
 

This form should be (1) administered to a proxy if a participant has an out-of-hospital fatal stroke or an out-of-hospital 
non-fatal stroke that leaves the participant incapacitated and unable to complete the Stroke Interview -OR- (2) 
administered to the participant when there is insufficient information from hospital, physician or other records/forms to 
classify the cerebrovascular event.  The purpose is to obtain a narrative of events surrounding the event to supplement 
data already collected. 

 
 
 

 
 

Be sure narrative describes symptoms associated with the date tied to this particular investigation (not a different 
investigation).  Probe for details regarding symptoms and their duration. 
Narrative: 
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今天我們從 MESA 在 (  ) 的醫務中心給您打電話。我們知道您於 (日期：         )被诊断为脑中风/TIA。
為了幫助我們完成病歷整理，您是否可以告訴我們更多關於這方面的情況？比如：當癥歷開始發作時，您正在做甚麼？您的癥
歷是甚麼？這些癥歷持續了多久？後果如何？您有沒有看醫生？完成了甚麼醫療歷驟？請用您自己語言講述癥歷發作的全過
程。 


