THROMBOLYSIS PROJECT
Identity
First name:			Last name: 			IPP: 
Date of Birth: 			Gender:

History
· High Blood Pressure: Y/N	if Yes, Date of Diagnosis:	Current treatment: 
· Diabetes Mellitus: Y/N		if Yes, Date of Diagnosis:	Current treatment: 
· Dislipidemia: Y/N	if Yes, Date of Diagnosis:	Current treatment: 
· Cardiopathy: Y/N	if Yes, Date of Diagnosis:	
Nature of Diagnosis:		Current treatment: 
· Smoking: Y/N		Alcohol use: Y/N 
· High Blood Pressure: Y/N	if Yes, Date of Diagnosis:	Current treatment: 

Stroke
Onset : Date: 			Time (hh:mm): 
Time of Hospital admission (hh:mm):
Clinical Symptoms:
-
-
-
NIHSS H0: 

Imaging
- Type: 				Date: 		time (hh:mm): 
· Results: Normal: 	Occlusion:	Ischemia:	Hemorrhage: 
· Vascular Territory:
Etiology:

Thrombolysis (rt_PA)
Starting Time (hh:mm):			Door to needle Time (min): 
Onset stroke to Starting time: 
Hospital Length of Stay (days): 
Outcomes:
NIHSS H24: 		Complications (Hemorrhage):
Mortality:			Morbidity: 
MRS M3: 


NOTES:




