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What we’ll be discussing

 Referral Proforma

 Initial Management

 NICE Guidelines 

 How the service operates at BDGH



Referral Proforma

 New edition

 Standardised for both A&E and GP

 Will probably be corrected soon (again!)

 Discussion with Stroke Response Team

 Your feedback is welcomed



TIA Referral Form 





NIHSS



How to make an effective referral

 Clear sudden onset

 Resolution of neurology – big plus to examine 

 NIHSS if possible – scoring system will formulate initial treatment*

 BE-FAST is very useful guide

 No longer using ABCD2 – clinical judgement is preferred!

 Mention of relevant cardiovascular risk factors

 Relevant co-morbidities 



Initial Management

 Aspirin 300mg STAT + 13/7 Rx with lansoprazole 15mg OD

 High dose atorvastatin

 Useful bloods – lipid profile + Hba1c

 ECG

 BP reading

 Advised against driving



What happens in TIA clinic

 Telephone consultation

 Gradual reversion to f2f

 Next day Doppler (usually)

 Not same day service so patient still wait for MRI Head

 F/U in 4 weeks to review scan

 So patients will be on DAPT until F/U appt



NICE Guidelines

 Differentiates between suspected and diagnosed TIA

 Emphasis on same day service – within 24h and immediate MRI Head + 

Carotid Doppler

 Diagnose and Treat on the same day by specialist











Carotid USS

 Symptomatic lesion that is >50% stenosis

 Referral to vascular surgeons within 7d

 Second imaging required

 Patient must be fit enough and willing



MRI Head

 30% of TIA and minor strokes have no DWI changes

 Specialist will review and decide whether diagnosis is TIA/minor stroke

 The longer the delay of MRI scan, less likely DWI changes appear

 Gold standard to diagnose TIA

 Can pick up old infarcts, age of bleeds and cerebral microbleeds better 

that will change treatment



Barnsley only has ASU + Rehab

 Repatriated from other hospitals with HASU

 Mainly Pinderfields and other regional hospitals (STH, DRI and RDGH)

 Undergo stroke therapy – decision whether for home/rehab unit

 Patients who do not require HASU end up here – not suitable for 

thrombolysis/thrombectomy, end of life/terminal stroke

 Patient choice to remain close to home



However…

 Patients do present to A&E with acute neurology and then transferred to 

Pinderfields or STH HASU

 Pre-hospital transfer depends on geographic location where closest HASU is 

based



Any questions?
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