                                                    CVA RISK EVALUATION FORM
PATIENT NAME__________________________________ACCOUNT #___________________

DATE OF EXAM___________EXAMINING PHYSICIAN____________________________

INCREASED RISK FACTORS:  
(NOTE:  Tendency toward CVA doubles every decade after age 55.)

________
1) Takes birth control pills

________  
2) Complains of chronic headaches

________  
3) Takes large amounts of aspirin or other blood thinners

________  
4) High blood pressure/cholesterol

________  
5) Overweight

________  
6) History of diabetes

________  
7) History of heart or cardiac involvement

________  
8) Heavy alcohol/tobacco consumption

________  
9) Recent trauma

WARNING SIGNS:

_______       
1. Sudden weakness of face, arm, or leg on one side of body
_______  
2. Sudden vision loss, especially in one eye
_______ 
3. Difficult speech
_______  
4. Sudden severe headaches, without cause
_______ 
5. Dizziness, unsteadiness, falling
_______  
6. Numbness

_______  
7. Nausea

SCREENING AND EXAMINATION PROCEDURES:

_______ 
 1. Appropriate case history to include past and current medical conditions
_______  
 2. Bilateral Blood Pressure

a. Right ___________

b. Left ____________

c. Difference in systolic ___________  (If over 10 mm, consult)

_______  
 3. Neurological consultation recommended, if indicated
PHYSICIAN’S SIGNATURE________________________________DATE_________________
PATIENT NAME__________________________________
Indications of Vertebral Artery Dissection

a. Headache “Is the worst headache I have ever had.  It is unlike any headache I have ever had in my life.”

b. 5 D’s And 3 N’s
· Dysphagia

· Dysarthria

· Diplopia

· Dizziness

· Drop Attacks

· Ataxia

· Nausea

· Nystagmus

· Numbness

Think F.A.S.T.

· Facial....smile?

· Arms....raise both arms?

· Speech....slurred?

· Time....time is of essence

PREVENTION:

1. Be aware of patients with head trauma; consider head scan and neurological consult.

2. Schedule patient daily after first manipulation for appropriate follow-up, checking blood pressure and other cardinal signs, record findings in chart on each visit.

3. Any patient found positive in the initial screening process should be referred before manipulation.  Other techniques for pain control can be considered.

4. Any patient exhibiting signs of stroke following manipulation should be transported to the local hospital immediately.

5. Avoid rotation manipulation.

PHYSICIAN’S SIGNATURE________________________________DATE_________________
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