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Critical | SCORE

The health question(s) coﬁ?régi:y the guideline is (are) specifically described. T
There is an explicit link between the recommendations and the supporting evidence v
The overall objective(s) of the guideline is (are) specifically described. 3

The population (patients, public, etc.) to whom the guideline is meant to apply is
specifically described.

The guideline development group includes individuals from all relevant professional 5
groups.

The views and preferences of the target population (patients, public, etc.) have been 3
sought.

The target users of the guideline are clearly defined. 6
Systematic methods were used to search for evidence. o 10
The criteria for selecting the evidence are clearly described. 3
The strengths and limitations of the body of evidence are clearly described. 8
The methods for formulating the recommendations are clearly described. 4
The health benefits, side effects, and risks have been considered in formulating the 4

recommendations.

The guideline has been externally reviewed by experts prior to its publication.

A procedure for updating the guideline is provided.

The recommendations are specific and unambiguous.

The different options for management of the condition or health issue are clearly
presented.

Key recommendations are easily identifiable.

The guideline describes facilitators and barriers to its application. 7
The guideline provides advice and/or tools on how the recommendations can be put into 2

lwn|=|lun

=

practice.
The potential resource implications of applying the recommendations have been 8

considered.
The guideline presents monitoring and/or auditing criteria. 2
The views of the funding body have not influenced the content of the guideline.
Competing interests of guideline development group members have been recorded and 4
addressed.
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Canadian Best Practice Recommendations for Stroke Care « (Y+)+)

AHA/ASA Guideline«(Y+Y)
ASA/ACCF/AHA/AANN/AANS/ACR/ASNR/CNS/SAIP/SCAI/SIR/ISNIS/SVM/SV
S(Y+))

National clinical guideline for diagnosis and initial management of acute stroke and

, transient ischaemic attack (T1A). London :Royal College of Physicians(2008(.
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Stroke Unit: specialized, geographically defined hospital unit dedicated to the management
of stroke patients

TIA: transient ischemic attack
TPA: tissue plasminogen activator
NIH: National Institutes of Health Stroke Scale

MRS :modified Rankin Scale

Barthel scale or Barthel ADL index:is anordinal scale used to measure performance
in activities of daily living (ADL).
Asian Stroke Disability Scale (ASDS): functional impairment and handicap assessment

tool based on Three items; self-care, mobility, and daily activities.

LDL: Low-density lipoprotein

Endovascular coiling: The goal of endovascular coiling is to isolate an aneurysm from the
normal circulation without blocking off any small arteries nearby or narrowing the main
vessel. Endovascular describes the minimally invasive technique of accessing the aneurysm
from within the bloodstream, specifically during angiography.


https://en.wikipedia.org/wiki/Ordinal_scale
https://en.wikipedia.org/wiki/Activities_of_daily_living

Aneurysm Clipping: to place a small metallic clip or clips along the neck of the aneurysm.
This prevents blood from entering into the aneurysm sac so that it can no longer pose a risk

for bleeding. Once an aneurysm is clipped, the clip remains in place for life. The aneurysm
will shrink and scar down permanently after clipping.

PT Prothrombin t.-ime..\._

Pj_'_-[rl'l_:’al’tiélj thr_rlprr_l_bopla:sj[in time
INR international nor‘m';_';liized ratio

W J


http://www.mayfieldclinic.com/PE-Clipping.htm
https://en.wikipedia.org/wiki/Partial_thromboplastin_time
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