I'I Alberta Health
B Services

Fax this form and related records to the desired location below:
Telehealth and Face to Face services are available at all sites.

Stroke Prevention Clinic Referral

Affix patient label within this box

[] UAH (Ph) 780-407-7363
[JRAH (Ph) 780-735-6823
] GNCH (Ph) 780-735-9626

Is Telehealth service preferred? [ ] Yes

(Fax) 780-407-6020
(Fax) 780-735-5588
(Fax) 780-735-9631

[ ]No

**NOTE: Isolated syncope or dizziness is
rarely a TIA and may not require Stroke
Prevention Clinic referral; consider referral
to general neurology and/or cardiology.

Patient Name

Date of Birth (vyyy-Mon-dd)

Phone

Alternate Contact Name

Phone

Referring Physician

Date of Referral

Referral Source
[ ] Emergency Department

Family Physician

[] Physician Office
[ ] Inpatient

Date of Event (yyyy-Mon-da):

ABCD? Scoring Chart (Please circle score) Yes | No

Time of symptom onset (hh:mmy:

Age greater than 60 yrs

BP at time of event greater than 140/90 1 0

[ ]Yes

Have symptoms resolved? [ | No

Clinical Features

Preliminary Diagnosis:

. . . * Unilateral weakness (with or without speech disturbance) 0
Was patient on antiplatelet therapy prior to event? o
« Speech deficit without weakness 1 0
[INo [Yes Duration
If Yes, specify type: « Greater than 10 min or less than 60 min 170
If no, has patient been prescribed antiplatelet * Greater than or equal to 60 min 2 0
therapy? [] No [ ]Yes Diabetes 1 0
If yes, specify type: Score (greater than or equal to 4=High Risk) ABCD?score
Is the patient on Warfarin? [ ]No [ ]Yes [ ] High Risk
(Complete Key investigations in bold below within 24 hrs)
Presenting symptoms » Symptom onset within the last 48 hours with any one of the following:
(checkicircle all that apply) v Motor deficit lasting more than 5 minutes
[ ] Speech disturbance v Speech deficit lasting more than 5 minutes
[] Visual disturbance v ABCD? score greater than or equal to 4
[] Balance problems * Atrial flbnllat!on with TIA
[ ] Motor weakness L] Medium R's!( L . s
(Complete key investigations in bold below within 3 days)
Face LR Am L/R Leg L/R » Symptom onset between 48 hrs and 7 days with any one of the following:
[L] Sensory disturbance v Motor deficit lasting more than 5 minutes
Face LIR ArmL/R Leg L/R v Speech deficit lasting more than 5 minutes
Duration of symptoms hr min v ABCD? score greater than or equal to 4
Blood Pressure at time of event / []Low Risk

(Complete key investigations in bold below within 2 weeks)

» Symptom onset greater than 7 days

» Symptom onset less than or equal to 7 days without the presence of high
risk symptoms (speech or motor deficit or ABCD? score greater than or
equal to 4 or artial fibrillation with TIA)

Relevant Health History (check all that apply)

[] Previous Stroke or TIA

[ ] Hypertension

[ ] Atrial fibrillation

[ ] Diabetes

[] Hyperlipidemia

[ ] Carotid disease

[ ] Obesity

[ ] Smoking

[ ] Excessive alcohol consumption
[ ] Coronary Artery Disease

Please indicate status of the followin Ordered

investigations and fax available results.
12 lead ECG

Carotid Ultrasound

CT Scan of head

CBC, electrolytes, CR, glucose, PTT, INR
Lipid profile (fasting)

Glucose (fasting)

Completed

Key Investigations

MRI
24 hr. Holter Monitor
Hgb A1C

Other
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