Post-Stroke Review 
GM-SAT2: the Greater Manchester Stroke Assessment Tool – version 2.1© 
	Name
	
	Date of review
	

	D.O.B
	
	NHS number
	

	Name of reviewer
	
	Designation
	

	People present at the review (including relationship to the client)
	

	

	Does the client consent to receiving a review?                     Yes   I    No  I    Yes, but

	If ‘Yes, but’ option, please explain: 
………………………………………………………………………………………………………………………………………………………………………………………………….

Does the client consent to information gathered at the review being shared 
with other people involved in their care (particularly their GP and SSNAP)?         Yes   I    No  I    Yes, but
If ‘Yes, but’ option, please explain: 
………………………………………………………………………………………………………………………………………………………………..…………………………………


	Medications: list all known current medications, including dose and frequency (please use white space for more information, including other medications):
Yes

No

Unknown
Dose

Frequency

Antiplatelet

Anticoagulant

Lipid Lowering

Antihypertensive

Is this list: (Complete     (Incomplete    (Unknown


	Since the initial stroke: has the patient had any of the following? (please use white space for more information):

· Stroke      Yes  |  No  | Unknown.   

· Myocardial infarction       Yes  |  No  | Unknown.   
· Other illness requiring hospitalisation        Yes  |  No  | Unknown.   



	Modified Rankin Scale (mRS)
	Score at end of review (based on info gathered):  
	

	
	
	

	0
	No symptoms.

	1
	No significant disability.  Able to carry out all usual activities, despite some symptoms.

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

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

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

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


	DOMAIN / PROMPTS

ask questions to identify NEW or UNMET issues
	ACTIONS & NOTES      (additional space for notes page 6)
If ACTION required, add by WHOM.      If NO ACTION, add why

	blood pressure

BP acceptable? Consider CVD context, targets

RCP National Clinical Guideline for Stroke 2016: Systolic BP target below 130 mmHg 

(or 140-150 if severe bilateral stenosis) 

Please check Clinical Knowledge Summaries for updates: https://cks.nice.org.uk/stroke-and-tia  
	 1st BP: ____ / ____          2nd BP: ____ / ____

AF flagged?      FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

No 
 Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 




“This review is a chance to talk about any concerns you may have.

Particularly to highlight things that are new or not being met.

It’s also a good opportunity for us to focus on progress made in your recovery

So, how have things been recently?”
	DOMAIN / PROMPTS

ask questions to identify NEW or UNMET issues
	ACTIONS & NOTES      (additional space for notes page 6)
If ACTION required, add by WHOM.      If NO ACTION, add why

	Medicines 

Access to medicines   |   Taking as prescribed

Side effects
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Anti-thrombotic therapy / Atrial fibrillation
Irregular heartbeat?     

medications e.g. anticoagulants
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Cholesterol

Checked since stroke? 

Medicines to lower 
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Diabetes

Blood sugar checked, if needed?
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Alcohol
Check consumption
Cessation advice (if desired / needed)
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Smoking
Check consumption

Cessation advice (if desired / needed)
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Exercise
Keeping active
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Healthy eating / Nutrition / Weight

Eating balanced diet

Changed weight (loss or gain) without trying

Check BMI https://www.nhs.uk/live-well/healthy-weight/bmi-calculator/ 
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

MUST score =    ____________      FORMCHECKBOX 
 n/a

	Swallowing and Eating

Dysphagia / swallowing 

Eating     |    Adapted diets
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

	Oral Health

Mouth or teeth difficulties

Dentures
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

	Communication
Speech, reading or writing
Understanding or expressing
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

	Vision
Sight / Navigating 

Wearing aids     |      Recent tests
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

	Hearing
Wearing aids     |      Recent tests
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 


	Pain

Pain that bothers client


	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

S-LANNS score =    ____________      FORMCHECKBOX 
 n/a

	Skin

Irritation   | Inflammation 

Bedsores
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Foot care
Toes and feet

Nails 
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Continence

Urinary or bowel
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Mobility

Getting around inside

Getting around outside 
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

	Falls

Recently tripped or fallen
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Sleeping or Fatigue
Difficulties sleeping
Feeling tired all the time or very quickly
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

	Memory, concentration and attention

Remembering | Concentrating | Processing

New difficulties that bother client
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

	Daily care activities

Washing  |  Dressing  | Cooking     | Cleaning

Other 
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Driving
NB may not have driven before stroke

Desire to drive again
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Transport and travel

Access to a car or public transport 

NB. Blue badge, taxi vouchers.
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

	Leisure activities and hobbies

Currently do / would like to do
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Work
Currently do / would like to do
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Money and benefits

Any Information needs (e.g. managing money, applying for benefits) 
Eligibility for support
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	House and home

New difficulties with where client lives
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Family and friend support
Close family or friends who may need support
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Relationships and sexual health
Relationships 
Sex
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

	Mood

Feeling sad or depressed 

	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

Assessment score =    ____________      FORMCHECKBOX 
 n/a

	Anxiety

Feeling anxious or tense 
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Emotionalism

Laughing or crying 
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 



	Personality changes

Noticed by self or others

Changes in behaviour or personality 
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

	Other
Anything else to discuss not covered previously
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 




	Question for others  e.g. family members / care home staff (if appropriate)
Any questions or concerns about the service user
	Action required?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

	
	
	

	
	
	


	Notes / To do list 

	· Complete mRS score (page 1)

· Seek consent for sending summary report form to:   FORMCHECKBOX 
 GP      FORMCHECKBOX 
  Consultant    FORMCHECKBOX 
  Other

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Signed by reviewer
	Date
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