
NHS LANARKSHIRE TIA & ISCHAEMIC STROKE SECONDARY PREVENTION FLOWCHART (SECONDARY CARE)

Acute TIA (focal neurology with 100% recovery/resolution) Acute Stroke

LOW RISK TIA
ABCD2 0-3

HIGH RISK TIA
ABCD2 4-7

CRESCENDO TIA
C(2 or more TIAs in one week) C6

Minor Ischaemic
RNIHSS ≤3 or independently mobileR

Moderate/ Severe Ischaemic
RNIHSS ≥4/Immobile/ ThrombolysedR

ADMIT FOR SENIOR REVIEW – for stroke must swallow screen <4 hours

CT HEAD TO RULE OUT HAEMORRHAGE (see page 2)

Loading
Aspirin 300mg ❖

Maintenance (14 days)
Aspirin 300mg ❖

Atorvastatin 40mg

Loading
Clopidogrel 300mg + Aspirin 300mg ❖

Maintenance (21 days)
Clopidogrel 75mg + Aspirin 75mg ❖

Atorvastatin 40mg

Loading
Aspirin 300mg (PR if NBM) ❖

Maintenance (14 days)
Aspirin 300mg ❖

Atorvastatin 40mg

Refer to TIA Clinic via Workbench (see page 3) Referral to Stroke Ward/ Team

Lifelong (after maintenance period): Clopidogrel 75mg, Atorvastatin 40mg +/- ACE inhibitor/thiazide diuretic                        (consider switch any PPI medication to lansoprazole)

❖ Atrial Fibrillation   Patients in AF are a special group. All will need brain imaging , even if TIA.
After brain imaging has excluded haemorrhage;
For TIA - if already anticoagulated, continue this (instead of starting antiplatelet agents) .
For TIA - if NOT prev anticoagulated, must have senior decision about anticoagulation before discharge.
For ischaemic stroke – stop anticoagulation (if on) , commence antiplatelet as per pathway above and seek 
stroke advice BEFORE commencing / recommencing anticoagulation.

Do not CT Head ‡



TIA & ISCHAEMIC IMAGING GUIDANCE (SECONDARY CARE)

Stroke Thrombolysis / 
Thrombectomy Assessment

Urgent Indication for scanning
Anticoagulated Stroke, Reduced GCS, 

Deterioration, Crossed Brainstem signs.

Discuss with radiologist and request 
CT Brain

Stroke Thrombolysis / 
Thrombectomy Pathway

Stroke? – ROSIER ≤0, Uncertain Await Senior Review before imaging

TIA ABCD 0-3, low risk No indication for scanning ‡ 

STROKE (ROSIER ≥1) 
AND 

HIGH RISK TIA (ABCD2 4-7) or any TIA on anticoagulants

Request CT scan – ROSIER (stroke) 
or ABCD2 (TIA) score should be 
included in request to evidence 
eligibility for imaging pathway

Contact Radiographer

SCAN USUALLY PERFORMED <2 HOURS
Radiographer will contact radiologist for reporting

‡ If any concerns that case 
not behaving like TIA/red 

flags admit for senior 
medical review
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