


	PLEASE ENSURE ALL SECTIONS ARE FULLY COMPLETED 
EAST & NORTH HERTFORDSHIRE NHS TRUST 
TIA REFERRAL FORM

	PATIENT DETAILS

	Title:
<Patient Name>
	Name:
<Patient Name>
	DOB:
<Date of Birth>
	Age: 
<Patient Age>
	NHS No:
<NHS number>

	ADDRESS:

	<Patient Address>

	CONTACT NUMBERS (please mark preferred contact number)

	[bookmark: Check2]|_| Preferred contact number:  <Patient Contact Details>
	[bookmark: Check1]|_| Consent to leave voicemail message

	[bookmark: Check6]|_| Other:         <Patient Contact Details>
	|_| Consent to leave voicemail message

	Patient Email: <Patient Contact Details>
	|_| Consent to use email to contact patient

	NB Patient will be contacted by the hospital, and expected to attend their appointment 
IF THE PATIENT STILL HAS SYMPTOMS/SIGNS, REFER AS AN EMERGENCY VIA THE SUSPECTED STROKE PATHWAY (BLUE LIGHT AMBULANCE TO NEAREST E.D. AT A HOSPITAL WITH HASU STATUS)

	GP DETAILS 

	Referring GP Name
	<Sender name>
	Date of Referral
	<Todays date>

	GP Practice
	<Sender details>
	
	

	GP Code
	<GP Details>
	Email
	[bookmark: Text18]     

	Address
	<Sender address>
	Telephone
	<Sender details>

	TIA Referral checklist (IF YES to any consider TIA. IF NO consider other referral)

	
	Information
	YES
	NO
	If any NO -  what to do

	1
	Complete resolution of the signs and symptoms  
	[bookmark: Check7]|_|
	[bookmark: Check12]|_|
	The resolution is essential to define TIA. If neurology is persisting please reconsider your referral. Refer as an urgent stroke if sudden or refer other neurological conditions to neurology.

	2
	Sudden onset of symptoms  

	[bookmark: Check8]|_|
	[bookmark: Check13]|_|
	If symptoms are stuttering or long standing they are not likely to be of TIA.  Please reconsider your referral.

	3
	Loss of function or negative symptoms   
	[bookmark: Check9]|_|
	[bookmark: Check14]|_|
	Loss of function, weakness and numbness indicate TIA. If Positive symptoms such as heightened sensation or paraesthesia due to a seizure or a migraine - please consider referring to Neurologist if positive symptoms.

	4
	Focal e.g. unilateral weakness or numbness rather than generalized or global                                                                     
	[bookmark: Check10]|_|
	[bookmark: Check15]|_|
	Generalized or global symptoms are not usually TIA consider other neurological diagnosis.                           

	5
	If amaurosis fugax suspected, loss of vision is in one eye only and not in both
	[bookmark: Check11]|_|
	[bookmark: Check16]|_|
	Amaurosis fugax is transient monocular blindness (one eye) refer to TIA clinic. If bilateral please refer to eye clinic, bilateral amaurosis fugax is a rarity.

	If the answer to any question below is ‘NO’, then patient is appropriate for TIA referral

	
	Information
	YES
	NO
	If any YES then what to do

	1
	Period of reduced consciousness or blackout
	[bookmark: Check17]|_|
	[bookmark: Check22]|_|
	TIA unlikely to present with a collapse.  Please refer to NICE guidelines on transient loss of consciousness and consider referring to syncope clinic/ cardiology/ geriatrics.

	2
	Feeling of faint, pale face or near collapse
	[bookmark: Check18]|_|
	[bookmark: Check23]|_|
	Please consider referring to syncope clinic/ cardiology/ geriatrics

	
	Acute confusion state (delirium) with or without a background of dementia
	[bookmark: Check19]|_|
	[bookmark: Check24]|_|
	Please consider referring to geriatrics or medical services

	
	Headache : severe enough to warrant urgent assessment of SAH
	[bookmark: Check20]|_|
	[bookmark: Check25]|_|
	Please refer urgently to A&E to rule out subarachnoid haemorrhage

	
	Seizures /Migraine
	[bookmark: Check21]|_|
	[bookmark: Check26]|_|
	Please consider referring to neurology

	If in doubt regarding referral, please discuss your patient with the stroke team on: Drs office 01438 285436 Reception desk 01438 285323
If you patient has cognitive difficulties, is severely frail, has learning disability or if there are safe guarding concerns or mobility or transport issues please also contact the stroke team on this number  to discuss referral



	Details of any discussion with stroke team (including the team members name) if TIA clinic referral advised after discussion:
[bookmark: Text19]     

	TIMINGS

	First onset of symptoms?
	[bookmark: Text21]Date:      
	[bookmark: Text24]Time:      

	If they have had more than one episode, when did they last notice their symptoms?
	[bookmark: Text22]Date:      
	[bookmark: Text25]Time:      

	When were they first seen by GP/Nurse re their suspected TIA
	[bookmark: Text23]Date:      
	[bookmark: Text26]Time:      

	PRESENTING COMPLAINTS/PRESENTATION

	Clinical presentation with duration and side involved.  Please mention any hemiparesis/arm weakness/ leg weakness, loss of sensation, loss of vision, loss of speech, vertigo, double vision or loss of co-ordination.
[bookmark: Text1]     
<Event Details>

	[bookmark: Check27][bookmark: Check28]High risk – |_| YES / |_| NO
Does your patient have any of these?  
•	Known AF or currently in AF and NOT anti-coagulated 
•	>1 episodes within 1 week (Crescendo)
•	On warfarin or NOAC
•	A young patient with neck pain with TIA 
•	Prosthetic valve and under coagulated   

If any yes - Please contact the stroke team: Drs office 01438 285436	Reception desk 01438 285323



	RISK FACTORS
	YES/NO
	COMMENTS

	Hypertension
	|_| YES / |_| NO
	Last 5 BP readings:
<Latest BP>, <Numerics>

	Hyperlipidaemia
	|_| YES / |_| NO
	     

	Previous Stroke or TIA
	|_| YES / |_| NO
	     

	CKD
	|_| YES / |_| NO
	     

	IHD
	|_| YES / |_| NO
	     

	DM
	|_| YES / |_| NO
	     

	PVD
	|_| YES / |_| NO
	     

	FH CVD
	|_| YES / |_| NO
	     

	DVT
	|_| YES / |_| NO
	     

	Use of OCP
	|_| YES / |_| NO
	     

	Smoker, If yes – date of last quit attempt
	|_| YES / |_| NO
	     



	ACTIONS

	
	1
	Start aspirin 300mg stat unless a contraindication then continue until seen in the clinic 
	[bookmark: Check29]|_|

	2
	Give Patient Leaflet

	|_|

	3
	Ask patient to call 999 if any recurrence while waiting for clinic (FAST leaflet)

	|_|

	4
	Ask the patient to stop driving until assessed by stroke team 

	|_|

	5
	Please do an ECG and give ECG copy to the patient unless this would cause a delay in the patient attending
	|_|

	6
	Emphasise the need to be available to attend TIA clinic appointment given

	|_|

	7
	If anyone has witnessed the episode please ask them to attend clinic as well

	|_|

	8
	Ensure you have excluded hypoglycaemia

	|_|






	SEND ALL TIA REFERRALS NOW TO listerTIA.enh-tr@nhs.net



	PAST MEDICAL HISTORY	

	     
<Problems>
<Summary>

	ALLERGIES

	<Allergies & Sensitivities>

	LATEST BLOOD RESULTS

	Blood Results (Last 12m):

	[bookmark: _Hlk518923888]FBC
	<Numerics>
	Hb <Numerics>, WCC <Numerics>, Plts <Numerics>, MCV <Numerics>, Neut <Numerics>

	UE
	<Numerics>
	[bookmark: _Hlk531592658]Na <Numerics>, K <Numerics>, Urea <Numerics>, Creat <Numerics>, eGFR <Numerics>

	LFT
	<Numerics>
	[bookmark: _Hlk531592574]ALT <Numerics>, Alk Phos <Numerics>, Bili <Numerics>, Alb <Numerics>, GGT <Numerics>, Serum globulin <Numerics>, Total Protein <Numerics>

	CRP
	<Numerics>
	<Numerics>
	ESR
	<Numerics>

	TFTs
	<Numerics>
	TSH <Numerics>, Free T4 <Numerics>
	INR
	<Numerics>

	Bone
	<Numerics>
	Ca <Numerics>, Ca cor <Numerics>, Ca adj <Numerics>, Phos <Numerics>

	Iron
	<Numerics>
	Ferritin <Numerics>, Iron Saturation <Numerics>, TIBC <Numerics> 

	Vitamins
	<Numerics>
	B12 <Numerics>, Folate <Numerics>

	Lipids
	<Numerics>
	Chol <Numerics>, LDL <Numerics>, HDL <Numerics>,Chol:HDL ratio <Numerics>, Tri <Numerics>

	Random Glucose
	<Numerics>
	Fasting Chol.
	<Numerics>

	Fasting Glucose
	<Numerics>
	HbA1c
	<Numerics>

	RADIOLOGY RESULTS (Last 5 years)

	<Arden's Ltd - Investigations: Radiology last 6m (view)>
[bookmark: Text98]     

	MEDICATIONS

	Acutes
	<Medication>

	Repeats
	<Repeat templates>


[bookmark: _Hlk508296840]Minimum Dataset: (recordings in last 6months)
	[bookmark: _Hlk518576436]Blood Pressure
	<Latest BP>, <Numerics>

	Heart rate
	<Numerics>, <Diagnoses>

	Height 
	<Numerics>
	Smoking Status  
	<Diagnoses>, <Numerics>

	Weight
	<Numerics>
	Alcohol Intake
	<Diagnoses>, <Numerics>

	BMI
	<Numerics>
	Exercise tolerance:  
	<Diagnoses><Diagnoses>


SECONDARY CARE REFERRAL GUIDANCE  
TIA Patient Leaflet
Transient Ischaemic Attack (TIA) 
It is important that any patient with suspected TIA is referred in a timely manner to minimise the risk of stroke. The risk of stroke is highest during the first 24 hours after TIA. 
How to refer Patients suffering a suspected TIA can be referred directly to Lister Hospital, Stevenage, via ListerTIA.enh-tr@nhs.net 
Referral form, and any relevant blood or ECG results if applicable, must be attached to the e-referral. 

Please ensure the patient: 
· is aware they are being referred to Lister hospital,
· provides up-to date phone number and contact details,
· is given a copy of ‘Understanding my referral to the TIA clinic’ leaflet, and understands the importance of attending their appointment,
· is aware of red flags and what to do if symptoms return, (999)
· is aware that they should not drive until they have been seen in the TIA clinic. The patient will be contacted by phone to arrange an appointment. ENHT will accept e-referrals on a daily basis, 7 days a week.





Sep-19
<Patient Name> <Date of birth> <NHS number>	Page 2 of 2
