TIA Assessment Form for Barking Havering and Redbridge Hospitals

A. Patient & Specialist Details


B. Confirmation of Clinical Features




C. Risk Factors

	Factor
	Odds Ratio Risk
	(Tick if Present)

	History of peripheral vascular disease
	2.88
	

	Hyperlipidaemia
	2.1
	

	Age over 64 years
	2.03
	

	Known hypertension
	2.0
	

	Known atrial fibrillation
	1.85
	

	Smoker
	1.66
	

	Previous TIA/ stroke
	1.6
	

	Ex-smoker
	1.47
	

	Male sex
	1.42
	

	History of Ischaemic heart disease
	1.3
	

	Diabetes
	1.15
	


D. Standard Investigations

	Test
	Requested
	Result

	FBC, INR, ESR, glucose
	
	

	ECG
	
	

	CT head
	
	

	Carotid Doppler1
	
	


1No need for carotid Doppler if features restricted to posterior territory: loss of consciousness, hemianopia, diplopia, bilateral limb signs

E. Specialist’s Assessment



F. Optional Investigations

	Investigation
	Requested (results to be forwarded when available as appropriate)

	Echocardiogram
	

	MRA / CT angiogram neck
	

	MRI with DWI or gradient echo
	

	Lupus anticoagulant
	

	Protein C, S, Factor V Leiden
	

	Autoantibodies
	

	Treponemal serology
	

	24 hr ECG
	

	Other
	


G. Management

	Action
	Tick or Specify

	Antiplatelet therapy


	

	Statin therapy


	

	Antihypertensive therapy


	

	Referral for anticoagulation


	

	Referral to vascular surgeon for endarterectomy (arranged MR/CT angiogram) 
	(surgery preferably <48 hours of event)

	Referral to other specialist


	

	Other


	


H. Sign off and Fax Back to GP surgery


Date and Time Seen:





TIA Nurse:


TIA Specialist:


 





Name:


DOB:


Tel:





Signature (Stroke Specialist):					Date:





Diagnostic Coding (ICD 10) circle appropriate:


TIA (G45)


Intracerebral haemorrhage (I61)


Subdural, extradural haemorrhage (I62)


Cerebral infarction, arterial or venous (I63)


Non-TIA, non-minor stroke (specify):





Diagnosis:

















Likely vascular territory:





Examination (pulse, temperature, bp, neurological features still present):





Clinical History:























Current Medications:





Received 300 mg aspirin on referral:


Confirm ABCD2 Score:





Time Course/ Total duration: 
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