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Notes for Reviewers

e The assessment tool is designed to support professional practice rather than determine it. Therefore,
whilst algorithms may aid reviewers in determining appropriate lines of action to take; professional
judgement should always take precedence.

o  Where referral of the stroke survivor for further treatment is thought to be detrimental or not beneficial
(e.g. if they would be unable to sit upright/remain awake for a specialist swallowing assessment), identified
problems should be referred to the stroke survivor’s primary care team for monitoring and referral when
appropriate.

e When deciding on actions to take, reviewers should consider whether the stroke survivor is already in
receipt of services which are addressing the problem identified.

e The assessment does not have to be completed in the order listed. Where the presenting problems are
clearly of more of a social nature, the reviewer may wish to begin with more social sections of the tool and
move onto health-related issues at a later stage.

e Individuals should be given an opportunity to explain their primary problems and concerns before any
direct questions are asked.

e The areas of post-stroke need covered within the tool should not be considered exclusive. Stroke survivors
and their carers may have additional needs which are not covered by GM-SAT. Therefore, at the end of the
assessment, an opportunity should be given for any additional problems or concerns to be expressed.
These should be noted in the ‘additional notes’ section.

e Assessments should be undertaken in a sensitive and person-centred manner. Whether all questions are
covered depends on professional judgement and the person’s wishes. A constant balance needs to be
struck between eliciting information and being non-intrusive and respective of personal boundaries.
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Medicine management

Do you have problems taking your
medicine?

Y N
A\ 4
What is the problem? ]

,, l l ,,

4 ) . e

Compliance aids Obtaining Difficulty Difficulty

required supplies of remembering swallowing
E.g. large print medicines when to take medicines
labels, non medication

childproof tops, v v

- J )
Signpost to local v Refer to SLT
v N chemist Refer to CST
Signpost to local g Nurse
chemist v
N
If unable to self —
v refer, refer to CST
) Nurse
If unable to self -
refer, refer to CST )
Nurse
J
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Medicine compliance

Do you always take your medicine as
prescribed?

N Y

A 4 A 4

Is this due to any side effects you get from Do you get side effects from your medicine?
your medicine?

Y Y
N N
\ 4 A 4
Determine reason for non-compliance Identify side
effect and
potential cause
A 4 \ 4 A\ 4 H
Cognitive Physical Other g
Capacity Refer to CST
Nurse
\§
\ 4 A\ 4 y
\
Refer to CST Refer to CST Provide
Nurse OT/PT appropriate
information and
advice
A\ 4
e ] N\
Consider
referral/signposting
to GP, local
pharmacy or CST
Nurse
o %
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Blood pressure

[ When was your last blood pressure taken? ]

A 4 A 4

[ In the last 1 month ] [ Not in the last 1 month ]
\4 \ 4
Is blood pressure below target? (140/85; [ Refer to GP for full health check ]
established cardiovascular disease 130/80)

N Y
\ 4
Refer to GP
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Y

Anti thrombotic therapy

[ Do you have an irregular heart beat? ]

A

y

Is the patient anticoagulated i.e.
warfarinised?

A 4

Refer to GP
(unless known
contradictions

A

y

N

When was your last pulse taken?

A 4

[ Within the last 1 ]

4

Not within the
last 1 month

!

}

[ Refer to GP ]

e.g. primary
intracerebral Is pulse irregular?
haemorrhage)
\_ /
N
A 4
Y Is patient
prescribed an
v anti-platelet?
Refer to GP

N

\_

(Aspirin 75mg and
Dipyridamole MR
200mg bd, Aspirin
75mg or Clopidogrel
75mg)

J

v

-

Advise to contact
primary care
team
(unless there are
known
contraindications)

J
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N

Cholesterol

Are you taking any cholesterol-lowering
medication (i.e. a statin)?

A

y

Have you had your cholesterol checked
since your stroke?

A 4

Refer to GP
(unless known
contraindications
e.g. primary
intracerebral
haemorrage)

\_

J
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Glycaemic Control

[ Are you known to be diabetic? ]

A 4

Is your blood sugar checked regularly?

A 4

Refer to GP
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[ Do you drink alcohol? ]

\ 4

How much do you drink and how often?

A 4

Does the stroke survivor drink more than:
Male: 1 %-2pts of beer or 2-2 % small glasses of
wine per day (10 % pts or 14 % glasses per week)
Female: 1-17% pts of beer or 1 %-2 small glasses of
wine per day (7pts or 9 glasses per week)

Y

A 4

[ Provide appropriate information and advice ]

4 N

Consider signposting/ referring to appropriate services

e Recovery Focus http://www.recoveryfocus.org.uk/

e UK Rehab
http://www.uk-rehab.com/rehab/northamptonshire-alcohol-drug-
clinic

e Alcoholic Anonymous - 08457697555

N /
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Do you mange to eat a health diet?

A 4

Is this due to problems with:

o Ability to eat
e Appetite

e Constipation/nausea/vomiting etc

e Medically unwell
e Respiratory issues

~

J

N

A 4

{

Provide information
and advice

-

Shirley.torbet@kgh.nhs.uk or sue.thornton@kgh.nhs.uk

10

\ 4

Use nutritional
algorithms

Refer to Dietician if needed via ICE

~

e North—-01536 492317
Northfield House, KGH, Rothwell Road, NN16 8UZ

e South — 01604 745036
Highfield Clinical Care Centre, Cliftonville, NN1 5BD

All eligible for referral if have a Northants GP

.
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[ Do you smoke?

Y N
A 4
[ Do you want to stop smoking? ]
Y N
A 4 A 4
[ Would you like help to stop smoking? ] [ Provide appropriate information and advice
Y N
A 4 A 4
/Refer/ signpost to appropriate services i.e.\ / Provide appropriate information and \
GP advice

e www.smokefree.nhs.uk

e Email - smokefree@nfht.nhs.uk

e Stop smoking service -
08456013116

e National helpline - 08000224332

\ AN

www.smokefree.nhs.uk

Email - smokefree@nfht.nhs.uk

Stop smoking service —
08456013116

National helpline - 08000224332

)

[ Consider spousal smoking cessation

|
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Do you exercise regularly and keep active?

N

A 4

Provide appropriate information and advice ]

A 4

Consider signposting/referring to
appropriate services

Refer to exercise groups
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Vision

Do you have any new problems with your
sight (with glasses if worn)?

Y

\ 4

Is this problem a new problem that has
occurred since your stroke?

N Y

A 4 A 4

Signpost to local opticians ] [ Establish nature of visual impairment

A 4

Refer to optometrist via GP referral (unless
problems relate to understanding of the
written word — see communication
algorithm

A 4

Provide information on the consequences
for driving
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Do you have any new problems with your

hearing (with hearing aid if worn)? Prompts
(for those without hearing aid) — do you find it
difficult to (a) listen to the television when the
sound is adjusted to suit other people (b) to hear
% people when having a conversation with several N
people in a group

\_ )

e
2 L

[ Do you wear a hearing aid? ]
Y N
A 4
[ Are you still able to work your hearing aid? ] v
/ Refer to GP \
e GPtocall-
N Y e NGH Audiology 01604 523791
v v e NGHE.N.T 01604 545820
[ Refer to GP Is this a new e Fax: 01604 545305
problem that has
occurred since your
stroke? K j
Y N
A 4 A 4
Refer to GP Have you had your
hearing aid
checked in the past
six months?
N Y
\ 4

Y
Self refer to
audiology service
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Communication

speech, reading or writing?

Do you have any new problems with your

Y

A 4

Is this a long-standing problem or a
problem that Speech and Language

Therapy/Communication Support Service

are helping you with?

A 4

Are you still achieving your goals (look at
discharge summary for goals)

A 4

4 N

Consider signposting
to local
communication
support service via

Stroke Association/SLT
e Stroke
Association
03033033100

A 4

Refer to SLT

\ )

15

-

Consider signposting to
local Communication
Support Service via Stroke
Association/SLT

e Stroke Association
03033033100

.

~

/
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Dysphagia

Are you experiencing any new difficulties

swallowing?

A 4

Establish nature of problem

\ 4

A 4

\ 4

Coughing and
choking whilst

Recurrent chest

eating or drinking

infections

\ 4

A 4

Refer to SLT

Problem with Reflux and
feeding tubes vomiting
\4 \ 4
Refer to CST Refer to GP

16
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Nutrition Screening Tool

Since the stroke, have you lost any weight
without trying to?

A 4

Visit from CST Nurse — use nutritional tool

17 Six Month Post-Stroke Review
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Nutrition Screening Tool

One or more scores per section can be added together if appropriate.

Body Weight A | Ability to Eat B | Appetite and C | Symptoms
Dietary intake
e Recent weight loss 4 | ¢ Independent 0 | e Normal appetite 0 | e Constipation
i.e. past 2-3 months and intake
e Chewing problems |2 | e Reduced appetite 3 | e Pyrexia
e Underweight —Body | 4 and intake i.e. eats
Mass Index (BMI) 19 e Sore mouth/throat |2 less than % of all e Nausea
or less meals
e Requires assistance |3 | e Taking nutritional 3 | e Vomiting
e BMI 20 or more 0 to eat/special supplements
utensils regularly e Diarrhoea/
Height | Weight | BMI e Inadequate fluid 4 | Malabsorbtion
(m) (ke) ¢ Swallowing 4 intake i.e. less than
problems/dysphagia 5 cups per day e Severe
and/or restricted pain/patient
e Aphagiaorlikelyto | © fluid less than 1 controlled
be Nil By Mouth for litre analgesia/
5 or more days e Clear fluids for 5 5 syringe driver
5 days or more
BMI =kg/m e Refuses diet and 5
nutritional drinks
Medical/Surgical | E Skin Condition F Respiratory G | Additional
Condition Function Factors
e Planned 5 | e Healthy 0 | e Shortness of 3 | e Excessive
radiotherapy/ breath alcohol
Chemotherapy e Fragile skin 3 intake
e Requires oxygen 4
e Planned head and 5 | e Oedematous/ascites | 3 therapy
neck surgery
e Poor wound healing | 4
e Poor/prolonged 5
recovery Pressure sores — all 5
grades
e Reduced level of 6
consciousness
e Major surgery/major 6
trauma
*remember the presence of oedema and/or ascites falsely elevates actual body weight
** Please check if patient has been using nutritional supplements prior to assessment
18 Six Month Post-Stroke Review
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Nutrition Screening Tool

GUIDELINES FOR CARE

Score < 6 Minimal Risk

Score 6-14 Moderate Risk

Score > 15 High Risk

o Give advice on positioning
patient appropriately and
ensure meals are within easy
reach

o Provide encouragement with
eating and drinking as
required

o Give appropriate and
undisturbed time to
complete meals

o If a meal is missed, offer
another meal option

o Refer to multidisciplinary
team/GP as appropriate for
advice

o Review nutritional risk score
weekly or if condition
changes

Action as for ‘minimal risk’ plus:

O Offer a Build Up Shake/Soup
if a meal is missed or patient
has not eaten (available from
GP/Boots/Chemist

O Other nutritional
supplements to be given if
prescribed

O Refer to GP/Dietician

O Review nutritional risk score
weekly or if condition
changes

Action as for ‘moderate risk’
plus:

o Offer 2-3 Build Up
Soups/Shakes or Fortisips in
addition to meals

O Review nutritional risk score
twice weekly or if condition
changes

O Consider referral to GP/DN

Individualised Nutritional Care Plan:

19
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Weight management

Have you recently put on weight without
trying to?

Y

A 4

Provide dietary and exercise advice

\ 4

Would you like help or support to lose
weight?

\ 4 A 4
Refer/Signpost to GP
Diet clubs

Refer to exercise groups

20 Six Month Post-Stroke Review
GM-SAT: the Greater Manchester Stroke Assessment Tool®



Do you have any new pain that bothers

you?

Y

A 4

Is the pain relieved by Paracetamol or
prescribed medicine?

\ 4

-

-

(if uncertain, use the S-LANNS assessment

History \

Ask: where the pain is, how severe it is,
what it feels like, what makes it
better/worse, how long it lasts etc.

Establish whether the pain is
musculoskeletal or neuropathic

tool)
%

A

y

A 4

[ Musculoskeletal ] [ Neuropathic ]

\ 4

[ Refer to GP

|

A 4

Refer to CST
Nurse who can
refer on to
Consultant/GP if
appropriate
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CEIGHAL HEPCHTBermet vt al 157

APPENDIX
THE 8-LANSS PAIN SCORE

Leeds Assessment of Neuropihic Symptoms and 5igns (self-complete)

NAME, . DATE

+  This questiopmsing con tell s abaut the type of pain il you may be expeddencing. This can
hetp la deeidbeg how best to frent s,

= Please draw on the dingram below whens yow feel your palo, £ yon lave paln s more than ong
ares, opby shade In the one maln area where yeur worst pain is,

# O the male below, please indicate how bad your puin (s yan hive shown an the above
clipgram) has been In the Lot week whae
'O means no poin and 30° mesns pain ns zevere as it coubd he.

NOMNED ] 2 1 i § 6 7 8 1 1r SEYERE PAIN

o {In the wher sice of the paga sre 7 guestions whout yaue pala (U ane in the diageam,

»  Think nboul bow your pain thad you shawed in the dingram has el aver the lasl week, Pleaze
¢lecle the deseriptions that best nsaleh your pain, These deseripgions mny, or mny nat, maich
yousT ket nn inntler haw severs it feels,

o Ohaly cirche dhe responses that dessribe your pain, #flease tura over,
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18 Mengifireg fagalkis Pain
5-LANSS
I, Imthearea where you bave paln, de you also have *plins and needies’, dingling or
prickling sensations?
o MO = b doar™] pet thim sennatives {03
k) YES - | et thesz semsations cflen £

2, Dovs thy puinfud area chaope coleur (perhaps looks mottied or more red) when the pain
Is particutarly had?

iy MO The pain s pob affiece e sokegs oy skin {0}
by YES - Fhave scticed that e mobn doxs moke iy skin Jok diffes fo norea) 4]

3 Does your pafe make the affected skin absormally seusitive do touch? Gelting
unpleasant seasptiens or pain whun Jighily sdroking the skin might desceibe this,

) MO - The yrais docs nat ek 24 sbin in that e shneamidly senshlive o toudh 103
(5] VES = My skinin that sees iy partiodany sozmtive to 1) 4

4. Does your pafn come on suddenly and e bursts for po apporest reason when you are
comphetely stilf? Words like ‘electriv shichs®, jumping and bursling niight describe this,

1) M- My patn dozsn't seally feel te this {
b YES - pet ttase sersn o altea 2%

5. Inthe awea where you have pain, does your skin feed wnwsually kot Bke o Buening prin?

1) WO - Vo't bave birsing piss U]
0| YES [ petbarning pain ofica )]

b, Gontly pub the painfal ures with your Ialex Hoger and 1en rad o non-patadol area (for
exanple, a0 area of skin furiher nway o7 on the oppostte side Frem the puinful area),
Heow does this rubbing fee) in the painful areat

1) The palnlul wea foels e Jiffereat from the aon:painful srea {0
i} Ve desnamfir, Hke pins and needles, tingling of Berning ia the painful
arzs tead by i¥ec ot from the ran paindul e [§3]

7. Ceatly press on the pajotel arca with your finger tp thee gently press In the snme way
onto & now-painfnd area (the same ponsppinful area that you chose ks the Last guestion),
How does this feel In Lhe patnfn) ayea?

1) e poainful wret dogs tad Foel diferers froms tho votepoinful ane ()
bk | Bzl mamkantess o semilernass in the painful area chat s Oifferent Frem
the nun-prsinful aren 1)

Sroring: o scare of 12 or mire sugigests pain of predomdnantly nescopathie origin
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Continence

Do you have any new problems with

incontinence?

\ 4

/

\_

Ask: what the problem is, about any aids
used, how long the problem has been
there, frequency of episodes, how severe it

History

is etc.

\

J

A 4

Is the problem related to functional ability
to use the toilet?
e.g. walking to the bathroom, undoing

buttons

A 4

N

Arrange CST Visit

-

-

Refer to continence advisor

Continence Advice Service,

01604678162
Ncas@nhft.nhs.uk
Or

Refer to GP/DN

~

Six Month Post-Stroke Review
GM-SAT: the Greater Manchester Stroke Assessment Tool®


mailto:Ncas@nhft.nhs.uk

Daily activities

Do you have any new problems with
washing, getting dressed, cooking food,
cleaning your home and other daily
activities?

Y N

A 4

Do you have any help from social services? ]

Y N
Y \ 4
4 Update allocated N Is this a new
social worker/Care problem that has
Manager occurred since
your stroke?
e Adult Care
Team on v
03001261000
y
e Outof hours v ! |
01604 626938 , Are GAS goals
Refe.r to social being achieved?
\ / services Adult
Care Team
Referral online y N
\ 4
v Arrange visit by
New problem — csT

establish nature, is it
stroke specific?

Y
N
A\ 4
v Refer to
CST home visit for appropriate
information & Therapy
advice Service/GP
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Mobility

Do you have any new problems getting
around inside the home or outside?

Y

A 4

Are GAS Goals being achieved?

A 4

Establish nature of the
problem —is it stroke
specific? Complete NEADL.

\_

A 4

{ Arrange CST visit ]

N
Y
A 4
CST PT home visit v
for information & Referral to
advice and appropriate
therapy if therapy team/GP
appropriate

)
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[ Have you recently tripped or fallen? ]

Y

A 4

History
Ask: when they fell, how many times,
where, why, whether they injured
themselves etc

A 4
[ Were you able to summon help? ]

A 4 A 4

K Refer to \ Was this a single
explained

Northamptonshire fall/trip?
NHS Falls Service
Isebrook Hospital
Wellingborough N
01933235870 Y

kOpen 8.30-430 J lil

Arrange CST PT
visit

Six Month Post-Stroke Review
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[ Do you often feel sad or depressed? ]

A 4

Complete distress thermometer

A 4

Refer to CST Nurse if appropriate

WHERE THERE IS SIGNIFICANT CONCERN ABOUT A STROKE SURVIVOR’S EMOTIONAL STATE (E.G. SUICIAL THOUGHTS,
SELF HARM OR SERIOUS SELF NEGLECT) URGENTLY REFER THEM TO THEIR GP IF REQUIRED

Six Month Post-Stroke Review
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Anxiety

[ Do you often feel anxious or tense? ]

A 4

Refer to CST Nurse to complete anxiety
tools if appropriate i.e. SADHQ

Six Month Post-Stroke Review
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Emotionalism

[ Do you cry or laugh more since your stroke? ]

A 4

4 L .
Do you find it hard to stop crying/

laughing?
Do you cry/ laugh suddenly and for no
reason?
Must answer yes to both questions

\_

Y

A 4

Refer to CST Nurse

S
S
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Personality changes

Have you or anyone else noticed any
change in your personality or behaviour
since your stroke?

Y

\ 4

Refer to CST Nurse

Six Month Post-Stroke Review
GM-SAT: the Greater Manchester Stroke Assessment Tool®



Sexual health

Do you have any worries about sex or
relationships after stroke?

Y

A 4

[ Provide appropriate information and advice

A\ 4 v
KRefer to GP if problem\ Refer to CST for

related to sexual physical/mobility/

dysfunction (e.g. cognitive/anxiety issues

erectile dysfunction).

Otherwise, consider
signposting/ referring to

appropriate services.

- J

Six Month Post-Stroke Review
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Fatigue

Do you feel tired all the time or get tired
very quickly since your stroke?

Y

A 4

Provide appropriate information and advice

\ 4

Consider signposting/ referring to
appropriate services or visit from CST OT

Six Month Post-Stroke Review
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Sleep pattern

[ Do you have any new problems sleeping? ]

\ 4

Provide appropriate information and advice
and provide referral choice

A 4 \ 4

Refer to GP for Self-refer or CST refer to
medication
review e Changing Minds
03009991616

Six Month Post-Stroke Review
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Memory, concentration and attention

Do you have any new problems
remembering things or concentrating?

Y

A 4

What do you forget/ find it difficult to
concentrate on?

\ 4

[ Are there any safety concerns? ]
Y N
A 4 A 4
Arrange CST visit Does this problem interfere with daily
activities?
Y N

A 4 A 4

Arrange CST visit Consider referral to
CSTOT

Six Month Post-Stroke Review
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[ Did you drive before your stroke? ]

A 4

Have you started driving again?

A 4 A 4

Did your doctor tell you that you could drive Would you like to start driving again?
again?

A\ 4

Inform the stroke survivor to contact their

Y GP. Provide information and inform them

that they MUST NOT DRIVE until their GP

and DVLA have told them that they can do
so.

- )

\ 4

Ensure the stroke survivor has told the
DVLA and their insurance company about
their stroke

4 N

Consider referral to RDAC
0845 337 1540
Email: info@rdac.co.uk

Provide Stroke Association leaflet on
driving

Six Month Post-Stroke Review
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Transport and travel

Do you have enough access to a car or
public transport?

N

A 4

Provide appropriate information and advice

A 4

Consider signposting/ referring to
appropriate services

A 4
/ e Door to Door Volunteer \ Citizens Advice
http://www.ndds.org.uk/ www.cencab.org.uk
Tel No: 01604 583553 Tel No: 03444889629
e Take 6 Taxis
Tel No: 01604 764678
Dial a ride (Daventry)
Tel No: 01327 701665.
SERVE
Tel No: 01933 315555
Corby volunteer car pool
Tel No: 01536267373
Volunteer Car Scheme
carscheme@voluntaryimpact.org.uk

. /

Stroke survivors and their carers often ask about holidays and air travel. If they enquire about
their suitability for air travel, inform them that they should contact their GP.

The Stroke Association’s ‘Holiday Information’ factsheet provides information on organisations
that can help people with disabilities arrange a holiday.
J

\_
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Activities and hobbies

Do you take part in any leisure activities and
hobbies?

A 4

Are there any hobbies and activities you
would like to do?
? complete NEADL

Y N
v

Provide appropriate information and advice

A 4

~ B !

Signpost/ refer to appropriate services:
gnpost/ pprop Provide information on stroke clubs

e Stroke Association - 0303 303 3100
e Different Strokes - 0845 1307172

e Borough Council - 01604 837837

e AgeUK-01604 611200

Six Month Post-Stroke Review
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[ Do you work?

\ 4

Do you want to work? ]

Y

\ 4

Is there anything you would like help or
support with?

Y

A 4

[ Provide appropriate information and advice ]

A 4

/ Signpost/ refer to appropriate services:

IR AR N A

e Job Centre Plus - 0845 6043719
https://www.gov.uk/jobsearch
e Disability Living Allowance referral link -
http://www.direct.gov.uk/en/Diol1/DoltOnline/DG 10017715
e Citizens Advice (CAB) https://www.citizensadvice.org.uk/
0844 855 2122
e Northamptonshire Citizen Advice - 03444889629
www.cencab.org.uk
e Age UK - http://www.ageuk.org.uk/northamptonshire/ 01604611200
e Department of Work & Pensions - 0845 7313233 / 0845 7123456
e Consider TBI referral for Vocational Rehab — SHARED DRIVE

\ e Stroke Association - 0303 303 3100 /

Six Month Post-Stroke Review
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http://www.ageuk.org.uk/northamptonshire/

Money and benefits

Do you need any information about
benefits or money?

Y

\ 4

[ Provide appropriate information and advice ]

A 4

-

Signpost/ refer to appropriate services: \

Disability Living Allowance referral link -
http://www.direct.gov.uk/en/Diol1/DoltOnline/DG
10017715

Job Centre Plus - 0845 6043719
https://www.gov.uk/jobsearch

Citizens Advice - Citizens Advice (CAB)
https://www.citizensadvice.org.uk/

0844 855 2122

Northamptonshire Citizen Advice - 03444889629
www.cencab.org.uk

Age UK - 01604 611200

Department of Work & Pensions - 0845 7313233

0845 7123456 /

Six Month Post-Stroke Review
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http://www.direct.gov.uk/en/Diol1/DoItOnline/DG_10017715
http://www.direct.gov.uk/en/Diol1/DoItOnline/DG_10017715
https://www.gov.uk/jobsearch
https://www.citizensadvice.org.uk/
http://www.cencab.org.uk/

House and home

Do you have any concerns about or
problems with access inside/outside your

home?
Y
A 4
[ Provide appropriate information and advice
A 4
A 4 . \ 4
Eaui t Alterations housi
quipmen Required Re- OL.JSIng
Required

A 4
Arrange CST

Y Y OT visit Y

Do you still Needs new OT to provide

need equipment information on
equipment? contacting
Gateway
N Y
Y A 4 A 4
Refer to Refer to CST
v Millbrook oT
Give
advice

Six Month Post-Stroke Review
GM-SAT: the Greater Manchester Stroke Assessment Tool®



Carer needs

Do you have a carer?

Y

A 4

Is there anything they need help with?

4
N
Y
A 4
What is the problem? What support do
they need?

\ 4 \ 4 A 4 A 4

Psychosocial ] [ Practical ] [ Respite care [ Financial

+_I

( )
Refer to benefits

Algorithm
v v \§ \)

Provide Provide Consider Referral to:
appropriate appropriate e Social Services - 0300 126 1000
information and information and e Northamptonshire Carers -
advice advice 01933677907

http://www.northamptonshire-carers.org/
carers@northamptonshire-carers.org
K e Stroke Association - 0303 303 3100 /

~

A 4

\ 4

Consider Referral to:

_ Consider e Social Services - 0300 126 1000
signposting to e Northamptonshire Carers - 01933677907
CST Nurse

e http://www.northamptonshire-carers.org/
carers@northamptonshire-carers.org
e Stroke Association - 0303 303 3100
https://www.stroke.org.uk/

)

Six Month Post-Stroke Review
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Headaches & Migraines

Have you suffered from troublesome
headaches or migraines since the stroke?

A

y

Are you taking any new tablets?

A 4

A 4

-

Are you taking regular

painkillers? i.e. taki
analgesics 2-3 days

week for > 3 months

Identify any medication
which may be responsible

~

ng If Ascertain advise to take

per

\_

tablets with food and to
contact GP if there is no
improvement. Otherwise

refer to GP

)

N

\ 4

Are there any
precipitating
factors (e.g.
altered sleep

A 4

Y

[ Refer to GP ]

pattern,
dehydration,
hunger)?
\ J
Y
N y
v /
Refer to GP ) Prov.lde
information and
advice on
precipitant

avoidance and
advise to contact
GP if thereis no

improvement

Six Month Post-Stroke Review
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Have you experienced any seizures or loss
of consciousness since the stroke?

A 4

Is your GP/Stroke Physician aware of this?

A 4

Refer to GP/Stroke
Physician for urgent
medical review

\ 4

Inform patient that

they must not drive

until given specialist
advice by their

GP/Stroke Consultant
\ J

Six Month Post-Stroke Review
GM-SAT: the Greater Manchester Stroke Assessment Tool®



