Summary Report: Post Stroke Review 


	Forename
	
	Surname
	

	NHS No.
	
	Others present? 
	No / Yes:


You met with ________________________ on ____________________
At your review your blood pressure was ____/____  and this is _____________________________    

You discussed how you have been since your stroke and any issues that are not currently being addressed. This is a summary of what was discussed, and actions that should now happen.
	General summary of our discussion:



	Summary of issues that need action:

	ACTIONS: WHAT NEEDS TO HAPPEN NOW?

	ACTIONS for YOU (Stroke Survivor) or YOUR FAMILY: 

	ACTIONS for US (reviewer or wider stroke team): 


	ACTIONS for your G.P. (Doctor): 


	ACTIONS for OTHERS: 


A copy of this summary will be sent to [tick as appropriate]:     FORMCHECKBOX 
 your GP     FORMCHECKBOX 
 Care Home    FORMCHECKBOX 
_________________
	For further information please contact: 

	Signed by reviewer
	Date


