BSUHT TIA Clinical Guidelines and Service Summary August 2008

Following the successful implementation of the stroke unit at RSCH and the necessity for urgent TIA assessment and management, a new service has been set up to:
· allow timely and accurate diagnosis of TIA
· risk score TIA patients using ABCD2 risk score
· standardise diagnosis driven, investigations
· standardise medical management of all TIAs
· early referral for those requiring carotid endarterectomy to attempt to decrease the number of carotid territory strokes.
BHCPCT have provided funding towards the service with the primary aim of timely investigation and diagnosis, whilst reducing TIA hospital attendances and inappropriate admissions. 
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Immediate Management for Suspected TIAs

(see Appendix 1 for diagnostic pointers to ensure correct diagnosis)

•Check BM

•300 mg Aspirin: all patients with suspected TIA should be given this immediately, excluding those with genuine 

Aspirin intolerance

•Calculate ABCD2 score to determine if high risk (ABCD2 >4) or lower risk (ABCD2<3)

•Complete TIA service referral form 

Non-TIAs

Refer back to STAN/GP

For further management

Refer to STAN Direct to TIA service

•On receipt of referral, checks 

immediate management and TIA 

criteria met 

•Ensures all referral 

information faxed to TIA 

Service (within 15 minutes 

for higher risk pts)

TIA Service

•Triage of all patients 

•Arranges patient appointment with GP/patient

(high risk within 24 hrs/lower risk within 7 days of 

event). For high risk patient referrals from STAN

confirm PT outcome (within 4 hrs) and liaise re:

transport 

•Diagnostic test completed/secondary prevention advice

•Follow-up appointment with consultant booked

TIA Out of Hours

After 1500 weekdays and

weekends

TIA In Hours

(0800-1500)

(high and lower risk patients)

Refer to STAN or direct to TIA

service

Primary Care follow-up

within 1 month

TIA Service

Post letter to GP of patient

Outcome

Low Risk – ABCD<3

Patient to remain at

home

Forward referral to 

STAN or TIA service

for referral

management next

working day

High Risk – ABCD >4

Refer to STAN if 

within STAN hours or

direct to MASU

MASU assess and treat

Complete TIA referral

form and fax to TIA

service for follow up


TIA service

All patients will be seen on the Stroke unit at the RSCH by the TIA service and will undergo clinical clerking and diagnosis, urinalysis, BM, bloods, ECG, CXR, CT scan,+/- carotid duplex scanning for carotid TIAs. Following this their diagnosis will be reviewed and appropriate secondary prevention commenced. Fasting lipids will be requested as an outpatient. A consultant appointment will be made for confirmation of diagnosis, results review and ongoing management plan for primary care. Further complex investigations will be arranged as an outpatient. Following this the majority of patients will be discharged back to primary care for ongoing management.

Contacts 

In hours (Mon-Fri 08:00-15:00)
Julia Smith, TIA nurse
01273 523217   01273 523218  
Out of hours

See pathway above
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Appendix 1. Primary care guidelines - Key points in diagnosis and management of TIA 
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