
 Emergency department TIA/minor stroke pathway       

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

ABCD2 score 

Age 60 years or over +1 

BP 140/90mmHg or higher +1 

Clinical features of TIA Unilateral weakness +2 

 Speech disturbance no 
weakness +1 
Other symptoms 0 

Duration of symptoms 60 minutes or more +2 

 10-59 minutes +1 

 Under 10 minutes 0 

Diabetes  +1 

 

Sudden onset focal neurological deficit, most likely due to TIA/stroke? 

Yes Contact Neurology, if a diagnosis other than TIA or 

stroke is considered most likely 

 
Symptoms fully resolved? 

Yes No 

Eligible for thrombolysis or thrombectomy? [refer to hyper-acute guideline] 

Yes No 

Urgent imaging 

1. if ischaemic stroke-> hyper-acute protocol  
2. if intracerebral haemorrhage-> ICH ACT protocol \sICH in TRAK 

 

1. CT head (urgent if anticoagulated, otherwise 
within 12 hours) 

2. Swallow screen within 4h (\swallowscreen) 
3. BM/BP/ECG/FBC, U&E, LFT, Chol, & Glucose 
4. In hours, contact stroke team1 
5. If no significant deficit (can see, walk, speak, 

and function at home), consider discharge 

Indication for urgent brain CT after TIA? 
Recurrent TIAs in 7 days; active malignancy; taking 

anticoagulation or coagulopathy; recent head injury 

Yes No 

Discharge guideline 

1. BM/BP/ECG/bloods (FBC, U&E, LFT, Chol, & Gluc) 
2. Clopidogrel 300mg stat (then 75mg od). If taking 

(Es)omeprazole, switch to Lansoprazole 
3. Dual antiplatelet therapy for those with no AF and CT 

excluded mimic or bleed IF ABCD2 score > 3 OR ischaemic 
stroke NIHSS <4 under 12hrs of onset: add Aspirin (300mg 
stat, then 75mg od 21 days) to Clopidogrel  

4. If AF, start anticoagulation (e.g. Apixaban) instead of 
antiplatelet therapy 

5. Atorvastatin 80mg once daily 
6. If systolic BP>130mmHg, then: 

• if >55 yrs or Black ethnicity start amlodipine 5mg 

• if <55 yrs OR diabetes start lisinopril 5mg 

• if already on treatment, follow NICE guideline 
7. Advise and document that the patient should not drive 
8. Provide CHSS TIA leaflet  
9. In hours, contact stroke team1 
10. Otherwise, refer to loth.tiaadvice@nhs.scot 
11. For clinical advice on TIA out of hours contact TIA hotline2 

No 

1 Stroke teams (in hours) 

WGH: bleep 8699     (stroke SPR) 
SJH: 07971 536 798  (stroke consultant) 
RIE: 07872 415 589   (stroke SPR)  
        07904 367 811   (stroke outreach nurses) 

2  0131 5361019 ask for EITHER acute stroke OR TIA 

hotline  
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https://www.nice.org.uk/guidance/ng136/resources/visual-summary-pdf-6899919517
https://www.chss.org.uk/stroke-information-and-support/support-for-you-after-a-stroke/stroke-publications/

