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Follow-up

Please complete the survey below.

Thank you!

Follow-up at 90 days

E-mail adress

(For 12-month follow up)

Date of follow up

Patient alive after 90 days

OYes ONo

mRS at 90-days

O 0 - No neurological symptoms

O 1 - No significant neurological symptoms. Able to carry out usual activities, despite some symptoms

O 2 - Slight disability. Able to look after own affairs without assistance, but unable to carry out all previous
activities

O 3 - Moderate disability. Requires some help, but able to walk unassisted

O 4 - Moderate severe disability. Unable to attend to own bodily needs without assistance or unable to walk
unassisted

QO 5 - Severe disability. Requires constant nursing care and attention, bedridden, incontinent

CPC at 90 days

(O 1. Conscious and alert with normal function or only slight disability
(O 2. Conscious and alert with moderate disability

O 3. Conscious with severe disability

QO 4. Comatose or persisted vegetative state

(O 5. Dead

If dead prior to 90 days, when did the patient die?

QO In the prehospital phase (O At the emergency room (O During ICU-stay (O At hospital ward
O After hospital discharge

Cause of death

O Cerebral

O Cardiac

O Infection

(O Multi-organ failure
QO Other

O Unknown

Date of death

((if the patient died))
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EQ5D-5L Mobility

O No problems in walking about

O Slight problems in walking about

(O Moderate problems in walking about
QO Severe problems in walking about
O Unable to walk about

EQ5D-5L Self-Care

O No problems washing or dressing

O Slight problems washing or dressing

O Moderate problems washing or dressing
O Severe problems washing or dressing
(O Unable to wash or dress

EQ5D-5L Usual Activities

O No problems doing usual activities

O Slight problems doing usual activities

(O Moderate problems doing usual activities
QO Severe problems doing usual activities
O Unable to do usual activities

EQ5D-5L Pain/Discomfort

O No pain or discomfort

QO Slight pain or discomfort

(O Moderate pain or discomfort
(O Severe pain or discomfort
(O Extreme pain or discomfort

EQ5D-5L Anxiety/Depression

O Not anxious or depressed

O Slightly anxious or depressed

O Moderately anxious or depressed
O Severely anxious or depressed
O Extremely anxious or depressed

EQ5D-5L Health today (number on scale)

EQ5D-5L - Who filled in the EQ5D-5L questionnaire?

(O The patient
O A proxy
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