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Transient Ischaemic Attack (TIA) / Stroke Clinical Pathway ...



Transient Ischaemic Attack TIA / Stroke Clinical PATHWAYROSIER Score (Recognition Of Stroke In Emergency Room)If the patient has had acute onset of symptoms, calculate the following score:(+1) Asymmetric face weakness(+1) Asymmetric arm weakness(+1) Asymmetric leg weakness(+1) Speech disturbance(+ eld defect(-1) Seizure activity(-1) Loss of consciousness or syncopeTotal (if the total score is +1 or more, or Stroke is suspected on other Clinical grounds then triage Category 2. Possible score of -2 to +5.)AssessmentCompletedInitialTimeDatePr imary and secondary surveyPerform BGL on arrival (notify MO and treat if BGL < mmol/L) owchart overleaf, and use as a guide to make Clinical decisions based upon the recommendationsInitial assessmentSignature log (every person documenting in this Clinical Pathway must supply a sample of their initials and signature below)InitialsSignaturePrint nameRole cit: am / pm Time unknown Persistent neurology more than hours since onset Persistent Neurology less than hours since onset Non-contrast CT Brain (or MRI brain) ECG (esp.))

Admit / refer Stroke Unit See local or national stroke management guidelines for further details Non-contrast CT Brain If CT: bleed, refer as appropriate If CT: Ischaemia / NAD, Risk Stratify the TIA (see over)?Thrombolysis Candidate Contact Stroke, Medical or ED consultant urgently re: acute imaging See Statewide or local Thrombolysis protocol for
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    	Transcription of Transient Ischaemic Attack (TIA) / Stroke Clinical Pathway ...


        
    	1 Transient Ischaemic Attack TIA / Stroke Clinical PATHWAYROSIER Score (Recognition Of Stroke In Emergency Room)If the patient has had acute onset of symptoms, calculate the following score:(+1) Asymmetric face weakness(+1) Asymmetric arm weakness(+1) Asymmetric leg weakness(+1) Speech disturbance(+ eld defect(-1) Seizure activity(-1) Loss of consciousness or syncopeTotal (if the total score is +1 or more, or Stroke is suspected on other Clinical grounds then triage Category 2. Possible score of -2 to +5.)AssessmentCompletedInitialTimeDatePr imary and secondary surveyPerform BGL on arrival (notify MO and treat if BGL < mmol/L) owchart overleaf, and use as a guide to make Clinical decisions based upon the recommendationsInitial assessmentSignature log (every person documenting in this Clinical Pathway must supply a sample of their initials and signature below)InitialsSignaturePrint nameRole cit: am / pm Time unknown Persistent neurology more than hours since onset Persistent Neurology less than hours since onset Non-contrast CT Brain (or MRI brain) ECG (esp.))
2 Re: ?AF) Send FBC / ELFT / ESR and request fasting lipids Admit / refer Stroke Unit See local or national Stroke management guidelines for further details Non-contrast CT Brain If CT: bleed, refer as appropriate If CT: Ischaemia / NAD, Risk Stratify the TIA (see over)?Thrombolysis Candidate Contact Stroke , Medical or ED consultant urgently re: acute imaging See Statewide or local Thrombolysis protocol for further details State of Queensland (Queensland Health) 2021 Licensed under: Contact: NOT WRITE IN THIS BINDING MARGINPage 1 of 2(Affi x identifi cation label here)URN:Family name:Given name(s):Address: :xeS :htrib fo etaD M F ITransient Ischaemic Attack (TIA)/ Stroke Clinical PathwayFacility:.. - 07/2021 Mat. No.: 10248311 SW245| SW245 Risk stratifi cation of TIA cation. Maximum score of or more years (1)Blood pressureSystolic greater than or (1)equal to 140 and / orDiastolic greater than or equal to 90 Clinical signsUnilateral Weakness; OR (2)Speech disturbance (1)without weaknessOther (0)Duration of symptomsLess than 10 minutes (0)10 minutes 1 hour (1)More than 1 hour (2)Diabetes (1)Total: Medication recommendations for patients discharged from ED (all to be given orally)DrugDoseCommentsAspirin100mg once dailyAll patients in whom haemorrhage has been excluded with CT or MRI brain (unless contraindicated)Dual antiplatelet therapy asprin and clopidogrel is recommended for three weeks, then reduce to single agent (either aspirin or clopidogrel) life mg once daily If the patient is in atrial fibrillation, commence appropriate oral anti-coagulant agent.
3 Admit to hospital See local or national Stroke management guidelines If last symptoms were more than one week ago then treat as low risk Complicating factors brillation Recurrent / crescendo TIAs Carotid territory symptoms or known carotid artery disease Other (if in doubt, discuss with Stroke specialist or admit for assessment) Discharge from Emergency Department Anti-platelet agent (unless contraindicated) Arrange outpatient appointment within 1 week (include this page with referral; tick when referral has been made)Further imaging studies and consideration of antihypertensive and lipid-lowering therapy will be addressed at the outpatients appointment Advise not to drive or enter other risk situations until review Advise smoking cessation if relevant Notify LMO (include this page with letter) cer s initials: .. 1 or more complicating factors No complicating factorsHigh Risk TIA 4 7 pointsLow Risk TIA 0 3 pointsDO NOT WRITE IN THIS BINDING MARGINPage 2 of 2(Affi x identifi cation label here)URN:Family name:Given name(s):Address: :xeS :htrib fo etaD M F ITransient Ischaemic Attack (TIA)/ Stroke Clinical PathwayComments
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			Carbohydrate counting - Home | Queensland Health

			www.health.qld.gov.au
			• Australian Carb Counter; The Traffic Light Guide to Food Check with your Dietitian about other ... NEMO carbohydrate counting nutrition education material
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			Guidelines for Subcutaneous Infusion Device …

			www.health.qld.gov.au
			1 Guidelines for Subcutaneous Infusion Device Management in Palliative Care - Second Edition Revised by: John Haberecht Research Officer, Centre for Palliative Care Research and Education
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			The Administration of Electroconvulsive Therapy

			www.health.qld.gov.au
			The Administration of Electroconvulsive Therapy - ii - Guideline for the Administration of Electroconvulsive Therapy Published by the State of Queensland …
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			Maternity and Neonatal Clinical Guideline - Queensland Health

			www.health.qld.gov.au
			Queensland Clinical Guideline: Early pregnancy loss. Flowchart version: F17.29-4-V1-R22 Refer to online version, destroy printed copies after use Page 4 of 39
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			Queensland Stay On Your Feet Community Good Practice ...

			www.health.qld.gov.au
			Queensland Stay On Your Feet® community good practice guidelines i ... NARI National Ageing Research Institute NICE National Institute for Clinical Excellence NPHP National Public Health Partnership PHC Primary Health Care PMSEIC Prime Minister’s Science Engineering and
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			Management of Subcutaneous Infusions in Palliative Care

			www.health.qld.gov.au
			Management of Subcutaneous Infusions in Palliative Care Centre for Palliative Care Research and Education Palliative Care Australia PO Box 24 Deakin West

			   Management, Care, Australia, Palliative, Infusion, Subcutaneous, Management of subcutaneous infusions in palliative care

		

	


                
                
	
				
					

		
			CSCF maternity services - Queensland Health

			www.health.qld.gov.au
			The aim of maternity services is to achieve the safe provision of care for mother and baby, as close as ... safe maternity care is the primary catalyst for a healthy society. Maternal health directly affects ... culturally appropriate and evidence-based written information (or verbal, if written information is

			   Services, Based, Evidence, Care, Maternity, Maternity care, Maternity services

		

	

	
				
					

		
			Asbestos health risks

			www.health.qld.gov.au
			Asbestos health risks Guidance Note Introduction Asbestos is the term used to describe a group of naturally occurring minerals whose characteristic feature is that ...

			   Health, Risks, Asbestos, Asbestos health risks

		

	

	
				
					

		
			Health Care Providers' Handbook on Sikh Patients

			www.health.qld.gov.au
			4 Healt ar ovider S atients Preface In 2010, Queensland Health and the Islamic Council of Queensland published the Health Care Providers’ Handbook on Muslim Patients (second edition) as a quick-reference tool for health workers when caring for Muslim patients. This handbook, the Health Care Providers’ Handbook on Sikh Patients, covers a similar range of topics and aims to inform

			   Health, Patients, Handbook, Care, Caring, Provider, Muslim, Caring for muslim patients, Ishk, Health care providers handbook on muslim patients, Health care providers handbook on sikh patients

		

	


                
                
	
				
					

		
			Health Care Providers' Handbook on Muslim Patients second ...

			www.health.qld.gov.au
			Muslim Patients as a quick-reference tool for health workers when caring for Muslim patients. The handbook aimed to The handbook aimed to help health care providers understand the religious beliefs and practices of Muslims that could affect health care, and
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			Clinical Protocol for the Prevention and Treatment of ...

			championprovider.ucsf.edu
			and stroke are two to four times more likely for individuals with diabetes. With diabetes being a public ... evidence-based treatment protocol s and approaches using clinical practice data to drive improvement. ... outlines a sample workflow to assist providers in identifying patients for possible prediabetes (Figure 1). 9.
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			Documentation of Mandated Discharge Summary …
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			Study Sample We identified all patients older than 18 years of age who were discharged from a single large ... To optimize abstraction reliability, a standardized protocol was used to train medical record ... 1.0) in length. Stroke patients had the longest [3.6 (1.2)] and cancer patients had the shortest [3.2 (0.5)] discharge summary lengths ...
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			Frequentist and Bayesian analysis methods for case series ...

			faculty.utrgv.edu
			Apr 28, 2020 · the red ﬂag when dealing with small sample sizes and/or weak. 2 signals. We apply the proposed framework to the processing of ... ing complications that can include embolic stroke, deep vein thrombosis, pulmonary embolism, myocardial injury, heart at- ... protocol [4], developed for hospitalized patients by Marik’s

			   Samples, Protocol, Stroke

		

	


                
                
	
				
					

		
			Home Blood Pressure Log - Hypertension

			hypertension.ca
			Ideally, blood pressure should be below 120/80 mmHg to maintain good health and reduce the risk of stroke, heart disease and other conditions. However, the target depends on factors like age, health conditions, and whether the reading is being ... Sample Morning 8:00 a.m. Meds at 9 a.m. 138 82 135 80 Sample Evening 8:00 p.m. Upset 157 92 154 90 ...
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			The CDC Worksite Health ScoreCard - Centers for Disease ...

			www.cdc.gov
			his study involved a national sample of 93 employers of variable size who agreed to pilot test the survey and provide feedback on the survey’s content and structure. In 2013, four additional modules were developed and tested using a similar protocol as the original validation study. For more information on how the tool

			   Health, Scorecard, Samples, Protocol, Worksites, Worksite health scorecard

		

	

	
				
					

		
			NATIONAL INSTITUTES OF HEALTH STROKE SCALE (NIHSS)

			www.uab.edu
			The NIH Stroke Scale (NIHSS) is a standardized neurological examination intended to describe the neurological deficits found in large groups of stroke patients participating in treatment trials. Administer stroke scale items in the order listed. Record performance in each category after each subscale exam. Do . not go back and change scores.
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			Preview: Post-class quiz 5 - Clinical Trials Question 1 5 ...

			sphweb.bumc.bu.edu
			ischemic stroke (relative risk, 0.76; 95 percent confidence interval, 0.63 to 0.93; P=0.009) and a non-significant increase in the risk of hemorrhagic stroke (relative risk, 1.24; 95 percent confidence interval, 0.82 to 1.87; P=0.31). As compared with placebo, aspirin had no
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			GUIDANCE FOR TREATMENT OF COVID-19 IN ADULTS …

			www.med.umich.edu
			sample b. Severe COVID-19 on admission or during hospitalization: Requires supplemental oxygen, high-flow nasal cannula*, or non-invasive mechanical ventilation* *HFNC and NIMV are included as possible indications for remdesivir, but it is uncertain if remdesivir confers a clinical benefit among patients requiring this level of O2 support

			   Treatment, Guidance, Samples, Covid, Guidance for treatment of covid
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