
How many times has this subject had a transient ischemic attack during the report period?   
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Form Completed by 
TIA1:COMPINT

CSCC ID: {subject.name}
Center 
Code: {center.name}

Hospital 
Code: {center.hospital.name}

TIA1:EPISODE

 
Test Results  

Was there clear history of neurological dysfunction resolving within approximately one hour after 
onset?   (TIA2:RESOLV)Yes   (TIA2:RESOLV)No  
 
Did an examination by a physician document resolution of neurological symptoms?   (TIA2:EXAM)Yes 
  (TIA2:EXAM)No  
  

Delete EventDate of event: TIA2:EVENTDA / TIA2:EVENTMO / TIA2:EVENTYR
DD MMM YYYY

MRA → (TIA2:MRA)gfedc Normal  (TIA2:MRA)gfedc Abnormal  (TIA2:MRA)gfedc Not Done
MRI → (TIA2:MRI)gfedc Normal  (TIA2:MRI)gfedc Abnormal  (TIA2:MRI)gfedc Not Done
CT → (TIA2:CT)gfedc Normal  (TIA2:CT)gfedc Abnormal  (TIA2:CT)gfedc Not Done
EEG → (TIA2:EEG)gfedc Normal  (TIA2:EEG)gfedc Abnormal  (TIA2:EEG)gfedc Not Done

gfedc gfedc

gfedc

gfedc

Add Event

 Submit Query Cancel Print

Version: 10 July 2008 113




