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Iiﬁ' 6 Critical pathway for embolic/thrombotic stroke.
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Organization @7 F 457 U7 (FHE) \Z L5 & 2MEO Stroke IO L S IZEZEEZN
EAY

Criteria: rapidly developed clinical signs of focal disturbance of cerebral
function, lasting more than 24 hours or leading to death, with no apparent cause
other than vascular origin.
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FALL ASSESSMENT AND DOCUMENTATION DECISION TREE

Patient Fall

Question to ask the patient:

1. Did you hit your head?

2. How did the fall happen?

3. Can you move your arms and legs
Like you could before the fall?

4. Do you have any pain?

Document all that the patient states in
quotation marks in a narrative note.

Assess for:

deformities.

1. Lesions, bumps, bleeding, bruises or

2. Mental status changes (as compared
to before the fall}.

3. If pt reports hitting head, or fall was
not witnessed, perform a neurological -
assessment including a neuro check.

4. TFull ROM in all extremities

Document all assessment findings in a
narrative note.

!

If patient confused,
assessment must
meclude observation

and palpation.

Notify physician regarding all events of fall, injury or new complaints
and neurological assessment. {Confirm with physician, the duration for
follow-up neurclogical checks and whether or not x-ray is needed)
Document all assessment findings and patient statements in a narrative
note. Initiate Safety Alert if not already done
Notify family if patient is unable to make own decisions regarding
ongoing care or has an activated POA Complete Occurrence Report

DO NOT STATE THAT AN OCCURRENCE REPORT WAS
COMPLETED IN THE NARRATIVE NOTE.

NICEH TitE#IFBH OO ON AT ba— bt LT 7u—Fv— FEERLT
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BREAFEZROTOO7 Fu—F, DEREOHBLZ@IET 2 Fik, 3) B Fks k
NEZAATEBTZITOZ2L, 1) BEHY R/7BROAREEZRY v 7IZBD A DICH
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9 Hindrich DEEHY A7 TER A by —

(From Hindrich, Falls, Immobility, and Restraints;Aresource
manual (pp9-17), 1996, st. louis, MO. Mosby)
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Agency for health Care Policy and Research Rockville Maryland) Tid, Post~—
Stroke rehabilitation OH A FT A 2R L, MR FH— L7 THEICHRELXI1T-
TWD, ZOHA RTA DI —=ITEDILITARELRRY BRXBOBENT 7 b4
A% QOL 2R T 57T Stroke I L AEESX L BEOXE LBV AEYF
—a VOPREUEBL TN ZIEEDS, ZUISHEIGRDZIZFA—FOHE
FAFEMIC X » THERENLTVWA, AHCPR II Stroke F— 4 & Stroek == » + D%
RIZBT DT ET VAR RARTIBOOLE 23 FHBLTWD, FHEHY A EY
D Stroke BEDHRIIHTHZET VA B L E2— LTS,

Stroke Y BV F—3a VOREEI— L0855, 1) BERER(Stroke OEFMASH
B, BRI B VTR OREN SRR Y NV TF— a3 O ALK T ).
DV ALY TF—va CEFBER~OAR. AFT (VB TF—3 a3 kR, At
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e YAy F—vara=y b)), 3) MHEERICBILV ALY TF—ar, 4%
FICBI DU ALY F—a, §) EEEA—RLLEYNEYTF—arTha,
AHCPR iSflEaSIZ U ~E Y BREREESND L DT 12, 18 ITAR LT A FT A L EAF
LA LT VWA, (Stroke U B VDR EO 70 —F A7 75 MIFK 12I1ZF7F LT,
E 1S IFUAVYERRETAHOT L —LT—7), ARdnLEHZY Y 236
M, BB LBBEEROBEOITERIGULEEH T ~EY 2 L TEMmT 5
TEMELE D AP L, MIEREL RIS, RET A DI ERT R TH D,

FAICRW T, BEO L Z AR Y U RERCERS L TN D EEEN
M-V, B, . YA VRN, EERTO Y Y Y BHEAE»O—BER § o
THRHEFEXN DO, 20X I Stroke DY AV IZEHL T e Fa—127 )L
SYRAMELT, HAEBRICL. VA KIAVEREL TV ZLEBETH S,
AAREEEEE LTHERREETHAL, NRCMENR I YT a7 e
AL, VB EFRIICHEE L T ZEARRDLND,

%72 Stroke DHRBIENEE LD E 500, YAE Y ERHELEZLIZLBT Y
N AFIEL . KOMEIZASRITF TV 2 ERBETHS, “OLdRREY—L
L LT AHCPR 133 14 7538 22 1R Lz X 2 ICE M RGBT 7 —F s K50
FBIEY —AERA LT D, SOLSREEY —AEEAL, BEORMEL LR
QOL 72 ¥ DHEN A LRI AE 5k —EMM Z LI T 5 &0 D NEE AR
AL T LR RMRFMIC 2B 5 L Ebh b,
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¢ 12 Clinical flow diagram for stroke rehabilitation|

Patiant treated

for acute stroke | Patient dies

i Medical condition
}“ stabilizes

Compiete recovery: | Patient screened
no need for rehabilitation tor rehabilitation
! . . v v
| Needs specific Needs ' Needs turther Too incapacitated
| rehabilitation rehabilitation recupgaration before tor
| servicas program i rehabilitation decision rehabilitation
|
}- Home a Inpatient %l Homae 8 Home
|
H

B Outpatient = Nursing facility § : ® Nursing facility B Nursing facility

| 8 Chronic hosgpital

B Hame

: :

b 4 )
j Rehabiiiation provided i Reevaluate for rehabilitation
i As " ! t atd ;:gwr_'date
;B Assessment i T CONGILON IMproves
|= Individualized treatment
i@ Monitor progress
i ® Reassess needs

H
% Discharged from rehabilitation |
{ or transferred to another ‘
rahabilitation setlin

!

Community followup

W Agsist with transition

& Assess adapiation to
community setting

® Evaluate need for continuad
rehabilitation services

u Evaluate need for other
home care services

» Monitor progress

® Reassess rehabilitation needs




% 13 Framework for rehabilitation decisiong

Medicat and neurclogical
status stabilizes

§ ! Complaie
3 i recovery
- Bl -« A A T P R

Candidate for
rehabilitation program?

N

i Yes Too physically g
or mentally §

incapacitated #

Reconsider g
at later date, X
it condition §

mproves

H
;
y b, 4 ¥
Types of Patient deficits/ ‘. Other
i rehabilitation gettings § disabilities . considerations
- £ .
8 Inpatient rehabilitationgd @ Physical B @ Patient and family
hospital or unit # Cognitive g | preferences
i ® Nursing facility B |2 Emotional 4 = Caragiver support
M Home : # Communication i & Financial
= Qutpatient 3 R
: :
§
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% 14. Level-of-consciousness scale |

1

‘Reasonable [b,*]

Validity, Uses and '"Stren sths and
‘Instrument Description reliability, and time to
; L. . . | Weaknesses |
i L. Sensitivity  administer | U
Validity: Face and
3 sections scoring eye, svx:eeltlilctlve validity
opeming, motor, and demonstrated. Use: Acute .
|Glasgow | verbal responses to [b.c **] post-stroke Strengths:
C voice commands or .0 ..., . . Simple, valid,
oma Scale! . Each . Reliability: period. . :
[a.b] ipain, ac section, Interobserver Time: 9 reliable, and
’ iscored separately on. 7. . widely used
scales ranging from 45 reliability  good. minutes. )
] . fd, **] '
jto 6 points. Sensitivity:

la] Teasdale and Jennett, 1974.
[bl Teasdale, Murray, Parker, et al., 1979.

fc] Levy, Bates, Caronna, et al., 1981.

{d] Teasdale, Knill-Jones, and Van der Sande, 1978.
Note: * = adequately evaluated. ** = comprehensively evaluated.
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% 15. Stroke deficit scales

E Validit ‘ .
o YaAeLy, ‘|Uses and time Strengths and
Instrument ; Description reliability, and ..
; o to administer Weaknesses
sensgitivity
i .
Validity: Good
. correlation with
15 items scored on 3- or | .
o infract volume {Uses! Acute R :
4-point interval scales. | Strengths: Brief. Good
. and 3-month lcare, o
Domains: : reliability,. Can be:
ic . ness.  vision outcomes. screening, administered b
NIH = Stroke ol oo:0USTess, " a,e, ¥ formal HmsLered Y
‘extraocular movements, ST nonneurologists.
Scale lal X . » Reliability: assessment, :
facial palsy, limb o Weaknesses® Interval
. :Moderate monitoring. i .
dstrength, ataxia, i, L iscale is  relatively
: . interrater andiTime: 5 - 10:] ..
iisensation, speech and | . {insensitive to change.
lansuage intrarater minutes.
guag reliability.
[a,b,c,*]
48 1t.ems. scored on a Validity:
13-point 1interval scale. : |
. . .iEatablished ) ;
Score is 10 in normal Uses: Acute e .
. . versus Strengths’ Brief. Valid
ipatients. Separate: . |care, . s e :
: . ineurological . with good reliability.
iisection measures face: o screening, ; .
) ; . lexamination ‘ Weaknesses! Omits
Canadian ‘land motor responses in formal . ;
. : " . . and Katz ADL ataxia, visual fields,
Neurological Hcognitively impaired « assessment,
X scores. [e,*] - eye movements.
Scale patients. N monitoring,
. Reliahility: . Interval scale
Domains: Time: 5 ) . o
. Moderate . relatively insensitive.
{Consciousness, . minuies.
A . interrater and. to change.
orientation, speech, 1.
; . . . jintrarater
motor function, facial L .
; reliability. [e,*]
‘tweakness.

[a] Brott, Adams, Olinger, et al., 1989.

[b] Goldstein, Bertels, and Davis, 1989.
[c] Wityk, Pessin, Kaplan, et al., 1994.

[d] Cote, Hachinski, Shurvell, et al., 1986.
[e] Cote, Battista, Wolfson, et al., 1989.
Note: * = adequately evaluated. ** = comprehensively evaluated. ADL = activities
of daily living.

5 16

Global disability scale

D e T L TN LT L LRy Ty}

Fear i atle e

PR

R e

AP SRR SR AL o it

TR S e MRS i Lk Se t e

i

! Validit, ' . ‘
: . N, Uses and time to Strengths and
Instrument Description reliability, and. .. :
o administer Weaknesses
sensitivity :
: iStrengths: Simple!
Rankin 10rdinal scale with!!Validity [b,**] : . ?oxlrera.ll. assessment Off
Scatelal 3 Iaanect 1 Uses: Acute disability. .
: Jsix gradesiReliability {c,*]: TV . . ,
{|{Scale T : e ;jhospitalization. {Weaknesses! Walking the
: : . iiindicating degreesiiSensitivity: e 3 ; ;. .
‘iModification R : iTime: 5 minutes. only explicit function:
: ;jof disability. Not tested. ;
ib.c ; ; ‘assessed. Probably,
I ; : iinsensitive to change.
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[a] Rankin, 1957.

[b] Bonita and Beaglehole, 1988.
[c] van Swieten, Koudstaal, Visser, et al., 1988.
Note: * = adequately evaluated. ** = comprehensively evaluated.

5 17

Measures of disability in basic activities of daily living (ADL) |

P ]

T LR <5 Y 0 B G el

e A T - RIS by o0 LA Y v

ARSSA R s TP LB G W G

bl T b PO DN

< a. . 1., 1 Uses and
Instrument - Description Validity, re!.u.lb'mty,% time to Strengths and
and sensitivity | administer Weaknesses

Ordinal scale with total : — ”" :
scores from 0 (totally: HUses: Strengtthls;- W]g?lybl.lffed
dependent) to 20 (totally: iiScreening, g lslrote 1]s_a bl'll'tty-:
independent) (or, 0 to 1004, ,. .. o siformal guxcelient - reliability
: N . Validityle,d,e,f,**] : ‘tand validity. ;
Barthel by multiplying each item oy x ‘jassessment, N e
: . . . iReliability[b,g,**] ‘ o Weaknesses: "Ceiling”
‘iIndex]a,b] score by 5). 10 items: Sensitivityle £ hjj, <] |monitoring, - Gl T detectine.
. bowels, bladder, feeding, L, ‘imaintenance. -?:h:; l:h' he (l:mglé
grooming, dressing, {Time: 5-10: P tge a 1g0 elr ‘i.w.a;
Atransfer, toilet use,’ JIminutes. unc_;t_)n}tngt.n hny au-;
- nn . Oy, stairs bathing. 0 jsensifivity tochange. |
‘iStrengths:  Measures
18 items scored on a Esocial cognition  and,
7-point ordinal scale (1 = Efunctlone').l . Il!
complete independence; 7 1Uses: Z(s)m:::l:"i'c: on ;S Av]gi

1= total assistance). Total: /|Sereening, VUs f1 173_’ an t I
Functional score ranges from 18 to; Validitylo.p, **] iiformal 4 © ao poin zc E.lte;
JIndependence i126. Subscores for motor. YD, - i|assessment, || DCreases — sensitivity
; , ... [Reliabilitylo,q,**] ; o dversus other disability!
Measure ifunction and cognition : Sensitivitylo,r.**] {/monitoring, les. Widely used in.
(FIMD[k,L,m.n] [Domains for self-care, >0 HVIYIOT, jjmaintenance. iﬁ: ES' . teld eSyt' ;f"e lg

{isphincter control mobility,; iTime: < 40 other oy tri ates an
‘llocomotion, : iiminutes, : WeZk;g:sI:a T1es. ]
communication, and social i Hapn s Do 1585" P
Aeognition ‘ E §'Ceiling" and "floor";
. i ‘leffects at the upper and’
b ol lower ends of function, ;

{a] Mahoney and Barthel, 1965.

{b] Wade and Coilin, 1988.

{¢] Gresham, Phillips, and Labi, 1980.
[d} Wade and Hewer, 1987a.

fe] Hertanu, Demopoulos, Yang, et al., 1984.

[fl Duncan, 1992.

tgl Shinar, Gross, Bronstein, et al., 1987.
{h] Shah, Vanclay, and Cooper, 1989.

(il Granger, Albrecht, and Hamilton, 1979.
[i] Granger, Dewis, Peters, et al., 1979.

Note: * = adequately evaluated,

*x =

comprehensively evaluated.

ADL = activities of daily living.
Additional useful instruments include the Katz Index of ADL (Katz, Ford, Moskowitz, et al., 1963), the Kenny
Self-Care Evaluation (Schoening and Iversen,1968), LORS/LAD (Carey and Posavac,1978), and PECS
(Harvey and Jellinek, 1981).

[k] Guide for the uniform data set for medical

rehabilitation, 1993.
(1] Granger, Hamilton, Keith, et al., 1986.

[m] Granger, Hamilton, and Sherwin, 1986.
[n] Keith, Granger, Hamilton, et al., 1987,

[e] Hamilton, Granger, Sherwin, et al., 1987.
[p] Granger and Hamilton, 1990.

[q] Hamilton, Laughlin, Granger, et al., 1991.
{r] Granger and Hamilton, 1992,
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18 Mental status screening tests

e

Uses and

Instrument ! Description ; Validity, re!u:tb-l lity, time to  {Strengths and Weaknesses
; and sensitivity dmini
4 e adominister ;
Strengths: Widely used for
7 domains including 3§Ziix::§e§§n51tlve.
“lorientation to time and . > )
Mini-Mental State:|place, registration of Validity{a,b,*] g(;ee:n’ Several dfunctl‘ons with
Examination words, attention, Reliabilityla,b,*] Time: Tg'w‘ i;;mme. s;corc:.. tients
(MMSE)[al caleulation, recall, Sensitivitylb,c,d,*] mlinit,(.s wi{gl ?;;i:ii81gdii;§.2m
: : . eS. a. ion
i : f;?)]:liltlrigci'i::d visual and normal aging must be
; : ’ considered in interpreting
! overall score.
iStrengths:
Predicts gain in Barthel
10 scales” Graded Index score. Unrelated to
-jassessment of function. s - age.
Neurobehavioral  -|Domains: Orientation, Kiﬁigﬁgﬁ;gt] Uses: Weaknesses: Does not
1Cognitive Status.jattention, tested in stroke Screening. |distinguish right from left
Examination "lcomprehension, naming, patients ATime: < 30 jhemisphere strokes. No
{(NCSE)[e,f] construction, memory, Sensitivit ] minutes, reliability studies on
calculation, similarities, yu, stroke. No studies of
judgment, and repetition. factorial structure.
Correlates with
education.fh]
|§ 19  Assessment of motor function—|
i . .. R Uses and
{
Instrument | Description Validity, repgbllhty, time to Strengths and
; and sensitivity administer Weaknesses

Fugl-Mever|[al

"IMeasures tmpairment on
la 3-point ordinal scale.
.|Measurement of volitional:
movement is hierarchical.;
'{Sums are treated as

Validity[a,b,c,d e, **]
Reliability[f *]
{[Sensitivity: Not formally .

continuous variables.

;{Domains: Pain, range of:

iitested but detected
changes in cohorts of

iimotion, sensation,patients.[g]
;volitional movement, andﬁ
-jbalance.

‘ Uses: Formal

assessment,

Strengths: Extensively

levaluated measure,
“Good validity and

reliability for assessing

-motor function and

monitoring.

ATime: 30-40

minutes.

balance.

Weaknesses: Many
clinicians view the
measure as too complex:
and time-consuming,

{Motor
Assessment
Scalefh]

disability on 6-point

Jordinal scale.
iDomains’

:iVolitional arm and hand
:lmovements, tone, mobilityg
i{(i.e., rolling, supine to sit, |

sitting, standing,
walking).

Measures impairment and:

IValidityfi, *]
{IReliability[h,j,*]
Sensitivity: Not tested.

H
i

i

assessment,

‘lmonitoring.
dTime: 15
iminutes.

Uses: Formal

Strengths: Good
reliability and validity.
Weaknesses: Long to
administer. Reliability
assessed only in stable
patients. Sensitivity to
detect change not
tested.

Motricity
Index(k,1]

HMeasures impairment on
‘la weighted ordinal scale.
{Domains: Strength and
jtrunk control.

Validitylk,1m *]
Reliability[l,*]
Sensitivity: Not tested.

Uses:
Screening,
formal
assessment,

‘|monitoring.
[Time: < 5

fminutes.

Strengths: Brief
assessment of motor
function of arm, leg,
Jand trunk.

' Weaknesses:
iSensitivity to detect
_ichange not tested.
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