[ Focal symptoms
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[ Fully resolved? W

° )

y

[ Symptoms still present? 1

Az

YES

A 4

f Symptoms duration \

<4.5 hours and able
to transfer to site
with thrombolysis
service within
4.5 hours.

\ )

NO

ﬁ?atients with suspectecm

basilar artery thrombosis
- thrombolysis may be
considered beyond
4.5 hours. Discuss case
with the local unit
offering thrombolysis.

All other patients - admit
to General Medical or
Stroke wards as per local

K protocol. j

Acute Stroke 1

YES

unit (not stroke).

Admit if necessary to local general medicine }

YES

/

A\ 4

\

High risk of stroke
e.g. on warfarin or
recurrent TIAs ?
(See Management of
Acute Stroke 3
guideline).

4 N

+ previously
independent?

+ definite time
of onset?

~

YES Refer for possible

admission as per
local nrotocol

J

o)

\ )

f Decide on the \

need for hospital
admission or
discharge home
according to
Acute Stroke 3

guideline.

If patient is being
discharged,
prescribe aspirin
oral 300 mg
once daily until
they are seen at
the TIA clinic.*

\_ )

(o]

\ 4

E.g. Nursing Home
resident or significant

dementia.

Admit to local stroke

unit.

*Most TIA symptoms last a few minutes only. If symptoms persist for
several hours, discuss with a senior whether to image prior to discharge.

ED referrals should be made using the Trakcare referral form. This
will be picked up on the next working day by the local stroke secretaries.

YES

/ Discuss immediately\

with acute stroke service
at either QEUH or GRI -
GRI service available
9am-5pm on weekdays
(except public holidays).
Thrombolysis may be
possible if presents <4.5
hours from onset.
Do not delay transfer

kfrom A&E for CXR etc.j



https://handbook.ggcmedicines.org.uk/guidelines/cardiovascular-system/management-of-acute-stroke-3/
https://handbook.ggcmedicines.org.uk/guidelines/cardiovascular-system/management-of-acute-stroke-3/

