ABCD: — RISK SCORE

Symptam Score

Age >80 years 1 point

Blood pressure

>140/90 mmHg 1 pit

Clinical neurclogical 2 points for weakness or
deficit 1 point for speech problem

Duratmn 2 points for >80 mmutes
1 point for 10-60 minutes

Diabetes 1 point
Episodes:
More than one in the last week = high risk —
refer for TIA assessment in the next 24 hours

ABCD? - TIA actxgn plan

Unless r:ontrammcated start aspirin 30() mg once daily

Must not drive for one month, or until proved notto be a TIA

ACTION ON SCORE

ABCD? score >4: TIA assessment in the next 24 hrs
ABCD” score <4: TIA assessment in the next 7 days

Crescendo TIA {2 or more TIAS in week): assessment
i next 24 hours even if score <4
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This is not TIA but is potent:aﬂy a stroke
When symptoms are present, treat as a stroke:

= (all 999
e Take his biood sugar while you wait

= Do NOT give aspirin. You would have no idea if he can
swallow or whether the stroke isdue to a bleed or a
blockage so aspirin couid do more harm than good.
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NEUROVASCULAR / TIA CLINIC REFERRAL PROCESS

1st CONTACT

PATIENT PRESENTS WITH SYMPTOMS OF TIA TO:

4 . v N
| GP | ED | MAU |  OTHER
2
[ Complete Neurovascular / TIA Clinic Referral Form
"4 N
ABCD? score = > | ABCD? score = <
4 4

v

24 hour a day
service

v

Whilst patient still
with Medic,
telephone ASU Co
Ordinator to
arrange

appointment

01254 263555
bleep 387

d

Vv
v
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Patient will receive
an appointment
from ASU within 7
days

v

Completed form faxed to dedicated ASU TIA fax number to facilitate 24 hour pathway
NB: ABCD? score of 4 or more’ Forms received before 12:00 Monday to Friday will be seen the same day

v Vv v 4

Ensure Patient has been given Leaflet and all relevant advice

t Neurovascular / TIA Ciinic Referral Telephone Referral received by ASU Co-Ordinator ]

{ Appropriate appointment processed using recognised guidelines ]

the TIA referral
form

¥
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5 ¥

é ( Neurovascular / TIA Clinic Referral Form received in ASU within 20 minutes of phone call (in hours) J

§ v
{ Date & Time of referral receipt at ELHT logged on form ]
l Appropriate appointment processed using recognised guidelines l

A - - —

I Patient attends Clinic Appointment j
I Complete Vital Signs Data Capture For High Risk TIA form ]
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5 ABCD? score = > ABCD? score = <
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‘; Copy of form to be

o bound in the

8 medical notes with V"

¥

Completed Vital Signs Data Capture For High Risk TIA form to be attached to Neurovascular / TIA Clinic Referral
Form & stored
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