TRANSIENT ISCHAEMIC ATTACK (TIA) AND ISCHAEMIC
STROKE SECONDARY PREVENTION FLOWCHART

Clinicians treating patients for a TIA or ischaemic stroke

Target audience  \\ithin the acute receiving units (secondary care)

Patient group TIA and ischaemic stroke patients
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Clinical Guidelines Summary

e This document describes the early imaging and secondary prevention management of TIA and
ischaemic stroke patients presenting to NHS Lanarkshire hospitals (predominantly to emergency
departments and medical receiving units)

e Following review by the stroke team in the stroke unit or TIA clinic, this initial treatment may well
be further individualised

e Refer to the “Low density lipoprotein cholesterol management in high-risk ischaemic
stroke/transient ischaemic attack (TIA) patients” guidance for lipid management in high risk
groups

e Refer to the “Guideline for genetic testing for CYP2C19 gene for patients with incident transient

ischaemic attack or acute ischaemic stroke in Lanarkshire” for guidance on genotype testing in
stroke patients.

o Refer to the “Hyperacute stroke —thrombolysis and thrombectomy pathway” for guidance on
assessing patients for thrombolysis and thrombectomy
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https://www.rightdecisions.scot.nhs.uk/media/bjfpgeg5/low-density-lipoprotein-cholesterol-management-in-high-risk-ischaemic-stroketransient-ischaemic-attack-tia-patients.pdf
https://www.rightdecisions.scot.nhs.uk/media/bjfpgeg5/low-density-lipoprotein-cholesterol-management-in-high-risk-ischaemic-stroketransient-ischaemic-attack-tia-patients.pdf
https://www.rightdecisions.scot.nhs.uk/media/45olouzk/genetic-testing-for-cyp2c19-gene-for-patients-with-incident-transient-ischaemic-attack-of-ischaemic-stroke-in-nhs-lanarkshire.pdf
https://www.rightdecisions.scot.nhs.uk/media/45olouzk/genetic-testing-for-cyp2c19-gene-for-patients-with-incident-transient-ischaemic-attack-of-ischaemic-stroke-in-nhs-lanarkshire.pdf
https://www.rightdecisions.scot.nhs.uk/media/sepnpe4x/hyperacute-stroke-thrombolysis-and-thrombectomy-pathway.pdf

NHS Lanarkshire TIA & ischaemic stroke secondary prevention flow chart (secondary care)

Acute TIA (focal neurology with 100% recovery/resolution) Acute Stroke

Low Risk TIA
ABCD 2 0-3

Crescendo TIA Minor Ischaemic Moderate/Severe Ischaemic

(2 or more TIAS in one week) (NIHSS <3 or independently mobile) (NIHSS 24/Immobile/Thrombolysed)

ADMIT FOR SENIOR DECISION MAKER REVIEW — FOR STROKE MUST SWALLOW SCREEN <4 HOURS

Do not CT HEAD CT HEAD TO RULE OUT INTRACEREBRAL HAEMORRHAGE AND STROKE MIMICS (SEE PROCESS ON PAGE 3)

LOADING LOADING LOADING

Aspirin 300mg* Clopidogrel 300mg + Aspirin 300mg* Aspirin 300mg (oral/suppository if NBM)*

4 N 4 Y 4 N
MAINTENANCE (14 days)
Aspirin 300mg + MAINTENANCE (21 days) MAINTENANCE (14 days)
. R T— . . I . .
Atorvastatin 40mg* Clopidogrel 75mg + Aspirin 75mg + Atorvastatin 40mg Aspirin 300mg + Atorvastatin 40mg

\ J \ S \ J

v v v v v

ADVISE MUST NOT DRIVE FOR ONE MONTH

Refer to TIA Clinic via TRAK (see page 4) Refer to HSN for early admission to STROKE UNIT

Lifelong (after maintenance period): Clopidogrel 75mg, Atorvastatin 40mg +/- ACE Inhibitor and thiazide diuretic

(Consider switch of any PPl medication to lansoprazole)

*Atrial Fibrillation Patients in AF are a special group. All need CT Brain scanning, even if TIA. ABCD2 Age Blood pressure Clinical features Duration Diabetes
After Brain Imaging has excluded haemorrhage; - o -

+1 |z + +2 |z + +
For TIA — if already anticoagulated, continue this (INSTEAD of starting antiplatelets agents) Score 260 years 1|z 140,"90mmHg L | Unilateral 2 | 260 minutes 2| Yes 1
For TIA — if NOT prev anticoagulated, must have SDM review about starting DOAC before discharge weakness
For Ischaemic Stroke — stop anticoagulation (if on) and commence antiplatelets as per pathway above <60 years 0 |s= 1mfgommHg 0 | Speech disturbance | +1 | 10-59 minutes | +1 | No 0
and seek stroke advice BEFORE commencing/recommencing anticoagulation without waakness

Abbreviations - TIA is Transient Ischaemic Attack, CT is Commuted Tomography, SDM is Senior Decision Maker, HSN is Hyperacute Stroke Nurse,
PPl is Proton Pump Inhibitor, AF is Atrial Fibrillation and DOAC is Direct Oral Anticoagulant




TIA and ischaemic stroke imaging guidance

Stroke Thrombolysis / Stroke Thrombolysis /

Thrombectomy Assessment Thrombectomy Pathway

Urgent Scanning Indication Discuss with radiologist and

Anticoagulated Stroke, Reduced GCS,
Deterioration, Crossed Brainstem Signs

request CT Brain

Stroke? — ROSIER <0 Await Senior Decision Maker
roxer— .' —) . o
Uncertain Diagnosis Review before imaging
TIA ABCD 0 -3, low risk No Indication for CT BRAIN *

 If any concerns that case not
behaving like TIA / red flags admit

for senior medical review

STROKE (ROSIER >1)
AND
HIGH RISK TIA (ABCD2 4-7) or any TIA on anticoagulants

Request CT scan — ROSIER (stroke) or ABCD2
(TIA) score should be included in request to
evidence eligibility for imaging pathway

Contact Radiographer

Is there

L

ROSIER SCALE

(Positive scoring symptoms must be ongoing)

Has there been a loss of consciousness or
syncope? Yes (-1 point) No (0 points)

Has there been seizure activity? Yes (-1 point) No
(0 points)

anew onset (or waking from sleep)?

Asymmetric facial weakness Yes (1 point)
Asymmetric arm weakness Yes (1 point)
Asymmetric leg weakness Yes (1 point)
Speech disturbance Yes (1 point)
Visual field defect Yes (1 point)

Calculate the total score including negative points

SCAN USUALLY PERFORMED <2 HOURS

Radiographer contacts radiologist for reporting
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TIA clinic referral on TRAK

Pick up the patient from the Ward Floorplan or Patient list and select patient (patient should
turn yellow colour)

Click on New Reguest tab
New Request

Click on Others tab

Favourites / "
D Order Sats I Radiology I Laboratory I Others I AHP Immagmm

If you cannot see the item under the others tab you can search for Stroke in the ltem field

P

Fawaurites [ .
I Order Sets I Radiology Laboratory I Others I AHP yh{ﬂﬂ!dlts
Clinician Dr Val Mackean Start Diabe B Time 1612721 & Requested By Dr Wl Mlaclean

imen Collected |7 Collection Date & Time Priority Do not use for Lab Orders
I Category Sk hwm Flsfer b Strka

w Oithers |

Handorver Discharge Resiaw
Handower FY'L Results Review
Handover Middle Tier
Handower Senior

Daily Review

you can also add the item to the order favourites.

Complete the requested by Clinician and responsible Clinician fields (these fields are
mandatory)

|hnw-d:hﬂd:hnbrwhm Sort Cate B Teme (2200 LR ] Requested By Oir Val Maclean

Choose ‘Refer to Stroke’ from Subcategory and click *IL@__CIinic Referral’ from ltem
=

barm na o Vsmg Sub Category Feler in Sroke
w Ofhars

Handower Dischargs] TIA Cinic referral
Fri
Handowver Maddle T

Enter your password on the new request screen and click update

User jarviel
Password sesseses - Update

Complete the questions on the order entry screen and click update the screen

The patient has now been referred to the TIA Clinic you can check in the EPR IJ under the
Other tab for confirmation of this request.
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Appendices

1. Governance information for Guidance document

Lead Author(s): Mark Barber
Endorsing Body: Stroke MCN
Version Number: Version 3.0
Approval date May 2026
Review Date: May 2028

author)

Responsible Person (if different from lead

CONSULTATION AND DISTRIBUTION RECORD

Contributing
Author/Authors

Mark Barber.

Consultation
Process/Stakeholders:

This is an unchanged guideline which was developed many years ago
with support and agreement from a wide scale group of stakeholders
including stroke clinicians, radiologists, radiographers and
pharmacists. It was historically approved by the ADTC for addition to
the guidelines site

Distribution
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4.4.26 Mark Barber Converted longstanding guidance from guidelines’ 1
site into current format. No significant alterations
made apart to formatting.

8.4.26 Gary Lynas Formatting changes, table of content added, page 2
numbers added and title amended. Clinical
guideline summary streamlined. Links updated in
references.

22.5.26 Gary Lynas Addition of genotype testing guidance in the clinical | 3
summary. Approval and review date updated.
Document control added to footer.
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