COGNITION*

The original contents [1:

PSCIR HI5E T R o] Ll #F ADS, Mini-Cog, 4AT
FEX.

The translation:

Early screening tools for post-stroke cognitive impairment
are available, such as ADS, Mini-cog and 4AT.

The reason (1:

The Mini-Cog with excellent screening characteristics, Thassalaition:
spending less time, could be considered to be used as a SSCEEROn
screening test to help to screen individuals with cognitive .
impairment or dementia early. Mini-Cog

DEPRESSION

The original contents Bl:

X T R BERNREREMERIHEREFRE
&% PHQ-I.

The translation: The selection:

A 4

The PHQ-9 is recommended for rapid screening and
symptom assessment of depressive symptoms after stroke.

PHQ-9

ANXIETY (not published)

COMMUNICATION*

The original contents [I:

BREEHENIBETIRS: LAST # ScreeLing.

The translation:

The recommended screening tools are LAST and
ScreeLing.

The reasonf®! : The selection:

A 4

Only the Mandarin version of the Language Screening
Test was found.

MLAST

Figure 1 The selection of screening tools

* Our studies on these are not published, but there are the same results in recently published articles.



condary prevention

Since the stroke, have you received any advice following: ~ YES either
O Life stylechanges, such as diet and exercise

I Medication suggestions NO

2. Activity of daily living (ADL)

Encourage stroke individuals to continue with secondary
recommendations®.

prevention, then give

Refer to staff in primary health care institutions for risk
factor assessment and treatment if appropriate

Since the stroke, are you finding it more difficult to take YES

care of yourself?

NO

Do you have difficulty with
ings following:

O Dressing [ Washing

[ Bathing (] Boiling water
[ Pouring boiled water

[ Preparing meals

O Getting outside

If YES to any, refer to the
management feam or a
for further assessment.

If NO, update individual
record and review at next
assessment.

Please follow up on the rehabilitation status of post-stroke

3. Mobility ;

[ Since the stroke, are you finding it difficult to walk?
[ Since the stroke, are you finding it difficult to move
safely from bed to chair?

YES either

NO

If YES, update individual
record and review at next
assessment.

If NO, refer to the
community chronic disease
management team or a
rehabilitation physician
for further assessment.

Please follow up on the rehabilitation status of post-stroke

Since the stroke, do you have increasing stiffness in the

following parts: YES either
CJArms [JHands [JLegs
NO
5. Pain;
YES either
Since the stroke, do you have any new pain in your body?
NO

6. Incontinence;

IfYES, referto a
nevrologist
I NO, Is the for forther
stiffess in [Body ~ 2ssessment  and
If YES, does the  Parts] interfering
stiffness in (Body  with activities of ¢ NQ 5
Parts] improve  daily living? S s e
sow? and review at
next assessment.

If YES, update individual record and
feview at next assessment.

Please follow up on the rehabilitation status of post-stroke

Refer to:

for further

S

Please follow up on the rehabilitation status of post-stroke

[ Since the stroke, are you having more of a problem YES either
controlling yourbladder?

I Since the stroke, are you having more of a problem

controlling your bowels? 20

mmunication

i|

Since the stroke, are you finding it more difficult to YES
communicate with others?
NO
8. Mood;
Since the stroke, do you have the following emotional YES either
changes:
[ Feel anxious
[ Be in a low mood for a long period NO

Since the stroke, are you finding it more difficult to do
the following things:
O think [ concentrate [ remember things

YES either

10. Life after stroke

Rzﬁ!taammﬂpp’shmmwmhp’stfwﬁm
diagnosis.

assessment and

Please follow up on the rehabilitation status of post-stroke

If YES, refer to a specialist
language therapist for further assessment
diagnosis.

MiasT 24

and

If NO, update individual record and review
at next assessment.

Please follow up on the rehabilitation status of poststroke
individ

If YES, refer to a psychologist for further
and diagnosis.

XJ/PHQ-9,

If NO, update

individual record and review
t.

at next assessment.

Please follow up on the rehabilitation status of post-stroke

If NO, update individual record and review
at next assessment.

Please follow up on the rehabilitation status of post-stroke

Since the stroke, are you finding things important to you
‘more difficult to carry out, such as hobbies and work?

Figure 2 The M-PSC

*Suggestions

IFYES, refer to a stroke support organization (e.g., the stroke
club)

Please follow up on the rehabilitation status of post-stroke



Lifestyle changes: exercise regularly, maintain a healthy diet, reduce alcohol consumption, stop smoking and so on.
Medications: take the medication as prescribed by the doctor, ask and record the current blood pressure/ blood glucose/
blood lipids, tell the role of medication and so on.
1 This format is more natural in Chinese content. If the PSC is used in other cultures, it could also be asked as below. However,
item decomposition is still needed.
Since the stroke, ...following:
... O... O...
» The revisions are based on cross-cultural adaptation in China. If the PSC is used in other cultures, the original question could
also be asked.
3 We are so sorry there is an ‘X’ instead of the measure we used because the related article is not published, but if there is any
need, please don't hesitate to contact us at any time.
4 For saving medical resources, individuals who get a score between 5-9 of the PHQ-9 would receive intervention from the
clinician who has the qualification certificate of the psychological counsellor instead of a referral to the psychologist.

Table 1 The revision in the feasibility study

Do you have any other discomfort besides these?

The open-ended questions
Is there anything else you want to know?

1. Secondary prevention Suggestions must be told to individuals whether he/she had received advice before.

Since the stroke, are you finding it difficult to do things independently, such as:
2. ADL and Mobility o Feeding o Dressing 0 Washing o Bathing o Walking

0 Moving safely from bed to chair

5. Pain Refer to a neurologist or a neurosurgeon for further assessment and diagnosis.

Refer to a neurologist, neurosurgeon or rehabilitation physician for further assessment
6. Incontinence

and diagnosis.
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