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This form must be faxed upon completion to the TIA service on 01273 523217
	BRIGHTON AND HOVE

TIA CLINIC – Fax 01273 523217

HERMES –  Telephone 0300 130 3045
HERMES - Fax: 01903 311414
	Referrer Name - 
Telephone – 
Surgery -

Date/ time referral «Todays_date»/      :     

	Patient Details

Name: «Title» «Forename» «Surname»
Date of Birth: «Date_of_birth»
Address:«Patient_address»
Telephone number: «Patient_preferred_telephone»
Sex: «Gender»
NHS No: «NHS_number»
	Next of Kin: (Name, Address & Contact

Details). «Next_of_kin», «Next_of_kins_address»,«Next_of_kins_telephone» 
Usual GP:
GP Practice:

	Does the Patient require visit today

YES / NO
	Is there a need for Home Care

YES / NO

	ABCD2 Score – If presenting within 7 days.           Potential Points          Points
Age ≥ 60

1

BP – systolic > 140 or diastolic ≥ 90

1

Unilateral Weakness

2

Speech Disturbance (without weakness)

1

Duration - ≥ 60 minutes

2

Duration - > 10-59 minutes

1

Diabetes

1

Score  2 ≥ 4 = high risk                  YES/NO                               Total:      /7
Score  2 ≤ 3 = low risk                   YES/NO

	Presenting History:


	Past Medical History:
Hypertension - Y/N

Previous Stroke / TIA - Y/N

AF – Y/N

	Pulse                                 /min                     reg/irreg
BM

BP «Latest_BP»
Carotid bruit         Y/N

	Drugs

«Current_Repeat_Issues»


	Intermediate Management started     YES/NO

	Does patient need transport to and from the clinic        YES/NO       (TIA Clinic to book this)


	For completion by the TIA Service

1. TIA appointment  …./…./….    Time: ………


	

	

	

	


