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Northwestern Ontario TIA 
and Mild Non-Disabling 
Stroke TRIAGE Algorithm
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Did these symptoms occur 
within the last 48 hrs ? 

VERY HIGH RISK:

To be seen 
immediately at the 
nearest emergency 
department. May need 
advanced stroke care 
(brain imaging, vascular 
imaging of intra and 
extra cranial vessels).

Emergency MD to 
contact acute stroke 
physician at TBRHSC  
at 807-684-6001 

&

Urgent referral to  
TBRHSC  Stroke 
Prevention Clinic, fax  
to 807-684-5883

LOWER RISK:  

Refer to  Stroke 
Prevention 
Clinic (TBRHSC) 
for stroke 
specialist care 
to be seen 
within one 
month.

Fax referral to  
807-684-5883

Did  the 
symptoms 
occur between 
48 hours and 2 
weeks ago ?

Motor or Speech?

HIGH RISK:

To be seen at the nearest emergency department.  
May need advanced stroke care (brain imaging,  
vascular imaging of intra and extra cranial vessels).

Emergency MD to contact acute stroke physician at 
TBRHSC  at 807-684-6001 & Urgent referral to  
TBRHSC  Stroke Prevention Clinic, fax to 807-684-5883

MODERATE  
(INCREASED RISK):

Contact acute stroke physician 
at 807-684-6001 (TBRHSC) 
and Urgent referral to TBRHSC 
Stroke Prevention ClinicFax 
referral to 807-684-5883

Do the symptoms include 
isolated patchy unilateral sensory  
symptoms (tingling/numbness)?

Did the 
symptoms 
present 
more than 2 
weeks ago ?

Are the symptoms : “M – A – S – H “ (sudden onset: transient, fluctuating or persistent)

Motor (unilateral face OR arm OR leg weakness AND/OR

Acute Ataxia or Vision Change (monocular visual field loss, hemi-visual loss, 
diplopia?) AND/OR

Speech (dysathria OR aphasia eg. slurring or difficulty expressing/word finding /
comprehension?) AND/OR

Hemi-body Sensory (unilateral  numbness to face/arm OR arm/leg)  

Assess 
for Atrial 
Fibrillation or 
Flutter on ECG. 
If present with 
suspected TIA 
or mild stroke, 
consider oral 
anticoagulation 
therapy if no 
evidence of 
intracranial 
hemorrhage on 
head CT scan.


