A,

EPIDEMIOLOGY OF DIABETES INTERVENTIONS AND COMPLICATIONS

Verification of Cerebrovascular Event

IDENTIFYING INFORMATION

1. Clinic Number 1. CLINTC
2. patient ID Number 3 Partxegnr _— — _ _ _
3. Patient's Initialsy e sTALS

4. Date form completedS$. FoRm parE __
Month “Day Year

RECOGNITION OF EVENT

la) Speclfy date of occurrence or |, fAﬁ IADAT
recognition of the event:

Montl “Day Year

Q-'-R .
b) If date uncertain, check here) TAB'S S0
2. Specify date EDIC clinic

learned of the event: 8. TABanLAT

— — et e— — —

Month Day Year

3. How did clinic learn of the event?

9. ZAB3
Annual Medical History and Physical Exam (1)
Telephone Call : { 2)
Pati‘ent/Family notified clinic ( 3)
Third party notified clinic ( 4)

Clinic recognized event and informed patient ( 5)

4. MWas the patlient treated within a health care

facility for this event? No
N@) a) Emergency room jo LABUA (1)
b) Inpatient hospitalization'! ThBHA (1)
¢) EDIC clinic e LRGYC t 1

d) Other, specify

C. CEREBROVASCULAR ACCIDENT:

1. ‘Were one or more of the following
symptoms and/or signs present?
(check all that apply):

a) Carotid Arterial System. . No
1) Weakness or numbness in 4. T ACIAI
contralateral 1limbs? (1) t2)
11) Contralateral homonymous 15, L ACIAA
hemianopsia (1 (2)
141) Dysphasia 6. TAc1 a3 (1) ( .2)
iv) Agnosia i T ACIA |+ 1 2’

' b) Vertebral-Basilar Artery System
i) Weakness of sin.gle or mul'tiple
limbs ,:e.-l.ncr_a\

11) Numbness of the face , _
lespecially the mouth) 1) . 12)

X 19 TacCrBn

13 IARAD 1)

t 1.2y

Yes Unknown

¢ 3)

(3
{ 3)

{ 3)

{3

oy



Ne  Yes Unknown o
111) Diplopia , (1 2y (3 : No Yes Unknown
: 0. IACIB3 2. a) Did the symptoms and/or signs _
iv} Dysphagia 5, tacD L*.( (1) 2y (3 persist for at least 10 minutes29 TAC2A R
' _ _ but for less than 24 hours? (1 2y 3
b) Vertebral-Basilar Artery System (continued) ' ' '
b} Were the symptoms and/or signs 20. TACO2. B
. No Yes ‘Unknown persistent over 24 hours? (1Y (2) (3)
2w.IaCIBS v) Dysarthria (1 2y (3) _
3. Was there a persistent abnormality
23. TRac|B6 vi) Hemonymous hemianopsia (1 2y (3) of central nervous system function
, : manifested either by: 2. TAC3A
24, Taejpy Vil) Ataxia Tt 2y N , ; No  Yes ' Unknown
. a) Neurological examination? (1) (2) (3)
28. TAC)p & viil) Nystagmus (1) (2) (3 : ‘ '
o 8 , ‘b) Disability that interferes with 32 IGCBB
26 Ta e1B¢ ix) Altered consciousness t1 2y (3) normal dajly activities? (1 (2) t3)
a7 TACIB /o X) Vertigo (1 2y (3) 4. Was angiography or non-invasive 23.JTACL _
‘ : testing performed for confirmation? t 1) ( 2) ( 3)
28 tac)B )1 xi) Nausea ‘ (L 2y (3) :
5. Were any diagnostic tests performed on this patient? No Yes N
(1) (23w IACS ™~

If yes, what tests were performed and what were the results?

Result:

Positive Negative Equivocal
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