
Central Alberta  -  TIA & Stroke Clinic 
Outpatient Referral 

19554(2015-06)

Fax this completed form and related records to desired location 
below.

Referring Physician Date of Referral (yyyy-Mon-dd) Time of Referral (hh:mm)

Referral Source      Emergency Department                                   
                                 Physician Offi ce 
                                 Early Supported Discharge
                                 Other  _______________________________________________________________
Family Physician

Event history
Have symptoms resolved ?   Yes        No  If no, consider ED and/or Urgent neurology consultation.
Date of Event or Onset of Symptoms (yyyy-Mon-dd) Duration of Symptoms

___________  Hours     ___________  Minutes
When did Symptoms begin (as of referral date)
 Within past 48 hours
 Within 48 hours to 2 weeks
 Greater than 2 weeks ago

Presenting Signs/Symptoms (check/circle all that apply)
 Unilateral motor defi cit (face, arm and/or leg)
 Hemibody sensory loss      
 Speech disturbance        Dysarthria          Aphasia
 Visual disturbance           Monocular          Field loss         Diplopia
 Loss of coordination

Note: Isolated syncope or dizziness is rarely a TIA and may not require Stroke Prevention Clinic referral; 
          consider referral to general neurology and/or cardiology
Additional information/investigation if available: 

Current Antiplatelet/Anticoagulant Therapy
 ASA         dipyridamole-ASA (AGGRENOX)         clopidogrel (PLAVIX)         warfarin (COUMADIN)        
 DOAC (Direct Oral Anticoagulant)                           Other  _____________________________________

Please note: Acute stroke and high risk TIA (presenting within 48h of symptom onset, with motor or speech 
symptoms) are medical emergencies. Contact the neurologist on call or  the TIA Hotline via RAAPID for your 
area.
 Northern Alberta including Red Deer - RAAPID North 1-800-282-9911
 Areas South of Red Deer - RAAPID South 1-800-661-1700
 All fi elds must be completed. Incomplete forms will result in assessment delay. All referrals are triaged for 
   acuity and appropriateness

Patient label placed here (if applicable) or if labels are 
not used, minimum information below is required

Please ensure correct contact information is included
Name (last, fi rst)

Birthdate (yyyy-Mon-dd)

Gender
PHN
Phone number(s) 
Alternate contact person (name, phone)

 Red Deer Regional Hospital                  Fax 403-343-4531              Phone  403-406-5508 
 Camrose St. Mary’s Hospital                 Fax  780-679-3116             Phone 780-679-3112 

Contact local neurology or 
RAAPID if 
 Symptoms onset within the past 
    48 hours 
 Speech/motor symptoms 
    within the past 2 weeks 

Forms Strategy & Management
Sticky Note
ATTENTION:

This is a double sided form.  Please set your printer preferences to "print on both sides" to ensure that the document prints as a single double-sided sheet.
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