TIA CLINIC REFERRAL FORM
DATE:                                                                                                                                                     

PATIENT DETAILS: (or Apply Label)
NHI:                                                                                                                            

NAME:                                             

D.o.B:                                                                                    

ADDRESS:                                                                                                                                                                        






Home Tel. No.                               Cell No.                                                                

Patients to be referred to the TIA clinic using this form either faxed to 04 385 5393 or, with patient agreement (agreement obtained: YES/NO), e-mailed to TIA.clinic@ccdhb.org.nz or, phone Stroke Team on 027 555 4712 Monday - Friday 8am - 4pm.
Patients should be commenced on Aspirin 300 mg OD prior to/at the time of referral (unless there is a suspicion of haemorrhage, residual neurology or other contra-indication)

Advise patient NOT to drive for 28 days from the date of event 
	




	
	
	ABCD2 items (score: 0 - 7)

Points

A         Age ( 60 years
1

B          Blood Pressure ( 140/90 mmHg

1
C          Clinical Features:
       - Unilateral weakness
2
       - Speech impairment no weakness

1
D          Duration of Symptoms:
                 - ( 60 mins
2
                 -  10- 59 mins

1
D          Diabetes: on medication or insulin

1
Score  ( 4 = High risk          Total =     
           ( 3  = Low risk


	Referred by: GP             ED           Medical 
Signature:

Name:

Surgery Address/Stamp:

Surgery Fax No. & E-Mail:


Concise Presenting History with Date of Incident (if exact date unknown, then approximate no. of days before this referral):




















Current Medication:
































HIGH RISK PATIENTS –discuss urgently


with On-Call Medical Registrar for possible admission  �
�
Recurrent TIA’s – more than 1 in a week�
�
TIA with Atrial Fibrillation�
�
TIA with recent MI�
�
Suspected Carotid or Vertebral Artery dissection�
�
Patients on Warfarin�
�
ABCD2 of 6 or 7�
�






Typical of TIA�
Not Typical of TIA(if occur in isolation)�
�
*Unilateral Weakness:�
�
�
                              - face�
Confusion; �
�
                              - arm�
Amnesia;�
�
                              - leg�
Dizziness or Lightheadedness;�
�
*Unilateral altered sensation


�
Generalised weakness or sensory symptoms;�
�
*Dysphasia�
Incontinence - Bladder or Bowel;�
�
*Hemianopia


�
Impaired consciousness or syncope;�
�
*Monocular Blindness�
Bilateral Blurred Vision / Scintillating Scotomata;�
�












