Stroke (Read code G66) and TIA management (Read code G65)

Primary prevention of Stroke or TIA

1. Maintaining a normal BP.
2. If CVD> 20% consider a statin using a ‘fire and forget’ approach (Simvastatin 40mg od).
3. In known IHD, Peripheral Vascular Disease (PVD) or DM with 1 risk factor e.g. smoking or dyslipidaemia in patients aged over 55 then consider using a Ramipril starter regime and aim to work the dose up to10mg a day.
4. If known IHD then lipid management decreases the risk of stoke (Audit standard Cholesterol < 5.0 and LDL < 2.5 BUT aspirational target = Cholesterol < 4.0 and LDL < 2.0). ‘Treat to target’ as per hyperlipidaemia guidelines.
5. All patients with valvular heart disease and AF should be considered for warfarin. Only use the CHAD score to determine anticoagulation use in patients with non valvular AF.

6. Healthy diet, alcohol, exercise and smoking cessation advice and treatment.

Managing a suspected stroke or TIA
· All patients with a suspected stroke should be admitted to hospital (999). Use the FAST screening tool.
· All patients with a TIA and ABCD2 score of >3 should be admitted to hospital as they need investigation within 24hours.

· All patients with a TIA and ABCD2 score of = to or < 3 should be assessed in a TIA clinic within 1 week.

· Patients with a suspected TIA but presenting after 1 week should be assessed in a TIA clinic within 1 week.

The FAST screening tool for identify patients with stroke

Facial weakness - can the person smile? Has their mouth or eye drooped?
Arm weakness - can the person raise both arms?
Speech problems - can the person speak clearly and understand what you say?
Time to call 999 if they have any of these!
Assessing the risk of stoke post TIA using the ABCD2 score:

· A (age; 1 point for age >60 years),

· B (blood pressure; 1 point for hypertension at the acute evaluation),

· C (clinical features; 2 points for focal weakness, 1 for speech disturbance without weakness), and

· D (symptom duration; 1 point for 10–59 minutes, 2 points for >60 minutes).

· Diabetic; 1 point

Note all patients with TIA should be given aspirin 300mg immediately and then daily until reviewed in TIA clinic. Normally the dose is stepped down to 75mg after two weeks. Secondary prevention medications are started prior to discharge. Don’t forget they should not drive in the first month – see DVLA guidance.
Secondary prevention
1. BP should be maintained at <130/<80 (unless they have bilateral coronary artery stenosis). The audit standard is <150/<90.

2. Aspirin vs Clopidogrel – all patients with a history of ischaemic stroke should be on Clopidogrel in preference to low dose aspirin, as this reduces CVS mortality and recurrent stroke (NICE Dec 2010).
3. Patient’s with TIA should receive Aspirin & Dipyridamole M/R (no longer a 2 year limitation NICE Dec 2010). 
4. Statins – All patients with a history of TIA/ischaemic stroke irrespective of age, sex or cholesterol level should commence a statin to achieve a minimum audit standard of Cholesterol < 5.0 and LDL < 2.5 BUT the aspirational target = Cholesterol < 4.0 and LDL < 2.0mmol/l. Start with an adequate dose e.g. Simvastatin 40mg. Warn the patient about common side or serious side effects e.g. myalgia. Check fasting lipids and ALT at 4 weeks.  Uptitrate the dose if not at target (e.g. Simvatsatin 40, then Simvastatin 80, then Atorvastatin 40mg) and repeat lipids in another 4 weeks.  Once at target they only need annual review.

5. Smoking cessation and healthy lifestyle advice.

6. ACE inhibitors - Ramipril 10 mg a day in stoke patients > 55 years decreases CVD deaths and recurrent stroke – HOPE trial. 
7. All patients with non disabling stroke or TIA should be considered for urgent specialist assessment – patients with high grade ipsilateral stenosis benefit from carotid endarterectomy.
8. Ensure they have the G66 & G55 Read in the Summary Page
Annual medication re-authorisation 

The annual medication review should ensure they have had a  BMI measurement, smoking status/cessation advice, alcohol intake, BP and bloods as below.
Table to show investigations and actions at annual HF review 

	
	TIA/CVA +/-CKD +/- HT
	TIA/CVA + HYPO T4
	TIA/CVA + ASTHMA 
	TIA/CVA + COPD

	Creat + electrolytes
	☺
	☺
	☺
	☺

	FBS
	☺
	☺
	☺
	☺

	FLP
	*
	*
	*
	*

	ALT
	**
	**
	**
	**

	ACR
	☺
	
	
	

	TSH
	
	☺
	
	

	PN Clinical review to do or arrange
	☺Xtime
	☺Xtime
	☺Xtime
	☺Xtime


*
FLP only if not already on statin 

**
ALT only if started statin within last one year 

Please see diabetes protocol for annual DM review bloods
The patient pathway

Patients, as a result of remembering their annual review date or having a reminder on their prescription will ring to book their annual review. The reception team will book a fasting bloods & BP appointment with one of the HCAs. 

The HCAs will review the patients co-morbidities using the SystmOne chronic disease icons page (checking for COPD, Asthma, HT, IHD/TIA/CVA) to decide the tests they have to perform. They will also a 30 minute appointment with the Practice Nurse.

The Practice nurses on completing the annual review, where no action is deemed to be necessary, will also document and inform the patient of their next planned review date and task the appropriate GP to code the medication review and reauthorise the prescriptions. Patients requiring further assessment or a change in medication will be referred to the GP.
‘Virtually all ischaemic stroke and TIA survivors should be taking low dose aspirin, an ACE inhibitor, another antihypertensive and a statin’.
