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MEDICAL MANAGEMENT OF TIA

This protocol should be viewed in conjunction with the Map of Medicine for Acute Stroke and TIA.
ASSESSMENT

People who are admitted to the Emergency Department (ED) with a suspected stroke or TIA

should have the diagnosis established rapidly using a validated tool, such as Recognition of

Stroke in the Emergency Room (ROSIER).

· Any patient who presents with transient neurological symptoms suggestive of a

cerebrovascular event should be considered to have had a transient ischaemic attack (TIA).

· People who have had a suspected TIA, that is, they have no neurological symptoms at the time of assessment (within 24 hours), should be assessed as soon as possible for their risk of subsequent stroke using a validated scoring system, such as ABCD2. 
(See Appendix).
· People who have had a suspected TIA who are at high risk of stroke (ABCD2 >4) should have:
-
Aspirin (300 mg daily) started immediately


-
Specialist assessment and investigation within 24 hours of onset of symptoms
-
Measures for secondary prevention introduced as soon as the diagnosis is 
confirmed, including discussion of individual risk factors.

· People with crescendo TIA (two or more TIAs in a week) should be treated as being at high risk of stroke, even though they may have an ABCD2 score of 3 or below.

· People who have had a suspected TIA who are at lower risk of stroke (that is, an ABCD2 score of 3 or below) should have:
· Aspirin (300 mg daily) started immediately

· Specialist assessment and investigation as soon as possible, but definitely within one week of onset of symptoms

· Measures for secondary prevention introduced as soon as the diagnosis is confirmed, including discussion of individual risk factors.

· People who have had a TIA but who present late (more than one week after their last symptom has resolved) should be treated as though they are at lower risk of stroke.
IMAGING

· People who have had a suspected TIA (that is, whose symptoms and signs have completely resolved within 24 hours) should be assessed by a specialist (within one week of onset of symptoms) before a decision on brain imaging is made.

· People who have had a suspected TIA who need brain imaging (that is, those in whom


vascular territory or pathology is uncertain) should undergo diffusion-weighted magnetic


resonance imaging (MRI) except where contraindicated, in which case computed


tomography (CT) scanning should be used.

· People who have had a suspected TIA who are at high risk of stroke (for example, with an ABCD2 score of 4 or above, or with crescendo TIA) in whom the vascular territory or pathology is uncertain should undergo urgent brain imaging (preferably diffusion-weighted MRI).

· People who have had a suspected TIA who are at lower risk of stroke (for example, an ABCD2 score of less than 4) in whom the vascular territory or pathology is uncertain should undergo brain imaging (preferably diffusion-weighted MRI).
 Cases where brain imaging is helpful in the management of TIA:

· People being considered for carotid endarterectomy where it is uncertain whether the stroke is in the anterior or posterior circulation

· People with TIA where haemorrhage needs to be excluded, for example long duration symptoms or people on anticoagulants

· Where alternative diagnosis (for example migraine, epilepsy or tumour) is being considered.

Carotid Dopplers

· Patients with carotid artery disease are at high risk of early recurrent events after a TIA.
· Patients with carotid territory stroke without severe residual disability should be considered for carotid endarterectomy and investigated with carotid duplex. 
· Referrals should be made to the Vascular Investigations Unit using the appropriate documentation.
· Endarterectomy is principally indicated for patients with symptomatic stenosis 70-99% without a severe residual neurological deficit and recent (<180 days and preferably within two weeks) ischaemic event. 
· Continuation of aspirin is required until surgery and heparin may be used in very severe stenosis with unstable plaques.
ACUTE INTERVENTION
· All patients with a TIA should be investigated for vascular risk factors, and any identified


should be treated in accordance with other published guidelines.

· All patients with a TIA should be started on aspirin 300 mg daily unless there are

contraindications when alternative antiplatelet drugs such as clopidogrel should be started.

· All people with suspected non-disabling stroke or TIA who after specialist assessment are considered as candidates for carotid endarterectomy should have carotid imaging within
one week of onset of symptoms. People who present more than one week after their last symptom of TIA has resolved should be managed using the lower risk pathway.

· All patients with a TIA or stroke that resolves completely affecting the carotid circulation

should have investigation for carotid stenosis as soon as possible and no later than seven
days after the event by:
· screening using Doppler ultrasound or other non-invasive test.
· confirmation by a second investigation.
· People with stable neurological symptoms from acute non-disabling stroke or TIA who have symptomatic carotid stenosis of 50–99% according to the North American Symptomatic
Carotid Endarterectomy Trial (NASCET) criteria, or 70–99% according to the European Carotid Surgery Trialists’ (ECST) Collaborative Group criteria should:
· be assessed and referred for carotid endarterectomy within one week of onset of 

stroke or TIA 
· undergo surgery within a maximum of two weeks of onset of stroke or TIA
symptoms
· receive best medical treatment ie; control of blood pressure, antiplatelet agents,cholesterol lowering through diet and drugs, lifestyle advice).
· People with stable neurological symptoms from acute non-disabling stroke or TIA who have symptomatic carotid stenosis of less than 50% according to the NASCET criteria, or less than 70% according to the ECST criteria) should:
· not undergo surgery
· receive best medical treatment (eg control of blood pressure, antiplatelet agents,
cholesterol lowering through diet and drugs, lifestyle advice).
· Carotid imaging reports should clearly state which criteria (ECST or NASCET) were used when measuring the extent of carotid stenosis


ROYAL GWENT HOSPITAL RAPID ACCESS TIA REFERRAL FORM


Date of Event: ---------------------------     
Time of Event:  --------------------------
Date of assessment: -------------------

 Time of assessment:------------------
Patients contact details (very important)
Mobile number                

   -------------------------------------------------------
Home telephone number/NOK contact number --------------------------------------
Presenting Symptoms:


TICK                         ABCD2 (> 1 in last 1 week)            SCORE     
              


                        
 








         Age --          > 60 yrs      = 1

Unilateral weakness/Sensory loss
                                                                                         <60   Yrs        =0
(Face, arm, leg)









         BP              > 140/90          =1
Speech disturbance


                            >140/90           =0
Amaurosis Fugax
                       Hx of Clinical symptoms
(Monocular blindness)










             Hemi paresis     = 2
    Ataxia (sudden onset)






             Dysphasia only= 1


                        Duration
Homonymous hemianopia



               >60 min           = 2




               10-59 min        = 1
Diplopia with other brainstem symptoms
              Diabetes 










 Yes                  =1










 No                    =0







            



       Total Score           
· If ABCD2 score >1 Please give Aspirin 300mgs if no C/I. 

Date and time of aspirin given         Date --------------------------------time --------------------- already on 
· If ABCD Score  6-7  Admit            





 
• Send patient to MAU with copy of proforma for urgent assessment                                                                                 
· If ABCD Score,  4-5 , Discuss with stroke team, weekdays (9am-5pm)
        Bleep 0630,  or extension (4868, 4590, 8237, 8323). Direct booking ext 8230
Out of hours 
· please fax  your referral to 01633234806 
· If patient in A&E or MAU contact the on call medical registrar
· If ABCD2 Score, is between  0-3, please fax the referral to 01633234806
If patient is in A&E or MAU book appointment in Rapid access TIA Clinic via A&E reception

Recent Investigations / Clinical Information
BP:  …..…. /…….. mmHg   Pulse …………         
Cholesterol …..... …cholesterol/HDL ratio ………….                Plasma Glucose.......................

ECG:    rate …../min          Sinus Rhythm              Atrial fibrillation

Risk Factors:

(Please Tick)

Previous stroke / TIA                                    
Diabetes

Atrial fibrillation                                            
Hypertension

Recent MI                                                    
Smoker

Ischaemic Heart Disease                            
PVD

Carotid disease                                           
Valvular heart disease

Past Medical History 


Name ---------------------------
Address------------------------
               ------------------------

               ------------------------

Signature----------------------
PATIENT INFORMATION LEAFLET                             

TRANSIENT ISCHAEMIC ATTACK (TIA)

This information is for those suspected of having a Transient Ischaemic Attack (TIA). It describes what a TIA is, what causes it and what may happen to you when you attend the Royal Gwent Hospital Rapid Access TIA Clinic which your hospital doctor or GP will refer you to if they suspect you have had a TIA.

WHAT IS A TIA?

A TIA is often called ‘mini-stroke’. The symptoms are very similar to those of a full-blown stroke but only last for 5 to 15 minutes with a gradual recovery and are due to a temporary lack of blood to a part of the brain.

(Ischaemic means a reduced supply of blood and oxygen to a part of the brain).

WHAT ARE THE SYMPTOMS OF TIA?

The symptoms that develop depend on the part of the brain that is affected and includes one or more of the following:

· Sudden weakness of all or part of one side of the body or face.

· Numbness or pins and needles of all or part of one side of the body.

· Sudden difficulty with speech.

· Loss of or blurred vision in one or both eyes.

IS A TIA SERIOUS?

A TIA can be a warning that there are problems with the blood supply to the brain. A TIA should never be ignored as without seeking medical advice and treatment 1 in 4 may go on to have a full blown stroke. Recognising the symptoms of TIA, seeking medical help and adopting a healthy lifestyle are key aspects to prevention strokes.

WHAT CAUSES A TIA?

The main cause of TIA is hardening of the arteries known as artherosclerosis. 

Two large blood vessels on either side of the neck, known as the carotid arteries carry blood and oxygen to the brain.

Sometimes fatty deposits known as plaque can build up on the inside of the blood vessels damaging the inner walls and causing them to become thicker, less elastic and narrowed. 

Part of the fatty build up could break off and become trapped in a smaller vessel within the brain or a blood clot can occur disrupting the blood supply to nearby brain cells and starving the cells of oxygen. If this is temporary, a TIA may occur. If this disruption to the blood supply is permanent, it may result in a stroke.  

PATIENT INFORMATION LEAFLET                             

TRANSIENT ISCHAEMIC ATTACK (TIA)

WHAT ARE THE RISK FACTORS?

There are several risk factors that you may have which you are unable to influence but others called lifestyle factors which are directly influenced by how you live your life and by altering these can help reduce your risks.

Factors that are unable to be influenced include:

· Age : the risk of TIA increases with age. 

· Gender: In people under 75 years, more men than women have strokes

· Family History: Having a close relative who has experienced a stroke under the age of 65 can increase your risk of TIA and stroke

· Ethnic Background: People of Asian and African descent are at greater risk of TIA and stroke because medical conditions like diabetes and high blood pressure are more common.

Factors that the doctor can help with:

· High blood pressure (hypertension) is the single biggest risk factor.

· Heart disease ( Irregular heart beat- atrial fibrillation)

· Diabetes

· High Cholesterol

Factors that you are able to influence:

· Smoking (Give up)

· Too much alcohol ( No greater than 21 units/week for men and 14 units/week for women

· Diet: Eat plenty of fruit and vegetables, cut down on salt and fatty foods which can cause high cholesterol, obesity and high blood pressure

· Exercise: Regular exercise helps keep the heart and blood stream healthy.

WHAT HAPPENS AT THE RAPID ACCESS TIA CLINIC?

If your GP or the hospital doctor suspects you have experienced a TIA you will be referred to the Rapid Access TIA clinic at the Royal Gwent Hospital. Here a doctor and/or a Specialist Stroke Nurse ask you questions about your symptoms, how long they lasted and if you have experienced these symptoms before. 

A simple neurological examination (examination of the nervous system) will be undertaken to determine if your symptoms have resolved.

PATIENT INFORMATION LEAFLET                             

TRANSIENT ISCHAEMIC ATTACK (TIA)

You may have the following tests at the clinic:
· Blood pressure and weight measurement.

· Blood tests and cardiovascular examination to see if there is anything linked to your heart or your blood to cause the symptoms.
· An ECG (Electrocardiograph) which looks at the electrical activity of your heart.
· Carotid Duplex Scan which is a scan to look at the blood flow and for any narrowing of the carotid arteries in your neck. It is a simple scan, painless involving no needles. Similar to a baby scan, ultrasound is used to produce screen images.
You might be referred for:
· ACT (Computer Tomography) Head scan. A scan of your brain to look at the brain in detail.

· Echocardiogram, an ultrasound scan of your heart. 

· 24 Hour tape, similar to an ECG but records the heart beat over a 24 hour period. You are able to continue normal activities during this.

· Review by a Vascular Surgeon: If your carotid duplex scan results show you have a narrowing (stenosis) of one of the carotid arteries you will be referred to the vascular surgeon. A narrowing of the artery of greater than 70% is a major risk factor for stroke. The vascular surgeon may consider an operation to remove plaque build up on the linings of the artery walls called a Carotid Endarterectomy to reduce your risk of stroke. If this course of action is required then this will be fully discussed with you.

WILL I HAVE TO TAKE ANY MEDICATIONS?
Anti-platelet medication

After a TIA many people are prescribed drugs to reduce the risk of clots forming in their blood and blocking arteries or other blood vessels in their brain.

Aspirin is the drug most commonly used to stop platelets (the building blocks of blood clots) sticking together but you may also be prescribed dipyridamole which works with the Aspirin to prevent this. These types of drugs should only be taken on the advice of your doctor.

High blood pressure medication

If your blood pressure is found to be raised after a series of readings you will be prescribed drugs to bring it down to normal limits. There are many different drugs available that your doctor may prescribe and you may need to take two or three different ones to control your blood pressure.

High cholesterol medication 

If your cholesterol level is raised you may require medication to lower it. The commonly prescribed drugs are statins and there is a variety available for use.

You will also be advised on reducing the amount of fat in your diet to help reduce your cholesterol level.  If you have any concerns about your medications it is advised you do not stop taking them but to consult your doctor.
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NB  This clinic is only for sudden onset focal neurological deficits lasting < 24 hours and  which have fully resolved





Referring Practitioner Details








Patient Details / Addressograph 


Name


DOB


Address











DATE ……/………/………..








If you are with the patient it is very useful to book appointment same time.


Please keep the patients contact details ready including mobile number


Advise patient to call 999, if further symptoms


Please add dipyridamole SR 200mgs BD and simvastatin 40mg, OD , if patient is already on aspirin.


Please Fax the ECG along with referral form if it is available.


Advise patient not to drive, operate heavy machinery or fly until seen in Rapid Access TIA clinic.


Please don’t post this referral.














Current medications (with doses):


…………………………………. 	…………………………………..


………………………………… 	…………………………………..


………………………………… 	…………………………………..


………………………………… 	…………………………………..


………………………………… 	…………………………………..


………………………………… 	…………………………………..


…………………………………           ………………………………….


Allergies if known ……………………………………………………….        


…………………………………          …………………………………..


…………………………………         ……………………………………








………………………………..            ………………………………….








