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MSRT Quality 
Case Report Form

	Patient Identifier: __________________________________________________

	Arrival Date: ___________/___________/___________________ ND
Arrival Time: ____________________:_____________________ ND
	Discharge/Transfer Date: ________/_________/_______________ ND

	Principal ICD-9 Diagnosis Code: _______________._____________ ND

	Clinical Diagnosis:
Intracerebral hemorrhage
Transient ischemic attack

Subarachnoid hemorrhage
Stroke not otherwise specified
Ischemic stroke 

No stroke related diagnosis

ND

	Age:__________________________________________ ND
Gender:
Male
Female     Unknown

	Last Known Well Date: ___________/___________/___________________ Unknown/ND/UTD
Last Known Well Time: ____________________:_____________________ Unknown/ND/UTD

	Brain Imaging Performed
Yes     No/ND
	Brain Imaging Date: ___________/___________/___________________ ND
Brain Imaging Time: ____________________:_____________________ ND

	NIHSS
Yes
Yes, but NIHSS score is ND
    No/ND


Comments
	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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