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Rapid Access TIA Clinic (RA-TIA) 
 
Contingency planning during COVID-19 (SARS-CoV-2) pandemic 
 
In order relieve pressure on front-line services and through an expectation of a severely depleted 
workforce during the COVID-19 outbreak, the RA-TIA clinic will be functioning on a limited 
capacity. 
 
We therefore plan to triage referrals with greater scrutiny, knowing that the TIA ‘mimic’ rate is as 
high as 40-50% in normal circumstances. Our usual wide net used to capture as many cases as 
possible will be narrowed, using tightened criteria for assessment and limiting the number of 
investigations requested for the patient. 
 
We have to accept that assessment and treatment of cases will be suboptimal compared to our 
usual standards, but this is balanced against the risk of exposure to COVID-19 and ensuring 
social distancing for a particularly vulnerable group. Bear in mind that patients who are unable 
to give a history and/or have a high level of premorbid dependency are less likely to benefit from 
the TIA clinic and are more likely to find the process onerous, even under normal circumstances. 
 
Criteria for referral 
**Acute neurological symptoms**  
 
with a clear focal neurological deficit 

o Unilateral limb or facial weakness 
o Dysphasia 
o Monocular painless loss of vision 

 
 
Note, as usual, ongoing, unresolved neurological symptoms will require urgent neuroimaging 
through a stroke pathway. 
 
Priority will be given to patients with symptoms: 
• Occurring within the last 2 weeks 
• Lasting for >10minutes 
 
We will not accept referrals where the predominant symptom is: 
• Isolated dysarthria 
• Dizziness, such as pre-syncope 
• Loss of consciousness 
• Isolated vertigo with no cardiovascular risk factors 
• Vague sensory symptoms 
• Loss of balance 
• Generalised weakness 
 
All referrals will be telephone-triaged by the stroke specialist nurse in the first instance and a 
decision made as whether to assess the patient face-to-face and for investigation. If this is 
uncertain, the case will be discussed the stroke consultant or registrar to decide and may require 
a further telephone call to the patient. 
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Guidance on referrals 
1. Prompt referral is critical. After a TIA the risk of stroke can be as high as 11% in the following 

seven days. Secondary prevention measures directed by a specialist TIA clinic can reduce this 
dramatically. 
 

2. Patients with acute neurological symptoms that resolve completely within 24 hours (i.e. 
suspected TIA) should be given aspirin 300 mg immediately and referred urgently to the TIA 
clinic. There is a requirement that we complete our specialist assessments within 24 hours of 
presentation to the referrer (e.g. GP, ED, etc). 

 
3. Patients with suspected TIA that occurred more than a week previously should be given 300mg 

aspirin immediately and OD thereafter, pending clinic review. They should be referred to the TIA 
clinic promptly. There is a requirement that we compete our specialist assessments with 7 days 
of presentation to the referrer. 

 
Please note risk stratification by ABCD2 scoring is not required1.  
 
If the information on the referral form suggests that the diagnosis is not TIA, or that the event was a 
long time ago, the referral may be declined or re-directed to a more suitable clinical pathway - in 
such instances the referrer will be contacted. It is of the utmost importance that TIA clinic slots are 
reserved for patients with recent symptoms of neuro-vascular origin that require urgent risk factor 
modification. 
 
Patients who are unable to give a history and/or have a high level of premorbid dependency are less 
likely to benefit from the TIA clinic and are more likely to find the process onerous: please bear this 
in mind when considering referrals. 
 
Please refer by email and/or phone in the interest of urgency of assessment. Referral by post is 
never appropriate. There is no Choose and Book service for TIA for the same reason. 
 

  
Management steps 
 
1. Email the referral form to dhft.tiareferrals@nhs.net - we will contact the patient to arrange an 

appointment. 
2. Unless there is a known contraindication start aspirin upon diagnosis of TIA (as above) 
3. Patients should be advised that they must not drive for one month after one TIA and for three 

months after a cluster of TIAs [for standard car licence; more restrictive for LGV and PCV 
licences]. 

4. Note standard “hospital transport” may not be able to cope with the timing of the clinic. 

 

 
1 Intercollegiate Stroke Working Party, “National Clinical Guideline for Stroke,” ed. A Bowen, M James, and G Young, 
November 21, 2016, 1–178. 
 


