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Background

Early specialist assessment of TFansientIsChae\Nc Attack (TIA) can
reduce the risk of stroke and death. This study asisessed feasnblllty of
undertaking a multi- centre randomised tr|aI toevaluate cﬁmca’l and

" cost effectiveness of referraI of patients attended by

ambulance Paramedic W|th low r|sk TIA d|re‘ctly )
clinic for early review.- (g A

Methods

- Developed a protocol and referral pathway for Paramedlcs to assess pat|e

- Paramedics who volunteered to participate were randomly allocated to'intervention or control group

- Intervention Paramedics were trained to deliver the intervention during the patient recruitment period

- Control. paramedlcs contlnued to deliver care as usual

- Patients with TIA-were |dent|f|e from hospital records

- We aimed to recruit 86 patle /s-over a 12 month recruitment period and pre-defined progression criteria
related to feasibility of interve ntlen dellvery and trial methods.
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Results

-DeveIopmentand recrmtme t phases are complete W|th outcome follow

up ongoing. . ¢ Y = Preliminary results indicate
-89 of 134 (66%) p l..‘rcs part|C|pated in TIER - ok | chaIIenges in recruitment and
-53 (3.8%) of 1377 patiel ts |dent|f|ed as having a TIA from hospltal | referral rates
records during the pa en uitment period were; attended by a TIER oW . '
Paramedlcand identifjed as eligibte,for trial inclugion™ ... The low-risk 999 TIA
-3 of 36.(8%) patients at nded by m’MnUoryparamedms were, referred population suitable for
directly to the TIA clinig” -~ W o 8 | Emergency Department
-1 incident appeared tQ be.a .Ilglble for referfal‘tiut attended the ED .

' avoidance may be smaller
-1 was attended by an Intervenhtion pa_r,amedlc who was npt TIER trained .
-1 patient record was missing | g"‘\.-\ 5 ~N3 than previously thought.
-1 patient was refused a TIA Cllnlc referral and was referred to'their own Further analyses will focus on
Sl Wi, o \1 N | whether progression criteria
-All others attended o), |ntervent|on P ramedlcs‘(nq—29) were recorded for a definitive trial re met
with contraindications to receiving referral: FAST positive (n=13); ABCD2 or 4 .e-l itive trial were !
score >3 (n=5); already taking warfarin (n=2); crescendo TIA (n=1) other and clinical outcomes from
clinical factors (n=8) this feasibility trial
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