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Transient Ischaemic Attack (TIA) – Pathway from the Emergency Department
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1. PROCEDURE INTENT
Describe the assessment, early management and referral of patients with a Transient Ischaemic Attack (TIA)
2. SCOPE
Clinicians in the Stroke Unit, Emergency Department and General Medicine
3. PROCEDURE DETAIL

[image: image5.png]A. Initial Clinical Review

Clinical history and examination

Investigations:

- ECG

« Blood glucose level

« Blood tests - FBC, urea, creatinine, electrolytes,
eGFR, LFTs

B. Consider Stroke Mimics

Subarachnoid haemorrhage, syncope, migraine,

seizure, sepsis, anxiety, hypoglycaemia, delirium,

subdural haematoma

E. Discharge Management

Antiplatelet therapy

Commence antiplatelet once haemorrhagic stroke

excluded

o Give aspirin 300mg stat and then commence aspirin
100mg once daily, unless contraindicated

OR

o Ifaspirin is unsuitable, or if already taking aspirin,
commence clopidogrel 75mg once daily as per the
PBS criteria, unless contraindicated (cease aspirin if
commencing clopidogrel).

o For patients already on dual-antiplatelet therapy,
seek specialist advice

Patient information

o GiveTIA Clinic Consumer Information Sheet and
TIA Clinic phone number

o Do not drive until seen at TIA Clinic

Referral to TIA Clinic

o Include patient’s phone number

o Patientwill be contacted by the TIA nurse on the
same day, or the next business day following referral

o The patient will be seenin the TIA Clinic within 48
hours of the referral being processed

Patient must be safe for discharge from the

Emergency Department





4. DEFINITIONS / ACRONYMS
TIA – Transient Ischaemic Attack. Brief episode of neurological dysfunction caused by a focal disturbance of brain or retinal ischaemia, with clinical symptoms lasting less than 1 hour, and without evidence of infarction
5. SUPPORTING MATERIAL
5.1
Appendices
Nil
     5.2
Resources and Forms
   CIS XXX TIA Clinic Brochure (to be finalised)
6. REFERENCES
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National Stroke Foundation. Clinical Guidelines for Stroke Management 2010. Melbourne Australia.
7.   HEALTH AND SAFETY 
7.1
Work Health and Safety
The responsible manager must ensure the worker who undertakes this instruction receives adequate information, induction, training, direction / supervision and support to fulfil their responsibilities in line with requirements documented in this procedure.

Workers following this procedure have a duty of care for taking reasonable steps to protect their own health and safety and not adversely affecting another person while at work. 

Below is the hyperlink to the SA Heath WHS&IM home page: 

SA Health Workforce Health Home Page
The following hyperlink takes you to Inside Central WH&S Home Page
7.2
Infection Control Commonly Used Procedures Are Listed Hereunder
	Standard Precautions
	Hand Hygiene

	Transmission-based Precautions
	
	Blood and Body Substance Spills Principles of Assessment and Management
	Disposing of Sharps Instruments 


	


8.   KEY WORDS
TIA, stroke, TIA clinic, National Standard 2, National Standard 4, National Standard 5, National Standard 6
9 CONSULTATION CHECK BOX (Document cannot proceed without this compulsory list).
	ESSENTIAL STAKEHOLDERS
(Must be sent to the areas below for consultation.  Evidence will need to be provided otherwise it will be returned.)
	NAME & POSITION
(It MUST be noted below that the Essential Consultation has occurred by stating the name and position of who has consulted on this document)

	WORK, HEALTH & SAFETY Compliant as per Section 7 of the procedure
	(  Yes                                ( N/A

	INFECTION PREVENTION & CONTROL UNIT
	(  Yes                                ( N/A

	CALHN MEDICATION SAFETY COMMITTEE

(MANDATORY for all documents where medication  information is of a general nature)
	(  Yes                                ( N/A

	CALHN ANTIMICROBIAL STEWARDSHIP COMMITTEE

(MANDATORY for ALL antibiotic medication related procedures)
	(  Yes                                 ( N/A

	CALHN DRUG & THERAPEUTICS COMMITTEE

(MANDATORY for ALL medication related procedures)
	(  Yes                                ( N/A  

	WORKFORCE  – (Human Resources)

(Only required for non-clinical procedures) 
	(  Yes                                ( N/A

	*Any other Stakeholder who may be affected by this document.
	(Minutes of Committees / union consultation to be provided)

	Dr Rami Tadros
	General Medicine Consultant, RAH

	Dr Dylan Toh
	General Medicine Consultant, RAH

	Dr Michael Davey
	Emergency Consultant, RAH

	Dr Stefan Mazur
	Emergency Consultant, RAH

	Dr Bob Dunn
	Emergency Consultant, RAH

	Peta Toner
	TIA CPC, CALHN

	Hannah Baulis
	Project Office, Critical Care Services (ED and Radiology)

	Was this document approved by a Committee? 

(Other than the CALHN Drug & Therapeutics, CALHN Antimicrobial Stewardship and/or CALHN Medication Safety Committees)?
	(  Yes                                ( No

Name of Committee

	Was Legal advice required? 

NB Legal advice is rarely required and must be sought through risk management.
	(  Yes                                ( No




10 VERSION TRACKING
	Revision of this document subsequent to date of printing or downloading may render hard copy text obsolete.  Check Version Number on the eCentRAHl System.

	Version
	Effective From
	Change Summary
	Effective To

	1.0
	October 2015
	RAH SSI updated to CALHN OWI
	February 2019
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Refer to 


RAH Stroke Registrar 


(0800-2200) 


or


RAH Medical Registrar 


(2200-0800)





Acute Focal Neurological Disturbance


(completely resolved)








Meets criteria for Stroke Unit consultation (See D)


 





Appropriate
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During business hours:


Contact TIA CPC 


(0401123825)


Fax  M60 referral to 


    TIA RAPID ASSESSMENT 


    CLINIC 


   (Fax: (08) 82222984)





Out of hours 


Fax referral


(See E)
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