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Department of Clinical Neurosciences, Bramwell Dott Building, Western General Hospital, EH4 2XU 

 

CONFIDENTIAL 

Dear <<Patients name>>, 
On <<Date>> you were admitted to hospital under the care of Dr <<Doctor’s name>>, and, we 
would like to know how you are now.  We need to know what you are actually managing to do now, 
not what you used to do, or would like to do. 
 
Do you remember which treatments you were given in hospital on the day you were 
admitted? 
 

Please tick ����one box on each line                                                         YES             NO        DON’T KNOW   

 
Aspirin?             
   
Blood thinning injections (e.g. heparin)?     
 
‘Clot busting’ drugs ( thrombolysis or rt-PA or Actilyse)?      
   
 
Special stockings to prevent clots in the legs                    
 
 

Please tick ����one box on each line                                   YES           NO 

 
Has the stroke left you with any problems?                
 
Do you need help from anybody with everyday activities?        
(in washing, dressing, feeding & toileting) 
 
Do you need help from anybody to walk?     
 
Do you have major problems with speaking? 
 
How do you live now? (Please tick ����one box only) 

 
On my own         
 
With my partner or relatives   
 
 
Where do you live now? (Please tick ����one box only) 

 
In my own home    
 

In the home of a relative   
 
In a residential home   
 
In a nursing home    
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In the next section we would like you to read the following descriptions from people who 
have similar medical problems to you and choose the one which best describes your 
present state.  

 
Tick ����ONE box next to the sentence which best describes your present state. 
 

 

 I have no symptoms at all 

 

 I have a few symptoms but these do not interfere with my everyday life 

 

 I have symptoms which have caused some changes in my life but I am still able to look 
after myself 

 

 

 

I have symptoms which have significantly changed my life and I need some help in looking 
after myself 

 

 I have quite severe symptoms which mean I need to have help from other people but I am 
not so bad as to need attention day and night 

 

 I have major symptoms which severely handicap me and I need constant attention day and 
night 

By placing a tick (�) in one box in each group below, please indicate which statements best 

describe your own health state today. 

Mobility 

I have no problems in walking about     

I have some problems in walking about     

I am confined to bed       

Self-care 

I have no problems with self care      

I have some problems with washing or dressing myself  

I am unable to wash or dress myself     

Usual activities 

I have no problems with performing my usual activities  

I have some problems with performing my usual activities  

I am unable to perform my usual activities    

Pain/discomfort 

I have no pain or discomfort      

I have moderate pain or discomfort     

I have extreme pain or discomfort      

Anxiety/depression 

I am not anxious or depressed      

I am moderately anxious or depressed     

I am extremely anxious or depressed     
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Who filled out this form? (please tick one box) 

I completed this form myself   

It was completed by a relative, friend or carer  
 

 
Today’s date is:  __ __  day/ __ __ month /__ __ __ __ year 
 
 

 
Thank you very much for taking the time to complete this 

form.  Please send it back to us using the pre-paid 
envelope provided.   

 

 To help people say how good or bad a health state is, we have 

drawn a scale (rather like a thermometer) on which the best state 

you can imagine is marked by 100 and the worst state you can 

imagine is marked by 0. 

 

We would like you to indicate on this scale how good or bad is 

your health today, in your opinion. Please do this by drawing a 

line from the box below to whichever point on the scale 

indicates how good or bad your current health state is. 

 

 
Your own health state 

today 
 
 

Best 
imaginable 
health state 

Worst 
imaginable 
health state 

100 

90 

80 

70 

60 

50 

40 

30 

20 

10 

0 
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Department of Clinical Neurosciences, Bramwell Dott Building, Western General Hospital, Edinburgh EH4 2XU 

CONFIDENTIAL 
Dear Dr <<Doctor’s name >>, 
 
Re: <<Patient’s name>>, date of birth <<date of birth>> 
On: <<admission date>>the above named patient was admitted to hospital under your care. 
It is now time for six month follow-up and we understand that this patient is still in hospital. 
We need to know what <<patient’s name>> can actually manage to do now. 
 
Please tick ����one box on each line   YES   NO 

Has the stroke left your patient with any problems? 
 

 
 

Does your patient need help from anybody with everyday activities? 
 

 
 

Does your patient need help from anybody to walk? 
 

 
 

Does your patient have major problems with speaking? 
 

 
 

 
Where is the patient NOW? 

Hospital name:     
  

 

Ward number:      
 

 
Who is responsible for their daily care (if it is NOT you) 

(Please PRINT clearly)    
 

 
Please complete this form by asking the following questions: 
In the next section we would like your patient to read the following descriptions and choose 
the one which best describes their present state.  If your patient cannot read or complete the 
questionnaire, please complete it on their behalf. 
    
Do you remember which treatments you were given in hospital on the day you were 
admitted? 

Please tick �one box on each line                                       YES         NO    DON’T KNOW 
  
Aspirin?            
    
Blood thinning injections (e.g. heparin)?     
 
‘Clot busting’ drugs ( thrombolysis or rt-PA or Actilyse)?      
   
Special stockings to prevent clots in the legs                   
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Tick ����  ONE box next to the sentence which best describes your present state. 

 
 I have no symptoms at all 

 
 I have a few symptoms but these do not interfere with my everyday life 

 
 I have symptoms which have caused some changes in my life but I am 
still able to look after myself 

 
 I have symptoms which have significantly changed my life and I need 
some help in looking after myself 

 
 I have quite severe symptoms which mean I need to have help from 
other people but I am not so bad as to need attention day and night 

 
 I have major symptoms which severely handicap me and I need 
constant attention day and night 

By placing a tick (����) in one box in each group below, please indicate which 
statements best describe your own health state today. 
 
Mobility 
I have no problems in walking about     
I have some problems in walking about     
I am confined to bed       
Self-care 
I have no problems with self care      
I have some problems with washing or dressing myself  
I am unable to wash or dress myself     
Usual activities 
I have no problems with performing my usual activities  
I have some problems with performing my usual activities  
I am unable to perform my usual activities    
Pain/discomfort 
I have no pain or discomfort      
I have moderate pain or discomfort     
I have extreme pain or discomfort      
Anxiety/depression 
I am not anxious or depressed      
I am moderately anxious or depressed     
I am extremely anxious or depressed     
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Are these responses: The patient’s 
 

The doctor’s 
 

 
Name of person completing the form:  

 
 
  (Please PRINT clearly) 

 
Today’s date is:  __ __day  /__ __ month /__ __ __ __ year 
 
 

 

Thank you very much for taking the time to complete this 
form.  Please send it back to us in the pre-paid envelope 

provided.   
 

To help people say how good or bad a health state is, we have 
drawn a scale (rather like a thermometer) on which the best 
state you can imagine is marked by 100 and the worst state 
you can imagine is marked by 0. 
 
We would like you to indicate on this scale how good or bad is 
your health today, in your opinion. Please do this by drawing a 
line from the box below to whichever point on the scale 
indicates how good or bad your current health state is. 

 

 
Your own health state 

today 
 
 

Best 
imaginable 
health state 

Worst 
imaginable 
health state 

100 

90 

80 

70 

60 

50 

40 

30 

20 

10 

0 
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