Suspected TIA

Do not offer CT brain
imaging unless a

Offer Aspirin (300mg daily)
immediately

Consider TIA mimics

clinical suspicion of a —— -
CT detectable
alternative diagnosis

TIA clinic

Alternative diagnosis

Specialist assessment at TIA clinic within 24 hours of
symptom onset

- Integral carotid imaging

- Consider same day MRI to detect ischaemia,

haemorrhage or alternative pathologies

Best medical treatment: control of blood pressure,
antiplatelet agents, cholesterol lowering through diet and
drugs, lifestyle advice.

Candidate
for carotid
intervention?

No surgery

Level of
symptomatic
ECST carotid stenosis ECST
70-99%

No surgery Urgent carotid
endarterectomy

If diagnosis of TIA is confirmed commence secondary prevention as soon as possible



Suspected stroke

Perform brain imaging
Ischaemic stroke and rapid clinical
assessment

Intracerebral
Haemorrhage

Give aspirin Reverse anticoagulation if indicated
(300mg) if not Perform CTA Consider surgical intervention for
suitable for intracerebral haemorrhage
thrombolysis or Offer rapid blood pressure reduction to a
thrombectomy target of <140 mmHg if systolic BP
between 150 and 220mmHg and if within
Administer thrombolysis if appropriate 6 hours of symptom onset
and within 4.5 hours from symptom onset Consider controlled BP lowering to a
target of <140 mmHg IF 26 hours from
symptom onset OR systolic BP >220mmHg

Anterior Posterior

‘L circulation circulation

Offer thrombectomy as soon as possible
(up to 24 hours from symptom onset) if: Consider thrombectomy as soon as possible
* Confirmed occlusion of proximal (up to 24 hours from symptom onset) if:
anterior circulation e Confirmed occlusion of proximal posterior
* AND there is the potential to salvage circulation
brain tissue, as shown by CT or MRI AND there is the potential to salvage
scan IF presenting >6 hours from brain tissue, as shown by CT or MRI scan
symptom onset

Admit to acute stroke unit for specialist monitoring and treatment

Stroke Unit
Screen patients on admission for: malnutrition using a validated tool; and for problems with swallowing before
giving oral foods, fluid or oral medication.
Routine nutritional supplementation is not recommended for adequately nourished patients.
Initiate IV/NG tube feeding if patient is unable to take adequate nutrition and fluids orally.
Initiate specialist assessment and feeding strategy if screen indicates problems with swallowing
Assess individual needs and implement appropriate head positioning and mobilisation strategies
Control: hydration, temperature, blood pressure in people with hypertensive emergencies, maintain O, levels only
if O, drops below 95%, blood sugar (4-11 mmol/I)

Is surgical referral

for decompressive

hemicraniectomy
indicated?

Consider decompressive
hemicraniectomy within 48
hours of symptom onset

Medical treatment prior to discharge: cholesterol lowering, BP control, dietary advice, antiplatelet treatment and
lifestyle advice




