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D.12
Interview for Stroke/TIA Symptoms 

D.12.1

Introduction

The purpose of the Interview for Stroke/TIA Symptoms is to characterize certain cerebrovascular (stroke/TIA) events. A stroke generally includes one or more of the following symptoms that begin suddenly:

· loss or change of speech

· loss of vision

· double vision

· numbness or tingling on one side of the body

· paralysis or weakness on one side of the body

· spells of dizziness or loss of balance

Therefore, in this interview, a series of questions is asked for each symptom to determine whether an event took place, its duration, and its location.

TIA, or transient ischemic attack, is defined as a “warning stroke,” during which the same patterns of symptoms occur as in a stroke, the major difference being the duration of the symptoms (i.e., less than 24 hours).

The form should be used in the following instances:

· all reported non-fatal out-of-hospital strokes or TIAs (if the participant is incapacitated, however, the form should not be administered; instead, the Stroke/TIA Narrative form should be administered to a proxy).
· hospitalized stroke or TIAs for which the hospital record is lost or inadequate (if the participant is incapacitated, however, the form should not be administered; instead, the Stroke/TIA Narrative form should be administered to a proxy)

If the last two digits of the Investigation ID number are not pre-printed on the form, it is critically important that you place a label on the form with the full Investigation ID number, so that the interview is associated with the correct investigation.

This questionnaire at first appears somewhat lengthy. However, large subsets of questions are administered only to participants who indicate having experienced specific symptoms. So, significant portions of the questionnaire will be skipped during each interview.

Throughout this questionnaire, participants are asked about specific stroke or TIA symptoms they may have had when they experienced their stroke, TIA, or similar symptoms.  If a participant has had one or more episodes, ask him/her to respond for the episode in which a doctor first diagnosed a stroke or TIA, or otherwise the “worst” episode.  If the participant asks, “worst” can be defined in terms of severity, intensity, or association with other symptoms. 

This form was adapted from similar forms used in ARIC and CHS.
D.12.2

Item-by-Item Instructions

Read the introductory script at the top of the form:  

Introduction:  You reported to us that you had a stroke, a small stroke, or a transient ischemic attack, also called a TIA, on about [specify date].  We are interested in possible stroke or TIA symptoms you may have had related to that experience.  You may have had one or more episodes during that experience, but I would like you to respond for the episode in which a doctor diagnosed a stroke or TIA, or otherwise the worst episode.  [NOTE: If participant asks, "worst" can be defined in terms of severity, intensity, or association with other symptoms.]

The interviewer should be aware that this form is keyed to Investigation Date.  It is the symptoms related to that date that are of interest for this particular form.  Try to be sure that the participant’s responses for this form are not describing a separate event from a different month or year.  If the participant has had multiple, separate stroke/TIA events, you may need to verify that MESA has begun an investigation for each. 

“Small stroke” (“light” or “minor” stroke) is the same as a TIA.

Sudden Loss or Change in Speech

(Question 1)
When you had your episode, did you have any sudden loss or changes in speech?

“Your episode” refers to the stroke/mini-stroke/TIA experience associated with this investigation.  Emphasize sudden loss/change in speech.  This should help to differentiate a neurologic cause from that of laryngitis, sore throat, cold, or being drunk. Record response.  Record “Don’t Know” as “No.”

If response is “No,” skip to Question 12. If response is “Yes,” informally ask whether this happened more than once and, if so, ask him/her to focus on the one a physician diagnosed, or the worst one.
 (Question 2)
Did the change or loss last 24 hours or more?

Record response. Record “Don’t Know” as “No.”

(Question 3)
Did the change or loss come on suddenly?

Record response. Record “Don’t Know” as “No.”

(Question 4)
Do any of the following describe your change or loss in speech?  

Read responses. Mark “Yes” for each symptom that applies to the participant’s episode. Mark “No” for each symptom that does not apply. Record “Don’t Know” as “No.” 

(Questions 5-11b)  While you were experiencing this change in speech, did any of the following occur?

While asking the participant/proxy Questions 5-11b, you may need to remind him/her that the responses concern only the period when the participant was experiencing difficulty with speech.

Mark “Yes” for each symptom that applies. 
(Question 5a)
Numbness or tingling?

Mark “Yes” if participant reports having this symptom.  Mark “No” if not.

If response is “No,” skip to Question 6a.

(Question 5b)
 Did you have this difficulty on (right side only, left side only, both sides)?

Read responses to participant. “Difficulty” refers to Question 5a (i.e., numbness/tingling).

Record one response.

(Question 6a)
Paralysis or weakness?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.
If response is “No,” skip to Question 7.

(Question 6b)
Did you have this difficulty on (right side only, left side only, both sides)?

Read responses to participant. “Difficulty” refers to Question 6a (i.e., paralysis/weakness).  

Record one response.

(Question 7)
Lightheadedness, dizziness, or loss of balance?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.

(Question 8)
Blackouts or fainting?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.

(Question 9)
Seizures or convulsions?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.

(Question 10)
Headache?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.

(Question 11a) Vision loss or blurring of vision?
Mark “Yes” if participant reports having this symptom. Mark “No” if not.

If response is “No,” skip to Question 12.

(Question 11b) During this vision loss or blurring of vision, did you have:

· Double vision? (If “yes,” probe to ensure that the participant saw two objects side by side or one on top of the other. If not, do not mark this bubble.)

· Vision loss in right eye only?

· Vision loss in left eye only?

· Total vision loss in both eyes?

· Trouble in both eyes seeing to the right?

· Trouble in both eyes seeing to the left?

· Trouble in both eyes seeing to both sides or straight ahead?

· None of the above

Read responses until a positive response is given. Record only the first symptom reported by the participant (i.e., one response). Do not read additional choices. If no choice is applicable, record as “none of the above.”

Sudden Loss of Vision

(Question 12)
 When you had your episode, did you have any sudden loss or blurring of vision, complete or partial?

“Your episode” refers to the stroke/mini-stroke/TIA experience associated with this investigation.

Emphasize sudden loss/blurring of vision. Record response. Record “Don’t Know” as “No.”

If response is “No,” skip to Question 24. If response is “Yes,” informally ask whether this happened more than once and, if so, ask him/her to focus on the instance a physician diagnosed or else the worst instance.
(Question 13)
Did the visual symptoms last 24 hours or longer?

Be sure the participant realizes that “symptoms” refers only to the sudden loss/blurring of vision. Other symptoms the participant may have experienced are discussed in other sections of the form.

Record response. Record “Don’t Know” as “No.”

(Question 14)   Did the visual symptoms come on suddenly?

Record response. Record “Don’t Know” as “No.”
(Question 15a)  During this episode, which of the following parts of your vision were affected?

Read responses.  Record one response.

If response is “only the right eye” or “only the left eye” (i.e., not “both eyes”), skip to Question 16.
(Question 15b)   Did you have:
· Trouble seeing to the right side but not the left

· Trouble seeing to the left side but not the right

· Trouble seeing to both sides or straight ahead

· Other (Record other condition in text box provided.)

Read responses until a positive response is given. Record only the first symptom reported by the participant (i.e., one response). Do not read additional choices. If no choice is applicable, record as “none of the above.”

(Questions 16-23)  While you were experiencing this loss of vision, did any of the following occur:  (Mark “Yes” for each symptom that applies. 

While asking the participant/proxy Questions 16-23, you may need to remind him/her that the responses concern only the period when the participant was experiencing loss of vision.
(Questions 16) Speech disturbance?

Mark “Yes” if participant reports having this symptom  Mark “No” if not.  Record “Don’t know” as “No.”

(Question 17a) Numbness or tingling?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t know” as “No.”

If response is “No,” skip to Question 18a.

(Question 17b) Did you have this difficulty on (right side only, left side only, both sides)?

Read responses to participant. “Difficulty” refers to Question 17a (i.e., numbness/tingling).  Record one response.

(Question 18a) Paralysis or weakness?

Mark “Yes” if participant reports having this symptom.  Mark “No” if not.  Record “Don’t know” as “No.”

If response is “No,” skip to Question 19.

(Question 18b) Did you have this difficulty on (right side only, left side only, both sides)?

Read responses to participant. “Difficulty” refers to Question 18a (i.e., paralysis/weakness). Record one response. 

(Question 19) Lightheadedness, dizziness, or loss of balance?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t know” as “No.”

(Question 20) Blackouts or fainting?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t know” as “No.”

(Question 21) Seizures or convulsions?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t know” as “No.”

(Question 22) Headache? 

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t know” as “No.”

(Question 23) Flashing lights?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t know” as “No.”

Sudden Double Vision

(Question 24)  When you had your episode, did you have a sudden spell of double vision; that is, did you see two objects side by side, or one on top of the other?

“Your episode” refers to the stroke/mini-stroke/TIA experience associated with this investigation.

Emphasize sudden onset of double vision. Record response. Record “Don’t Know” as “No.”

If response is “No,” skip to Question 24. If response is “Yes,” informally ask whether this happened more than once and, if so, ask him/her to focus on the one a physician diagnosed or else the worst.

If response is “No,” skip to Question 35.

(Question 25) Did the double vision last longer than 24 hours?

Record response. Record “Don’t Know” as “No.”

(Question 26) If you closed one eye, did the double vision go away?

Record response. Record “Don’t Know” as “No.”

If response is “No,” skip to Question 35.

(Question 27) Did the double vision come on suddenly?

Record response. Record “Don’t Know” as “No.”

(Questions 28-34) While you were experiencing double vision, did any of the following occur? (Mark “Yes” for each symptom that applies.)

While asking the participant/proxy Questions 28-34, you may need to remind him/her that the responses concern only the period when the participant was experiencing the episode of double vision.

(Question 28) Speech disturbance?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t know” as “No.”

 (Question 29a) Numbness or tingling?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t know” as “No.”


If response is “No,” skip to Question 30a.
 (Question 29b) Did you have this difficulty on (right side only, left side only, both sides)?

Read responses to participant. “Difficulty” refers to Question 29a (i.e., numbness/tingling). Record one response.

(Question 30a) Paralysis or weakness?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
If response is “No,” skip to Question 31.

(Question 30b) Did you have this difficulty on (right side only, left side only, both sides)?

Read responses to participant. “Difficulty” refers to Question 30a (i.e., paralysis/weakness). Record one response.

(Question 31) Lightheadedness, dizziness, or loss of balance?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 32) Blackouts or fainting?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 33) Seizures or convulsions?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 34) Headache?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
Sudden Numbness or Tingling

(Question 35) When you had your episode, did you have sudden numbness, tingling, or loss of feeling in one side of your body, including your face, arm or leg?

“Your episode” refers to the stroke/mini-stroke/TIA experience associated with this investigation.

Emphasize sudden onset of numbness or tingling. Record response. Record “Don’t Know” as “No.”

If response is “No,” skip to Question 49. If response is “Yes,” informally ask whether this happened more than once and, if so, ask him/her to focus on the one a physician diagnosed or else the worst.

(Question 36) Did the numbness or loss of feeling symptoms last 24 hours or longer?

Record response. Record “Don’t Know” as “No.”

 (Question 37) Did the feeling of numbness or tingling occur only when you kept your arms or legs in a certain position?

Record response. Record “Don’t Know” as “No.”

If response is “Yes,” skip to Question 49.

(Question 38) Did the feeling come on suddenly?

Record response.  Record “Don’t Know” as “No.”

(Question 39) During the numbness or tingling, which part or parts of your body were affected?

Read responses. Record “yes” or “no” for each.  Record “Don’t Know” as “No.”

(Question 40) When you experienced this numbness or tingling, did the abnormal sensation start in one part of your body and spread to another, or did it stay in the same place?

Record one response.

(Questions 41-48) While you were experiencing numbness, tingling, or loss of sensation, did any of the following occur?  

(Mark “Yes” for each symptom that applies. )

While asking the participant/proxy Questions 41-48, you may need to remind him/her that the responses concern only the period when the participant was experiencing numbness, tingling, or loss of sensation.

(Question 41) Speech disturbance?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.  Record “Don’t Know” as “No.”

(Question 42a) Paralysis or weakness?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.  Record “Don’t Know” as “No.”

If response is “No,” skip to Question 43.

(Question 42b) Did you have this difficulty on (right side only, left side only, both sides)?

Read responses to participant. “Difficulty” refers to Question 42a (i.e., paralysis/weakness). Record one response.

(Question 43) Lightheadedness, dizziness, or loss of balance?

Mark “Yes” if participant reports having this symptom  Mark “No” if not.  Record “Don’t Know” as “No.”

(Question 44) Blackouts or fainting?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.  Record “Don’t Know” as “No.”

(Question 45) Seizures or convulsions?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.  Record “Don’t Know” as “No.”

 (Question 46) Headache?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.  Record “Don’t Know” as “No.”

(Question 47) Pain in the numb or tingling arm, leg, or face?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.  Record “Don’t Know” as “No.”

Emphasize “pain” so that the participant/proxy understands it can mean something in addition to the numbness or loss of feeling that the participant/proxy has already acknowledged was present.
(Question 48a)   Vision loss or blurring of vision?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.  Record “Don’t Know” as “No.”
If response is “No,” skip to Question 49.

(Question 48b)  During this vision loss or blurring of vision, did you have:

· Double vision? (If “yes,” probe to ensure that the participant saw two objects side by side or one on top of the other. If not, go on.)

· Vision loss in right eye only?

· Vision loss in left eye only?

· Total vision loss in both eyes?

· Trouble in both eyes seeing to the right?

· Trouble in both eyes seeing to the left?

· Trouble in both eyes seeing to both sides or straight ahead?

· None of the above

Read responses until a positive response is given. Record only the first symptom reported by the participant (i.e., one response). Do not read additional choices. If no choice is applicable, record as “none of the above.”

Sudden Paralysis or Weakness

(Question 49)  When you had your episode, did you have any sudden paralysis or weakness on one side of your body, including your face, arm or leg?

“Your episode” refers to the stroke/mini-stroke/TIA experience associated with this investigation.

Emphasize sudden paralysis or weakness. Record response. Record “Don’t Know” as “No.”

If response is “No,” skip to Question 62.  If response is “Yes,” informally ask whether this happened more than once and, if so, ask him/her to focus on the one a physician diagnosed or else the worst..
(Question 50)  Did the paralysis or weakness symptoms last longer than 24 hours?

Be sure the participant realizes that “symptoms” refers only to the sudden paralysis or weakness.  Other symptoms the participant may have experienced are discussed in other sections of the form.

Record response. Record “Don’t Know” as “No.”

(Question 51)  Did the paralysis or weakness come on suddenly?

Record response.  Record “Don’t Know” as “No.”
(Question 52)    During the paralysis or weakness, which part or parts of your body were affected?

Read responses.  Record “yes” or “no” for each.

(Question 53)  During this experience of paralysis or weakness, did the paralysis or weakness start in one part of your body and spread to another, or did it stay in the same place?

Record one response.

(Questions 54-61)  While you were experiencing this paralysis or weakness, did any of the following occur?   

(Mark “Yes” for each symptom that applies.)

While asking the participant/proxy Questions 54-61, you may need to remind him/her that the responses concern only the period when the participant was experiencing paralysis or weakness.

(Question 54)  Speech disturbance?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 55a)  Numbness or tingling?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
If response is “no,” skip to Question 56.
(Question 55b)  Did you have this difficulty on (right side only, left side only, both sides)?

Read responses to participant. “Difficulty” refers to Question 55a (i.e., numbness/tingling).  Record one response.

(Question 56)  Lightheadedness, dizziness, or loss of balance?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 57)  Blackouts or fainting?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 58)  Seizures or convulsions?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 59)  Headache?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 60)  Pain in the weak arm, leg or face?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.

 (Question 61a)   Vision loss or blurring of vision?

Mark “Yes” if participant reports having this symptom. Mark “No” if not.

If response is “No,” skip to Question 62.

(Question 61b)   During this vision loss or blurring of vision, did you have:

· Double vision? (If “yes,” probe to ensure that the participant saw two objects side by side or one on top of the other.  If not, do not mark this bubble.)

· Vision loss in right eye only?

· Vision loss in left eye only?

· Total vision loss in both eyes?

· Trouble in both eyes seeing to the right?

· Trouble in both eyes seeing to the left?

· Trouble in both eyes seeing to both sides or straight ahead?

· None of the above
Read responses until a positive response is given. Record only the first symptom reported by the participant (i.e. one response). Do not read additional choices. If no choice is applicable, record as “none of the above.”

Dizziness or Loss of Balance

(Question 62)   When you had your episode, did you have any sudden spells of dizziness, loss of balance or sensation of spinning?

“Your episode” refers to the stroke/mini-stroke/TIA experience associated with this investigation.

Emphasize sudden dizziness or loss of balance. Record response. Record “Don’t Know” as “No.”

If response is “No,” skip to end of questionnaire.  If response is “Yes,” informally ask whether this happened more than once and, if so, ask him/her to focus on the one a physician diagnosed or else the worst.
(Question 63)   Did the dizziness or loss of balance last longer than 24 hours?

Be sure the participant realizes at this point “symptoms” refers only to the sudden dizziness or loss of balance. Other symptoms the participant may have experienced are discussed in other sections of the form. 

Record response. Record “Don’t Know” as “No.”

(Question 64)   Did the dizziness, loss of balance, or spinning sensation occur only when changing the position of your head?

Record response. Record “Don’t Know” as “No.”

If response is “yes,” skip to end of questionnaire.

(Question 65)  Did the dizziness, loss of balance, or spinning sensation come on suddenly?

Record response.  Record “Don’t Know” as “No.”

(Questions 66-72)  While you were experiencing this dizziness, loss of balance, or spinning sensation, did any of the following occur:  

(Mark “Yes” for each symptom that applies.

While asking the participant/proxy Questions 66-72, you may need to remind him/her that the responses concern only the period when the participant was experiencing dizziness, loss of balance, or spinning sensation.

(Question 66)   Speech disturbance?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 67a)   Paralysis or weakness?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
If response is “No,” go to Question 68a.

(Question 67b)   Did you have this difficulty on (right side only, left side only, both sides)?

Read responses to participant. “Difficulty” refers to Question 67a (i.e., paralysis/weakness).  

Record one response.

(Question 68a)   Numbness or tingling?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
If response is “No,” go to Question 69.

(Question 68b)   Did you have this difficulty on (right side only, left side only, both sides)?

Read responses to participant. “Difficulty” refers to Question 68a (i.e., numbness/tingling).  

Record one response.

(Question 69)   Blackouts or fainting?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 70)   Seizures or convulsions?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 71)   Headaches?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
(Question 72a)   Vision loss or blurring of vision?

Mark “Yes” if participant reports having this symptom. Mark “No” if not. Record “Don’t Know” as “No.”
If response is “No,” skip to end of questionnaire.
(Question 72b)   During this vision loss or blurring of vision, did you have:

· Double vision? (If “yes,” probe to ensure that the participant saw two objects side by side or one on top of the other.  If not, do not mark this bubble.)

· Vision loss in right eye only?

· Vision loss in left eye only?

· Total vision loss in both eyes?

· Trouble in both eyes seeing to the right?

· Trouble in both eyes seeing to the left?

· Trouble in both eyes seeing to both sides or straight ahead?

· None of the above

Read responses until a positive response is given. Record only the first symptom reported by the participant (i.e. one response). Do not read additional choices. If no choice is applicable, record as “none of the above.”
(Question 73)  What is your reliability rating of the interview? )  

Immediately after completing the interview, record your assessment of the informant’s reliability:

· Select Good when it is your opinion that the interview provided accurate and complete information to be used in evaluating the participant’s 

· Select Fair when it is your opinion that the interview provided reasonably accurate and reasonably complete information to be used in evaluating the participant’s symptoms.

· Select Poor when it is your opinion that the interview did not provide accurate or complete information to be used in evaluating the participant’s.

Write any comments about the interview in the “Notes” section.  Notes recorded in the small box will be saved in the MESA database.  However, any notes written on the lines provided are not recorded in the database and thus are for Field Center paper copy use only.  If you would like to write an extra message to be seen by the Coordinating Center and/or the Physician Reviewers, you may put it in the “Investigation Notes” section in the Events software for this investigation. 

D.12.3
 Action Required When Form is Complete
Review the form for completeness and accuracy. Record in the administrative box on the last page of the form whether the Interview for Stroke/TIA Symptoms form was administered to the MESA participant who reported the stroke or to the proxy. Fill in the appropriate response bubble.  
Enter your Interviewer ID and the date of the interview in the boxes at the bottom of the final page of the form.

In the “Sequence ID” field on the upper right corner of page 1, enter the sequence number appropriate to this form. The “Sequence ID” (not to be confused with the last two digits of the Investigation ID) is determined by number of a particular form completed for a given event. If this is the first Interview for Stroke/TIA Symptoms sent for this investigation, the Sequence ID is “01”; the second (if any) Interview for Stroke/TIA Symptoms sent for this investigation is Sequence ID “02,” etc. The Sequence ID is necessary to distinguish each Interview for Stroke/TIA Symptoms sent as a unique form within the MESA database.

Submit the form for data entry.
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Multi-Ethnic Study of Atherosclerosis

Interview for Stroke/TIA

Symptoms

Sudden Loss or Change of Speech

1.     When you had your episode, did you have any

sudden loss or changes in speech?

If "No," skip to question 12.

2.    Did the change or loss last at least 24 hours?

3.    Did the change or loss come on suddenly?

4.    Do any of the following describe your change or

loss in speech?  (Read responses.)

Slurred speech like you were drunk

Could talk but the wrong words came out

Knew what you wanted to say but the

words would not come out

Could not think of the right words

Symptoms During Speech Disturbance

While you were experiencing this change in speech, did

any of the following occur?  (Mark "Yes"  for each

symptom that applies.)

5a.    Numbness or tingling?

  b.    Did you have this difficulty on: (Read responses.)

If "No," go to Question 6a.

The right side only

The left side only

Both sides

03/26/2004
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Yes No

Yes No

6a.    Paralysis or weakness?

If "No," go to Question 7.

  b.    Did you have this difficulty on: (Read responses.)

The right side only

The left side only

Both sides

7.    Lightheadedness, dizziness, or loss of balance?

8.    Blackouts or fainting?

9.    Seizures or convulsions?

10.    Headache?

11a.    Vision loss or blurring of vision?

If "No," go to Question 12.

b.     During this vision loss or blurring of vision, did you

have: (Read responses until a positive response is

given.)

Double vision (If yes, probe to ensure that the

participant saw two objects side by side or one on

top of the other. If not, do not mark this bubble)

Vision loss in right eye only

Vision loss in left eye only

Total loss of vision in both eyes

Trouble in both eyes seeing to the right

Trouble in both eyes seeing to the left

Trouble in both eyes seeing to both sides or

straight ahead

None of the above

Introduction :  You reported to us that you had either a stroke, a small stroke, or a transient ischemic attack, also called a

TIA, on about [specify date].  We are interested in possible stroke or TIA symptoms you may have had related to that

experience.  You may have had one or more episodes during that experience,  but I would like you to respond for the

episode in which a doctor diagnosed a stroke or TIA, or otherwise the worst episode.  [NOTE: If participant asks, "worst"

can be defined in terms of severity, intensity, or association with other symptoms.]

Participant ID:

8000028  02

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

8000028  02

7707067329
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Sudden Loss of Vision

12.    When you had your episode, did you have any

sudden loss or blurring of vision, complete or partial?

If "No" skip to Question 24.

13.    Did the visual symptoms last at least 24 hours?

14.    Did the visual symptoms come on suddenly?

15a.    During this episode, which of the following parts of

your vision were affected?  (Read responses.)

Only the right eye

Only the left eye

Both eyes

If only right or left eye, go to Question 16.

b.    Did you have: (Read choices until a positive

response is given.)

Trouble seeing to the right side but not the left

Trouble seeing to the left side but not the right

Trouble seeing to both sides or straight ahead

Other:

Symptoms During Sudden Vision Loss

While you were experiencing this loss of vision, did any of

the following occur: (Mark "Yes" for each symptom that

applies.)

16.    Speech disturbance?

17a.    Numbness or tingling?

b.    Did you have this difficulty on: (Read responses.)

The right side only

The left side only

Both sides

18a.    Paralysis or weakness?

If "No," go to Question 18a

If "No," go to Question 19.

b.    Did you have this difficulty on: (Read responses.)

The right side only

The left side only

Both sides

19.    Lightheadedness, dizziness, or loss of balance?
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None of the above

20.    Blackouts or fainting?

21.    Seizures or convulsions?

22.    Headache?

23.    Flashing lights?

Sudden Double Vision

24.    When you had your episode, did you have a sudden

spell of double vision; that is, did you see two objects side by

side, or one on top of the other ?

If "No", go to Question 35.

25.    Did the doube vision symptoms last at least 24 hours?

26.    If you closed one eye, did the double vision go

away?

If "No," go to Question 35.

27.    Did the double vision come on suddenly?

Symptoms During Sudden Double Vision

While you were experiencing double vision, did any of the

following occur?  (Mark "Yes" for each symptom that

applies.)

28.    Speech disturbance?

Stroke/TIA Interview (Page 2)

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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b.    Did you have this difficulty on: (Read responses.)

The left side only

The right side only

Both sides

30a.    Paralysis or weakness?

b.    Did you have this difficulty on: (Read responses.)

The right side only

The left side only

Both sides

If "No," go to Question 31.

31.    Lightheadedness, dizziness, or loss of balance?

32.    Blackouts or fainting?

33.    Seizures or convulsions?

34.    Headache?

Sudden Numbness or Tingling

35.    When you had your episode, did you have sudden

numbness, tingling, or loss of feeling in one side of

your body, including your face, arm or leg?

If "No," go to Question 49.

36.    Did the numbness or loss of feeling last at least 24

hours?

37.    Did the feeling of numbness or tingling occur only

when you kept your arms or legs in a certain position?

38.    Did the feeling come on suddenly?

If "Yes," go to Question 49.

Symptoms During Sudden Numbness or Tingling

39.    During the numbness or tingling, which part or parts of

your body were affected?  (Read responses.)

Left arm or hand

Left leg or foot

Left side of face

Right arm or hand

Right leg or foot

Right side of face

Other

Yes No

40.    When you experienced this numbness or tingling, did

the abnormal sensation start in one part of your body and

spread to another, or did it stay in the same place?

In one part and spread to another

Stayed in one part

41.    Speech disturbance?

While you were experiencing numbness, tingling, or

loss of sensation, did any of the following occur?
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29a.    Numbness or tingling?

If "No," go to Question 30a.

46.    Headache?

45.    Seizures or convulsions?

44.    Blackouts or fainting?

43.    Lightheadedness, dizziness, or loss of balance?

Both sides

The right side only

The left side only

b.    Did you have this difficulty on: (Read responses.)

If "No," go to Question 43.

42a.    Paralysis or weakness?

47.    Pain in the numb or tingling arm, leg or face?

Stroke/TIA Interview (Page 3)
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Yes No
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Yes No
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48a.    Vision loss or blurring of vision?

If "No," go to Question 49.

b.    During this vision loss or blurring of vision, did you

have: (Read responses until a positive response is

given.)

Double vision (If yes, probe to ensure that the

participant saw two objects side by side or one

on top of the other.  If not, go on.)

Vision loss in right eye only

Total loss of vision in both eyes

Vision loss in left eye only

Trouble in both eyes seeing to the left

Trouble in both eyes seeing to the right

Trouble in both eyes seeing to both sides or

straight ahead

None of the above

Sudden Paralysis or Weakness

49.    When you had your episode, did you have any

sudden paralysis or weakness on one side of your

body, including your face, arm or leg?

If "No," go to Question 62.

50.    Did the paralysis or weakness last at least 24 hours?

While you were experiencing this paralysis or weakness,

did any of the following occur:  (Mark "Yes" for each

symptom that applies.)

54.    Speech disturbance?

55a.    Numbness or tingling?

If "No," go to Question 56.

Both sides

The left side only

The right side only

b.    Did you have this difficulty on: (Read responses.)

56.    Lightheadedness, dizziness, or loss of balance?

57.    Blackouts or fainting?

58.    Seizures or convulsions?

59.    Headache?

60.    Pain in the weak arm, leg or face?

page 4  of 6

51.    Did the paralysis or weakness come on suddenly?

52.    During the paralysis or weakness, which part or

parts of your body were affected?  (Read responses.)

Left arm or hand

Left leg or foot

Left side of face

Right arm or hand

Right leg or foot

Right side of face

Other

Yes No

53.    During this experience of paralysis or weakness,

did the paralysis or weakness start in one part of your

body and spread to another, or did it stay in the same

place?

In one part and spread to another

Stayed in one part

61a.    Vision loss or blurring of vision?

If "No," go to Question 62.

b.    During this vision loss or blurring of vision, did you

have: (Read responses until a positive response is

given.)

Double vision (If yes, probe to ensure that the

participant saw two objects side by side or one on

top of the other. If not, do not mark this bubble.)

Vision loss in right eye only

Vision loss in left eye only

Total loss of vision in both eyes

Trouble in both eyes seeing to the right

Trouble in both eyes seeing to the left

Trouble in both eyes seeing to both sides or

straight ahead

None of the above

Stroke/TIA Interview (Page 4)

Yes No

Yes No

Yes No
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Yes No
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Dizziness or Loss of Balance

62.   When you had your episode, did you have any

sudden spells of dizziness, loss of balance or sensation

of spinning?

If "No," go to End.

63.    Did the dizziness or loss of balance last at least

24 hours?

64.    Did the dizziness, loss of balance, or spinning

sensation occur only when changing the position of

your head?

If "Yes," go to End.

65.    Did the dizziness, loss of balance, or spinning

sensation come on suddenly?

Symptoms During Dizziness or Loss of Balance

While you were experiencing this dizziness, loss of

balance, or spinning sensation, did any of the following

occur:  (Mark "Yes" for each symptom that applies.)

66.    Speech disturbance?

67a.    Paralysis or weakness?

b.    Did you have this difficulty on: (Read responses.)

The right side only

The left side only

Both sides

If "No," go to Question 68a.

71.    Headache?

70.    Seizures or convulsions?

69.    Blackouts or fainting?

72a.    Vision loss or blurring of vision?

b.    During this vision loss or blurring of vision, did you

have: (Read responses until a positive response is

given.)

Double vision (If yes, probe to ensure that the

participant saw two objects side by side or one on

top of the other.  If not, do not mark this bubble.)

Vision loss in right eye only

Total loss of vision in both eyes

Vision loss in left eye only

Trouble in both eyes seeing to the left

Trouble in both eyes seeing to the right

Trouble in both eyes seeing to both sides or

straight ahead

None of the above

If "No," go to End.

Thank you very much for taking the time to talk with us.

Please remember to contact us should there be any

change in your health in the future.
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68a.    Numbness or tingling?

If "No," go to Question 69.

b.    Did you have this difficulty on: (Read responses.)

The right side only

The left side only

Both sides

End:

Stroke/TIA Interview (Page 5)

(Interviewer:  continue to page 6 to complete

reliability question, record any relevant notes, and

insert date and ID.)

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Stroke/TIA Interview (Page 6)

For Administrative Use Only:

Interview Administered to:

Participant

Proxy (if participant is unable)

Interviewer ID:

/ /

Date:

Month Day Year

Data Entry ID:

Reliability

73.   What is your rating of the interview's reliability?

Good

Fair

Poor

Notes
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Notes in box are saved in MESA database.  Notes on

lines below are for Field Center paper copy use only.
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