HOT-TIA Referral System Instructions Manual
The HOT-TIA referral system is an IT form that enables rapid referral for stroke and transient ischaemic attack patients to local stroke units.
In order to use the HOT-TIA quick referral system please follow the link: https://referrals.southend.nhs.uk/HOTReferrals/ please also save this link to your favourites or to your desktop for ease of access.
Once you have opened up the system you will be presented with a front page similar to the one detailed below.
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If you need help with this process you can contact the Acute Stroke Team on Bleep 1120 via the hospital switchboard 01702 435555
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Please complete each line using the details relevant to the patient being referred into the stroke service. 
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If you need help with this process you can contact the Acute Stroke Team on Bleep 1120 via the hospital switchboard 01702 435555
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Once the patients’ basic details have been collected it is important for the Hospital to collect some basic details from the referrer. 
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The patient’s assessment details now need to be completed. It is important that the assessment details are completed as accurately as possible in order to ensure the correct assessment is obtained. 
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1) Patient has known AF or currently in
AF?

2) Date & time of Onset of Symptoms

3) Date and Time of first contact

4) Clinical Features

5) Duration of symptoms

6) Blood Pressure

7) Diabetes mellitus

8) Does your patient have any of these.

CoMorbidities

Important - Using the HOT TIA
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(>1 episodes within 1 week. is on Warfarin, is a young patient with neck pain, prosthetic valve and under coagulated)

] History of Hypertension / CKD.

[ Previous stroke / TIA
[ HD

[] smoker

[F] Family history of CVD

[ Hyperiipidemia

Currently the TIA clinic can only provide a service to ambulatory patients. Please discuss with the stroke team if a patient is not ambulatory for alternative method of reviews. (this may

change area to area)
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Once the form is complete please review all the information you have input and read the disclaimer below. 
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CoMorbidities i
[ History of Hypertension / CKD.
[ Previous stroke / TIA
[ HD
[] smoker
[F] Family history of CVD

[ Hyperiipidemia

Important - Using the HOT TIA

Currently the TIA clinic can only provide a service to ambulatory patients. Please discuss with the stroke team if a patient is not ambulatory for alternative method of reviews. (this may
change area to area)

The HOT-TIA should be used only by persons with the appropriate medical qualifications.
The HOT-TIA should be used in accordance with the instructions set out in the user manual.

Ifin doubt patient should be immediately referred to a stroke team on the telephone number provided. (1120 via the hospital switchboard 01702 435555)
The HOT-TIA calculates risk based on answers submitted by user and the user holds liability for incorrect assessments and/or referrals.

In the unlikely event of failure of software the patient should be immediately referred to a stroke team on the telephone number provided — (1120 via the hospital switchboard 01702
435555)

[] I have read and understand the conditions above.

To provide rapid response TIA services operate paperiess system of bleep based referral or Oniine referral ony.
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Once you have completed the front sheet you will be given your assessment and the opportunity to refer the patient to the hospitals available in your area. 
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If you need help with this process you can contact the Acute Stroke Team on Bleep 1120 via the hospital switchboard 01702 435555
Assess. Score Refer
ABCD2 Score Your patient is at HIGH RISK!
Age (66) 60 years or older =1 , B Systolic >= 140 or diastolic >= 90 = 1 0
Less than 60 year: Systolic < 140 and diastolic < 80 =0
Clinical features Unilateral Weakness = 2. Duration of symptoms 60 minutes or longer =2
‘Speech disturbance without weakness = 1 2 10 - 59 minutes = 1 2
Others =0 <10 minutes =0

Diabetes mellitus. Known diabetic = 1 Episode within a week ABCD2 Total score:
Not known to be diabetic = 0

Does patient have any of these high risk factors? (No) AF(Yes)

Ifthe patient has known AF, >1 episodes within 1 week, is on Warfarin, is a young patient with neck pain, has a prosthetic valve or under coagulated the patient is high risk
regardiess of the score received and time of onset.

Any score 4+ is high risk unless the symptoms onset greater than a week prior to the referral in which case they are low risk regardiess of score.
Scores of 0 — 3 are low risk.

Clinical Assessment

Co-Morbidities:

] History of Hypertension / CKD

] Family history of CVD.
] Hyperlipidemia

Done ‘@ Local itranet  Protected Mode Off v ®10% -





In order to complete your referral please select your region from the drop down box as highlighted below.
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‘Speech disturbance without weakness = 1 10 - 59 minutes = 1 1 a
Others =0 <10 minutes = 0
Diabetes mellitus Known diabetic = 1 o Episode within a week No. ABCD2 Total score: 4

Not known to be diabetic = 0

Does patient have any of these high risk factors? (No) AF(Yes)

Ifthe patient has known AF, >1 episodes within 1 week, is on Warfarin, is a young patient with neck pain, has a prosthetic valve or under coagulated the patient is high risk

regardiess of the score received and time of onset.
Any score 4+ is high risk unless the symptoms onset greater than a week prior to the referral in which case they are low risk regardiess of score.

Scores of 0 — 3 are low risk.

(o al Assessment

Co-Morbidities:

[ History of Hypertension / CKD
[ Previous stroke / TIA

[] Smoker
] Family history of CVD.
Hyperlipidemia
Hospital av: ity - please choose the service you would like to refer the patient to
Region: ~select a region- 2
Logo Hospital name Select a hospital

[] 1 confirm the above information is correct.

Confirm
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Speech disturbance without weakness = 1 10 - 59 minutes = 1 1 E
Others =0 <10 minutes = 0
Diabetes mellitus Known diabetic = 1 o Episode within a week No  ABCD2 Total score: A

Not known to be diabetic = 0
Does patient have any of these high risk factors? (No) AF(Yes)

Ifthe patient has known AF, >1 episodes within 1 week, is on Warfarin, is a young patient with neck pain, has a prosthetic valve or under coagulated the patient is high risk
regardiess of the score received and time of onset.

Any score 4+ is high risk unless the symptoms onset greater than a week prior to the referral in which case they are low risk regardiess of score.
Scores of 0 — 3 are low risk.

(o al Assessment

Co-Morbidities:

[ History of Hypertension / CKD
[ Previous stroke / TIA

[] Smoker
] Family history of CVD.
Hyperlipidemia
Hospital av: ity - please choose the service you would like to refer the patient to F
Region: L—se\ecl aregion- 2 J
select a region-
London
Midlands and E: Hospital name Select a hospital
North
South
[] 1 confirm the above mTormauom s TOTTETL

Confirm





You will now be able to select a hospital and complete your referral. 
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Ifthe patient has known AF, >1 episodes within 1 week, is on Warfarin, is a young patient with neck pain, has a prosthetic valve or under coagulated the patient is high risk

regardless of the score received and time of onset
Any score 4+ s high risk unless the symptoms onset greater than a week prior to the referral in which case they are low risk regardless of score

Scores of 0 — 3 are low risk.

Clinical Assessment

Co-Morbidities:

[ History of Hypertension / CKD
[ Previous stroke / TIA

[] Smoker
] Family history of CVD.
Hyperlipidemia

ity - please choose the service you would |

Region: Midiands and East

Hospital name Select a hospital

Logo
Southend University Hospital [INHS] @ soutnend university Hospital
S —

Mid Essex Hospital Services 251

High risk referrals are not accepted at

s Tust
The Princess Alexandra Hospital (175 Princess Alexandra Hospital (Harlow) weekends (Friday noon to Sunday
s Tt noon) or bank holidays. Please refer
to Broomfield.

I confirm the above information is correct.
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If you need help with this process you can contact the Acute Stroke Team on Bleep 1120 via the hospital switchboard 01702 435555

00—
Assess.

Score Refer

Patient is at HIGH RISK

Your patient s at high risk of having a stroke.

Please arrange for immediate transfer to the local acute stroke team

Contact the Acute Stroke Team on bleep 1120 via the hospital switchboard 01702 435555 (Available 24 hours , 7 days a week)
If you have any problems with this referral, please send your patient to A&E for admission to the Stroke Unit.

Advise patient not to drive

Start Aspirin 300 mg (or Clopidogrel 300 mg stat then 75mg daily if allergic to aspirin) immediately

Start Simvastatin 40 mg if not on statins

In the unlikely event that your patient does not wish to attend the hospital for life saving treatment

Ask patients to stop driving until assessed in a stroke clinic

If high risk, ADMIT immediately

If anyone has witnessed the episode please ask them to attend with the patient





The final page will give you instructions on how to proceed with your patient based on the information you have provided. For any further information please contact your local stroke unit. 
Please check that you receive confirmation of your referral to the email address provided

Please also ensure that you follow all instructions given and ensure you follow the ‘What to do next’ form for all patients whether they are high or low risk.
You will be given this prompt if a mandatory field is left blank. Please fill out the form carefully and check all the details entered.





Please complete these fields with your own details. This ensures that the hospital can respond to the referrer if necessary.





A mix of drop downs and tick boxes can be used to complete the patient assessment information. 





Once you are happy with the information submitted please tick the box and click assess patient and refer. If you wish to start again you can use the clear form button. 





When you have selected a hospital please check the information one final time and tick the box and click confirm to complete your referral.








