[bookmark: _Toc200338943][bookmark: _GoBack]Annex I Data abstraction form
Checklist ID _____________________________________________
Patients Medical Record Number_______________________________________
Date _____________________________________
	NO.
	Socio-demographic characteristics
	Remark

	
	Variables
	Category
	

	1
	Sex
	1. Male
	

	
	
	2. Female
	

	2
	Age
	_____________
	

	4
	Residence
	1. Rural
	

	
	
	2. Urban
	

	
	
	3. Unrecorded
	

	5
	Marital status
	1. Single 
	

	
	
	2. Married
	

	
	
	3. Widowed
	

	
	
	4. Divorced
	

	
	
	5. Unrecorded
	

	
	Risk factors of stroke
	

	6
	Hypertension
	1. No
	

	
	
	2. Yes
	

	7
	Diabetes mellitus
	1. No
	

	
	
	2. Yes
	

	8
	Dyslipidemia
	1. No
	

	
	
	1. Yes
	

	9
	Atrial fibrillation
	1. No
	

	
	
	2. Yes
	

	10
	Rheumatic Valvular Heart Disease
	1. No
	

	
	
	2. Yes
	

	11
	Ischemic Heart Disease
	1. No
	

	
	
	2. Yes
	

	12
	Dilated cardiomyopathy
	1. No
	

	
	
	2. Yes
	

	13
	Previous history of TIA
	1. No
	

	
	
	2. Yes
	

	14
	Chronic kidney disease
	1. No
	

	
	
	2. Yes
	

	
	Neurological characteristics
	

	15
	Type of stroke
	1. Ischemic stroke
	

	
	
	2. Hemorrhagic stroke
	

	
	
	3. SAH
	

	16
	Clinical presentation at admission
	1. Aphasia
	

	
	
	2. Coma
	

	
	
	3. Hemiparesis
	

	
	
	4. Hemiplegia
	

	
	
	5. Others 
	

	17
	GCS at admission
	1. 13-15
	

	
	
	2. 9-12
	

	
	
	3. 3-8
	

	
	Clinical condition and laboratory result
	

	18
	Temperature in centigrade
	_______________
	

	19
	Heart rate per minute
	_______________
	

	20
	Random blood sugar in mg/dL
	_______________
	

	21
	Creatinine in mg/dL
	_______________
	

	22
	Potassium in mmol/L
	_______________
	

	23
	Total Cholesterol in mg/dl
	_______________
	

	
	Stroke event factors at admission
	

	24
	Time from stroke onset to hospital arrival (in hours)
	___________
	

	25
	Length of hospital stay (in days)
	________________
	

	26
	Presence of stroke complication
	1. No
	

	
	
	2. Yes
	

	27
	Types of stroke complication detected (a patient can have more than 1 complication)
	1. Aspiration pneumonia

	If “yes” for 23th question

	
	
	2. UTI
	

	
	
	3. Increased ICP
	

	
	
	4. DVT
	

	
	
	5. Seizure
	

	
	
	6. Others (specify)
	

	28
	Reason for discharge
	1. Improved
	

	
	
	2. Died
	



