	TIA Referral Form
For all TIA services across Coventry & Warwickshire 

	Referrer Type:  UHCW ED/MDU ☐   UHCW Ophthalmology ☐  SWFT ☐  GEH ☐
Other Service ☐ (please specify) _______________________
	Symptom Onset:  ___/___/___   
First Contact:       ___/___/___   

Referral Date:      ___/___/___   
 



	Name of Referrer______________________________________
Designation of Referrer _________________________________
Contact Details for Referrer ______________________________
	

	Patient Details
	Patient GP Details

	Name:
	Name of GP:

	DOB:
	NHS No:
	GP Practice

	Postcode:
	Address:

	Best Contact Phone Number: 
	GP Tel: 

	Alternative Phone Number: 
	GP Fax:

	Brief History / Relevant Information, (please include medications, attach print out if possible.)

	Brief history/symptoms



Medication and allergies 

If the patient is on  Anticoagulation e.g Warfarin/Heparin/DOAC and/or bleeding disorders please arrange an urgent CT scan to look for evidence of haemorrhage  



Relevant PMH 






	IF A PATIENT HAS HAD ANY OF THESE SYMPTOMS, A TIA IS UNLIKELY:

Blackout / faint / loss of consciousness; Isolated dizziness; Confusion / amnesia; Generalised weakness / fatigue; Frequent symptoms over months

Please note: This referral will be triaged by the stroke team and may be redirected if appropriate.
	Have you told the Patient?
· They must not drive until further notice.  Further guidance on driving will be provided in the TIA clinic                                                                     ☐
· FAST Information                                                ☐
· If the patient experiences any further event within 7 days they should phone 999 or go immediately to ED                                               ☐
· Any witness to the event, should accompany  the patient to hospital or clinic, if possible      ☐
· To take medication list to clinic                         ☐

	

	Referral Information

		 For all Coventry, Rugby and South Warwickshire patients refer to UHCW NHS Trust:
Email to: tia@uhcw.nhs.uk in and out of hours.



