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Clinical diagnosis of TIA or ISCHAEMIC STROKE 

• Add PPI if GI intolerance of antiplatelet/high risk of GI bleeding. 
• If unable to tolerate clopidogrel, change to aspirin 75mg daily. 
• Current anti-hypertensive medication to continue 
• Start/Continue/review statin in ALL patients (as tolerated) 
 

- If initiating statin therapy prescribe  atorvastatin 40mg daily 
- If currently on simvastatin, change to atorvastatin 40mg daily 
- If admitted with further event, increase to atorvastatin 80mg daily. 

LIFESTYLE ADVICE – AS APPROPRIATE: 
STOP SMOKING. INCREASE EXERCISE LEVELS 

REVIEW DIET TO SALT,  SATURATED FAT,  WEIGHT AND OVERALL RISK 
REVIEW ALCOHOL INTAKE 

*Refer overleaf for ABCD2 and NIHSS scales 
 

When clinically stable (usually 7 days post event), review medication as below 
Blood Pressure  
- Sustained high blood pressure (>200 systolic) post event: seek advice from stroke consultant.  
- Treatment should be initiated and/or increased as tolerated to consistently achieve a clinic systolic blood pressure 

below 130 mmHg, except for people with severe bilateral carotid artery stenosis, for whom a systolic blood 
pressure target of 140–150 mmHg is appropriate. 

- Treatment for hypertension following stroke or TIA should be initiated following diagnosis and may include a 
thiazide-like diuretic, angiotensin-converting enzyme inhibitor or long-acting calcium channel blocker. 

Anti-coagulation  
- Consider appropriateness of WARFARIN or NOAC if indicated in ATRIAL FIBRILLATION or SUSPECTED 

CARDIO-EMBOLIC STROKE (e.g. recent MI with mural thrombus) 
- Delay start for 2 weeks post event. 
- Continue aspirin or clopidogrel until INR > 2.0 (if warfarinising); stop antiplatelets if prescribing NOAC. 
 
If neurological signs present in patient on warfarin, admit for URGENT CT SCAN 
 
Review existing medication as clinically appropriate  
 

Neurovascular Clinic or ADMIT TO HOSPITAL FOR CT SCAN TO 
EXCLUDE HAEMORRHAGE, AND FOR FULL ASSESSMENT 

Bibliography: SIGN 108 December 2008 
RCP guides(https://www.strokeaudit.org/SupportFiles/Documents/Guidelines/2016-National-Clinical-
Guideline-for-Stroke-5t-(1).aspx) 
BHS. Working party guidelines for Management of Hypertension. Accessed via:  
http://www.bhsoc.org/Latest_BHS_management_Guidelines.stm  
NICE TA210 

AFTER CT SCAN, and within 24 hours post event, START ASPIRIN 300mg daily for 14 days then  change  to 
clopidogrel 75mg daily 

Or (Specialist/registrar initiated) 
If high risk TIA (ABCD2 score >/= 4)* or minor ischaemic stroke (NIHSS </=3)* prescribe DAPT - loading with 
300mg clopidogrel + 300mg aspirin, followed by aspirin 75mg daily + clopidogrel 75mg daily for 21 days, then 
clopidogrel 75mg daily 

http://www.bhsoc.org/Latest_BHS_management_Guidelines.stm
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Approved by Stroke Managed Clinical Network Feb 2009 
Approved NHS Borders ADTC May 2011; Updated Feb 2019; 
Reviewed May 2022 Expiry October 2022 

Susan Kerr pager 6213  
Yvonne Chun pager 6630 

Consultant Stroke Physicians, NHS Borders 

ABDC2  SCORE  
• Age >60 - 1 
• S BP>140 or DBP>90 - 1 
• Symptoms- Arm and 

Leg 
- 2 

speech only  - 1  
(max 2 for symptoms)   

• Duration >10 mins  - 1 
 >60 Mins  - 2 
(max 2 points for time)  

• Diabetes  -1 
 

 


