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KISS Stroke Patient Presentation

Sending Physician: _______________________

Sending Physician Phone Number:

__________--_______--___________________

NOTE:  PLEASE DON’T WAIT FOR LABS BEFORE CALLING STROKE SERVICE/24hr Help Line
Name of Patient:________________________

Age: ________
Sex: ________
Symptoms: _____________________________
____________________________________________________________________________________________________________________________________________________________
Time of Onset: __________________________

Last known well: ________________________

Wake Up Stroke/Time indeterminate: _______

NIHSS: _________________________________

Previous Stroke: _________________________

Old Deficits: _____________________________

_______________________________________

(Subtract the old deficit points from the total NIHSS to get the ACUTE score)

B/P: __________________________________ Anticoagulated:  ________________________

Antiplatelet Meds: ______________________
______________________________________
______________________________________

Novel Oral Anticoagulants: ________________

______________________________________

______________________________________

______________________________________

Patient has the following Modifiable Risk Factors for Stroke:

Smoker □
HTN □

CAD □

A-Fib □

DM □

HLD □

OSA □

Past Medical History:


Migraines ____Recent Head trauma_______ Cancer ______Seizure HX _______________
Recent Surgeries________________________ Kidney Problems __________


Recent illness or infection: ________________
Head CT Results: _________________________ 12 lead EKG: ____________________________
Recent hospital admissions:
______________________________________

______________________________________

______________________________________

Hyper-acute Lab results if available:
FSBS: ________________Cr: _______________    INR/PT/PTT: _____________ 
Platelets: _______________
Do you feel the patient is a tPA candidate: ____  Endovascular candidate:  __________________

AHA/ASA recommendations for endovascular intervention for large vessel occlusions include: 

NIHSS: equal to or greater than 6 ____________

ASPECT score: equal to or greater than 6 _____

Hyper-dense MCA sign

Prior to event-mRS—0-1 ___________________

Additional Patient Notes:__________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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