TIA Guideline
Target population:
All patients ( 18 years old.

Definition:
A focal neurological deficit localizable to a defined cerebral vascular territory lasting ( 24 hours.



Specific to this guideline, patients with persistent symptoms at the 



conclusion of ED evaluation (even if the total time of symptoms is 



( 24 hours) should be treated as a Stroke.

Assessment: 
The ED physician should:

(Assess stroke risk factors, counsel, and initiate follow-up appointment with primary Doctor or Neurologist if admission to hospital is not indicated.

(Perform “ABCD” assessment and follow the TIA Algorithm for appropriate triaging.



(Discuss case with the Neurologist-on-call 

(Obtain appropriate laboratory/Radiological tests to include but not limited to Electrolytes, CBC, PT/PTT, Non-contrast Head CT and Carotid Duplex Ultrasound when indicated (if CUS not done within the previous 6 months).

Treatment:
Give Aspirin (50-325mg) in the ED, and discharge home on aspirin if no 



contraindication and if not previously on Aspirin.

Education:
Educate patients about their risk factors and warning symptoms of stroke.
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