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	CASE REPORT FORM
	
	

	Volunteer Code
	: _______________________________________
	Date: _____________

	Age/Gender
	: _______________________________________
	Protocol number:  _______

	Marital Status
	: _______________________________________
	

	Education
	: _______________________________________
	

	Job
	: _______________________________________
	

	Adress/Phone Number: ______________________________________
	

	
	_______________________________________
	

	
	_______________________________________
	

	Event Date
	: _______________________________________
	

	Hospitalization Date
	: _______________________________________
	

	Discharge Date
	: _______________________________________
	

	Background                 : _______________________________________
Additional Diseases/Operations  : _________________________________________

	Medication
	         : _________________________________________ 


Center Where the Patient Was Diagnosed With Stroke: ___________________________ 
Radiologic Findings (CT or MRI) : ______________________________________________

	Focal
	:
	Cortical
	:

	Multifocal
	:
	Subcortical
	:



Lesion Type
:

Ischemic
:


Affected body half  : ____________



Hemorrhagic
:


Dominant Hand : ____________

	Clinical Evaluations

	
	Before Treatment
	Immediately After the 1st Session
	End of Treatment
	2 Weeks After the End of Treatment

	Evaluation Date:
	
	
	
	

	1.
	MAS (affected side lower 
extremity plantar flexor muscle)
	
	
	
	

	2.
	Modified Tardieu Scale (affected side lower extremity plantar flexor muscle)
	
	
	
	

	3.
	Barthel Activities of Daily Living Index:

Mobility, Stairs
	
	
	
	

	4.
	6 Meters Walking Time
	
	
	
	

	5.
	Measurement of H Reflex with EMG
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