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	Date of Birth
	
	

	NHS Number
	
	CLINIC REFERRAL FORM

TRANSIENT ISCHAEMIC ATTACK (TIA) for patients with ME1, ME4, ME5, ME6, ME7, ME8 and ME9 postcodes. 

	Hospital Number
	
	

	Clinical Area
	
	


Important Information:

Only patients who have had a TIA are suitable for this clinic. Please see guidelines on reverse. Appointments will be arranged quickly so we need a reliable contact number for ALL patients. Please advise patients to be available by phone. 
Date and Time of suspected TIA:

/
/202
at
:
(24 hr clock)

Duration of Neurological Deficit:

hours and

minutes

Date and Time assessed by medical practitioner:
 
/
/202
at
:
(24 hr clock)
	Patients Tel No 1:
	

	Referring Doctor:
	

	Patients Tel No 2:
	

	Source (please circle):
	GP    /    A&E   /  Other (please state)

	Address:

	GP Address:


	PRESENTING COMPLAINT:              



	

	

	

	

	

	

	

	

	Additional clinical information:

	More than 2 events in 7 days?
	Yes (consider admission)
	No

	Is the patient in AF
	Yes (consider admission)
	No

	Is the patient on warfarin?
	Yes (consider admission)
	No

	Action:

	Aspirin given?
	Yes
	No

	Advised not to drive for 1 month?
	Yes
	No


REFERRAL FORMS MUST BE EMAILED TO:

mtw-tr.tia-ref@nhs.net
Please use this form for referrals to the TIA clinic at Maidstone OR Tunbridge Wells Hospital. Patients will usually be offered an appointment in the clinic nearest to their home, but in some urgent cases this may not be possible and the patients may be seen in either hospital, depending on availability of clinic slots.

FOR OFFICE USE ONLY

Date and time referral received:

GUIDELINES FOR REFERRAL TO TIA CLINIC

The Rapid Access TIA Clinics are held daily at The Tunbridge Wells Hospital at Pembury on level 2 (Purple Zone), next to Ward 22 and at Maidstone Hospital on the Stroke Unit. We aim to see most TIA patients in 24 hours and all within a week. It is not a walk-in service. The patient may be seen initially by a Staff Grade/ Registrar/ Specialist Nurse and then reviewed by a Consultant.

To refer a patient, please complete the proforma overleaf and email it urgently to mtw-tr.tia-ref@nhs.net
Carotid Doppler ultrasound and/or a CT/MRI brain scan can be done for selected patients on the same day and patients should come prepared to wait for up to 2-3 hours.  Where possible their investigation results will be discussed with them on the same day and any necessary treatment organised.  Otherwise they will return home and their results will be communicated subsequently.

DIAGNOSIS OF TIA

	1
	Are the patient’s symptoms focal?

· unilateral weakness or clumsiness

· dysphasia, dyslexia, dysphagia

· unilateral sensory disturbance

· transient monocular blindness
	Non-focal symptoms:

e.g. syncope, faintness, dizziness, 

confusion are unlikely to be due to a 

TIA

	2
	Are the symptoms negative?

- loss of power, speech, sensation and vision
	Positive symptoms are more likely to be 

due to migraine or possibly a seizure

	3
	Were the patient’s symptoms sudden in onset?
	Gradually developing symptoms are 

unlikely to be due to a TIA

	4
	Were the patient’s symptoms maximal at onset?
	


If “Yes” to all 4 questions, TIA (or stroke) is very likely.

Patients who have probably had a TIA should be commenced on Aspirin 300 mg OD prior to/at the time of referral (unless if there is residual neurology or other contra-indication)

Patients should be advised NOT to drive for 1 calendar month from the date of event (if relevant).
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