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TIA Clinic Referral Form

Please Complete Page 1 & 2 of This Form and Fax to:

Lincoln (high & low risk): 01522 573616   
Pilgrim (high & low risk): 01205 353392   
Grantham (low risk only): 01476 464114
Louth (low risk only): 01507 602195
Source of referral:   GP  FORMCHECKBOX 
   A&E  FORMCHECKBOX 
   EAU  FORMCHECKBOX 
   Paramedic  FORMCHECKBOX 
   OOH  FORMCHECKBOX 
   Other      .
NAME OF REFERRER ……     .      TEL No      
DATE & TIME OF FIRST CONTACT WITH PATIENT:  Date       .      Time (24 hour clock)                
DATE & TIME OF REFERRAL:  Date        .      Time (24 hour clock)       
PATIENT DETAILS

NAME:        
ADDRESS :      
TEL No:        
Mobile:       
DOB           NHS No         GP NAME      
GP PRACTICE & CODE         
CLINICAL DETAILS
DATE OF SYMPTOM(S)       
BRIEF HISTORY OF SYMPTOM(S)      
RECURRENT EVENTS?  YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

IF YES, WHEN AND HOW MANY?      
	ABCD2 SCORE if presenting within 7 days
	Potential Points
	Points

	Age >/=60
	1
	     

	BP Systolic >140 or Diastolic >/=90
	1
	     

	Clinical features (potential maximum of 2 points)
	Unilateral weakness
	2
	     

	
	Speech disturbance (no weakness)
	1
	     

	Duration
	>/=60 minutes
	2
	     

	
	10-59 minutes
	1
	     

	Diabetes
	1
	     

	Total Score
	     


PATIENT NAME……………………………………………………….……..  NHS No….………………………….………

MEDICATION
CURRENT DRUG THERAPY        
WAS PATIENT ON ASPIRIN AT TIME OF EVENT?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

WAS PATIENT ON OTHER ANTIPLATELET DRUG(S)?  YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 
   

IF YES, PLEASE SPECIFY       
IS PATIENT ON WARFARIN?  YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

IF YES, SPECIFY WHY       

RISK FACTORS
PLEASE TICK ANY KNOW RISK FACTORS:

PREVIOUS TIA/CVA   FORMCHECKBOX 
      HYPERTENSION   FORMCHECKBOX 
      HYPERLIPIDAEMIA    FORMCHECKBOX 
       DIABETES   FORMCHECKBOX 

PERIPHERAL VASCULAR DISEASE   FORMCHECKBOX 
       KNOWN CAROTID DISEASE   FORMCHECKBOX 
      IHD   FORMCHECKBOX 

ATRIAL FIBRILLATION   FORMCHECKBOX 
       SMOKING   FORMCHECKBOX 
     IMPAIRED LV FUNCTION   FORMCHECKBOX 

COMMENTS
     
TIA is a sudden, focal neurologic deficit that lasts for less than 24 hours, is presumed to be of vascular origin, and is confined to an area of the brain or eye perfused by a specific artery.  Any referral needs to reflect the focal nature of the event.  A blackout is very unlikely to be caused by a TIA and should not be referred using this form.





Please advise patients with a suspected TIA that they are not legally allowed to drive for a month





Please advise patients that they may be contacted and asked to attend clinic at short notice





    Low risk patients have scores of 0 - 3 points or are patients presenting more than 7 days after the event


High risk patients have scores of 4 - 7 points








Please start Aspirin 300mg immediately


If Aspirin intolerant, consider clopidogrel 75mg once daily as an alternative
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