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______ Stroke Risk Scorecard e

Directions:

1. For each risk factor, select the box (higher risk or lower risk) that applies to you. Select only one box per risk factor.
2. Enter a 1 on the blank line next to each checked box.

3. Add up your total for each vertical column.

RISK FACTOR" | HIGHERRISK | LOWERRISK

O Yes or Unknown O No
O Yes or Unknown O No
O Yes or Unknown O No
O Yes or Unknown O No
O Yes or Unknown O No
O Yes or Unknown O No
O Yes or Unknown O No
O No or Unknown OYes
O Yes or Unknown O No
O Yes or Unknown O No

Did you score higher in the “higher risk” column or are you unsure of your risk? Talk to your healthcare provider
about how you can reduce your risk.

*Some stroke risk factors cannot be changed such as age, family history, race, gender, and prior stroke.
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