Yes / No 

���� Employment 

     Is there anything you would like help or support with? 

 

Yes/ No 

���� Benefits and Finances 
      Provide appropriate information and advice 

      Refer/signpost 

 

 

���� House and Home 
      Refer/signpost 

 

 

Additional Notes 
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Review Summary Report 

 
At your review your blood pressure was     /     and we identified that you have some needs in relation to the following areas: 

Meds Management  Vision  ADLs  Memory, Concentn, Attentn  

Meds Compliance  Hearing  Mobility  Driving  

Blood Pressure  Communication  Falls  Transport & Travel  

Anti-Thrombotics  Dysphagia  Depression  Activities & Hobbies  

Cholesterol Control  Nutrition  Anxiety  Employment  

Glycaemic Control  Weight Management  Emotionalism  Benefits & Finances  

Alcohol  Pain  Personality Changes  House & Home  

Diet  Headaches/ Migraines  Sexual Health  Carer/ Supporter Needs  

Smoking  Seizures  Fatigue    

Exercise  Continence  Sleep Pattern    

Other:   

 
Summary of needs identified: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Actions for YOU: 

 

 

 

 

 

Actions for US (REVIEWER AND STROKE TEAM): 

 

 

 

 

 

Actions for YOUR GP PRACTICE: 

 

 

 

 

 

A copy of this summary has been automatically sent to your GP (unless stated otherwise at your review) 

For further information see www.nhs.net and enter a search term relating to your health conditions e.g. stroke 

Forename  Surname  

NHS No.  Review date  

Reviewed by  Carers’ Name (if applicable)  


