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National sentinel audit on stroke Q
cognitive assessments

Editor - There is clearly marked varia-
tion in the assessment and management
of stroke patients around the UK
(September/October 1999 pp460-4),
particularly the assessment of cognitive
state.

In the national audit only 18% of
patients had even a simple mental state
assessment. Very few stroke services have
adequate clinical neuropsychology sup-
port to identify and treat the hidden cog-
nitive problems, let alone the emotional
difficulties that follow a stroke.

We found in a study of the 95 first-
ever stroke patients who underwent
active treatment on our stroke rehabili-
tation unit in 1996 that full neuro-
psychological assessment was possible in
62 of these. The exclusions were mainly
due to severe communication difficulty
preventing performance of the tests (29).
The others refused the tests.

The cognitive problems would have
remained hidden without formal testing.
They included significant impairments
in full scale 1.Q. (41%), performance LQ.
(48%) and Verbal 1.Q. (20%) compared to
their pre-stroke L.Q. as predicted by the
National Adult Reading Test. Prior to the
stroke, 97% of our patients had average
or above average 1.Q. Deficits were also
identified in immediate and delayed
recall of verbal and/or visual information
(42-67%), recognition memory for
words (34%) and faces (62%), object per-
ception skills (46%), spatial perception
skills (43%), concept formation skills
(64%) and 32% also made significant
perseverative errors; 61% had difficulty
with attention and concentration.

The National Sentinel Audit highlights
that it is now time to take these hidden
cognitive problems seriously. Some
patients with these problems struggle in
the community when treatment and
help could be provided.

Stroke physicians need to ensure that
clinical and neuropsychology services
are developed to address this unmet
need.
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