TIA Clinic Referral Form - Please fax to 01209 881632

IF MORE THAN ONE TIA IN 7 DAYS PLEASE ADMIT TO MAU

Version 2       TIA = focal neurological or monocular loss of function lasting less than 24h

	Patient Name:


                     


	DOB:



	NHS No:

	Address:


	GP details:

	Telephone number(s) where the patient can be contacted in the next 48 hours:

Home -

Work   -

Mobile - 

Other - 

	Date of Event:
	Event more than a week ago  (  - Still complete the ABCD2 assessment.  The score will be reduced to a lower risk (NICE  Stroke clinical guideline 68: 2008)

	Time of Event:
	

	ABCD2 Score (Risk stratification) – All Patients
	Score

	Age                                                                                                                                  60 or above

                                                                                                                           Below 60 years                                                                        
	1

0
	

	Blood Pressure                           Systolic BP ≥ 140 +/- or Diastolic BP ≥ 90 at time of assessment                                                                                                                            Below these levels
	1

0
	

	Clinical Features                                                        Any Unilateral weakness (face/hand/arm/leg)

                                                                           Speech disturbance without  motor weakness

Other weakness
	2

1

0
	

	Duration of Symptoms                                                                                                 ≥ 60 minutes 
                                                                                                                           10 - 59 minutes

                                                                                                                               < 10 minutes
	2

1

0
	

	Diabetic                                                                                                                                        Yes
No
	1

0
	

	Total Score
	

	Details of Event:

Patient has been told not to drive   (


	Date Seen:
	Time Seen:
	Are symptoms still present at time of examination?     YES  (     NO  (

	If duration > 60 minutes how long did the episode last?  

	Current meds:



	Referred by: 
PLEASE PRINT
	 Date:                            
	Surgery/Department :                              
	Contact No: 




If you wish to discuss a patient please phone the Geriatrician of the Day via RCHT switchboard
