Transient Ischaemic Attack: North of Tyne Referral Form for General Practitioners
WHAT IS IT? 

TIA is medical emergency characterised by a sudden onset of focal neurological symptoms and signs resolving rapidly (average of 15 minutes, most < 1 hour), including: -
· Unilateral weakness or sensory loss in face or limb(s).
· Speech disturbance.
· Unilateral visual loss.
N. B.: Even if the patient is improving, symptoms and signs have to be completely resolved to diagnose TIA.  If not resolved patient should be admitted, regardless of mildness of persisting deficit, as the diagnosis may be stroke.  Anyone with a focal neurological deficit witnessed in the Accident and Emergency department should be considered to have had a stroke unless complete resolution occurs within 1 hour.

Loss of consciousness, pre-syncope and isolated dizziness are rarely due to TIA and should have a senior medical review before referral to the stroke service.  All diabetics should have BM done.
WHAT DO I DO?
High risk patients (who have a stroke risk of > 5% in 48 hours) should be referred for specialist assessment and, if appropriate, may be admitted for specialist investigation.  
High risk patients have:
· Symptoms within the last week AND

· ABCD2 score of ≥ 4
Age≥ 60 years






1 point

Blood pressure ≥ 140/90




1 point

Clinical features


Focal weakness




2 points


Speech disturbance (and no motor weakness)
1 point


Sensory or visual features only


0 points

Duration


≥60 minutes





2 points


10-59 minutes





1 point


<10 minutes





0 points

Diabetes






1 point

· OR more than one episode in last week
· All other patients with likely TIA should be referred on the same day for outpatient review in the TIA clinic and investigation within a week.  Fax referral form overleaf to nearest TIA clinic.  Please include a clear description of the neurological deficit, vascular risk factors, and ECG if possible.  Please include the patient’s contact (telephone) details. Please post the original A&E sheets or Eye Casualty cards with a copy of the referral to – TIA clinic, Neurology, RVI.
WHAT TESTS ARE NEEDED?
· ECG at the time is very helpful to detect AF and signs of recent ischaemia: please forward a copy.
· FBC, U & Es, LFTs, blood glucose, cholesterol and HDL, ESR, CRP for patients referred to outpatient TIA clinic.  Clotting is not required (unless on Warfarin).
WHAT TREATMENT IS NEEDED?
· Give 300 mg loading does of aspirin.  Start or continue antiplatelet treatment with aspirin 75mg.  If there has been previous GI bleeding on aspirin, then aspirin plus a PPI is less likely to cause a rebleed than Clopidogrel alone. Only if there is genuine allergy to aspirin should Clopidogrel 75 mg be used. Do not combine Clopidogrel with aspirin.
· Patients with classic TIA on warfarin should simply continue Warfarin if their INR was not outside their therapeutic range. Patients in AF without warfarin do not require admission for anticoagulation unless they meet the admission criteria given above.
· We will counsel re lifestyle changes and address the issue of statins and Dipyridamole at the TIA clinic.

WHAT DO I TELL THE PATIENT?
· Patients with high immediate risk of stroke should receive appointment for outpatient assessment within 24 hours (Newcastle) or attend A and E immediately for admission (North Tyneside).
· Patients at lower risk will get an outpatient appointment soon (average clinic delay is < 1 week) and maybe contacted by phone to arrange this.
· They should attend A&E if in the meantime they have a further event.
· Notify patients that DVLA rules state no one may drive within a month of TIA or stroke, but the patient does not need to inform the DVLA at this stage.
	TIA REFERRAL FORM – NORTH OF TYNE  (version 1 Feb 2011) 



	Patient name: 
	Your name: 

	NHS number: 
	Source of Referral (A&E, Opthalmology, GP etc)


	DOB: 
	Date of referral: 

	Address: 
	Aspirin commenced? YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

If NO reasons why? 

	Patient Contact Telephone numbers: 
(home): Patient preferred telephone
(mobile): Patient mobile telephone number
	

	NUMBER OF EVENTS IN THE LAST WEEK; (IF MORE THAN 1 EVENT IN 7 DAYS THEN THIS REFERRAL AUTOMATICALLY BECOMES URGENT) 

	When did event (first) occur?  FORMTEXT 

	Date and Time: 


	How many times since? 
	Number: 


	When did the last event occur? 
	Date and Time: 
 

	Date of first contact with health services re these TIAs
	Date and Time: 


	

	ABCD 2 RISK SCORE and clinical details

	
	
	Score
	Further description of features


	Age ≥ 60 years 
	
	1
	

	BP ≥ 140/90 
	
	1
	         /    mmHg    

	Clinical Features during episode (score only once)
	Weakness 

	2
	(face/arm/leg?  Which side?)


	
	Speech disturbance (without weakness)
	1
	

	
	Other features


	0
	(Sensory and if so face/arm/leg, which side? visual? ataxia?)



	Duration
	≥ 60 mins
	2
	(best estimate of duration)


	
	10-59 mins
	1
	

	
	<10 mins
	0
	

	History of diabetes
	
	1
	

	TOTAL SCORE
	
	
	

	FURTHER RELEVENT INFORMATION (on history of episodes, comorbidities, past medical history etc)


	All high risk cases should be urgently referred (i.e. cases with an event in last week AND score ≥ 4 OR > 1 event in last week).
IF REFERRAL IS TO NORTHUMBRIA HEALTHCARE NHS FOUNDATION TRUST – 
High risk cases: Refer to Emergency Care with this form for immediate assessment.
Low risk cases: (score < 4 or > 1 week since last episode), please fax the completed form to ;

0191 2932793 (Dr Curless secretary, N/Tyneside GH) or 
01670 529183 (Dr Huntley secretary, Wansbeck GH) or
01434 655680 (Dr Wright secretary, Hexham GH)
IF REFERRAL IS TO NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST – 
High risk cases: You can phone the TIA office on 0191 2824079 or the TIA Nurse Specialist on 0191 2829313 to arrange urgent outpatient appointment or hospital assessment whilst the patient is still with you and fax the referral form to 0191 2824085.  
If you are unable to reach either the TIA Nurse Specialist or the TIA office – please contact the on call Stroke Team via the hospital switchboard (0191 2336161).

At weekends, please contact on call Stroke Team via the hospital switchboard and ask for the Stroke Consultant on Call.  
Low risk (score < 4 or > 1 week since last episode), please fax form to 0191 2824085. Please post the original copy plus a cover note if you wish to add further information, attach A&E sheets or Eye casualty cards and ECG if possible. (post to TIA clinic, Neurology, RVI)
Please contact the TIA Nurse Specialist with any queries on 0191 2829313 or the TIA office on 0191 2824079



1

