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DEMOGRAPHIC LABEL 

 
 

 

Stroke Prevention Clinic Outpatient Referral Form 
 

Referral date:   Patient contact number:  

Referring physician:  Referring department:  

Family physician:   Date of event:   

Consult reason:   

*PLEASE ATTACH VISIT NOTE AND ANY RELEVANT TEST RESULTS* 

ABCD2 Risk Score (total score of 5 or greater = high risk 

Age: Blood Pressure: 

☐ 

☐ 

60 years or older = 1 point 
Less than 60 years = 0 points 

☐ Greater than 140 mmHg systolic and/or equal to or 
greater than 90 mmHg diastolic = 1 point 

Clinical Features: Duration of Symptoms: 

☐ 

 

☐ 

☐ 

Unilateral weakness (face, arm, leg) with or 
without speech disturbance = 2 points 
Speech disturbance without weakness = 1 point 
Other______________________ = 0 points 

☐ 

☐ 

☐ 

 

60 minutes or greater = 2 points 
10-59 minutes = 1 point 
Less than 10 minutes = 0 points 

Diabetes Mellitus:    

☐ 

☐ 

Yes = 1 point 
No = 0 points 

  

 

Risk Assessment for Patients Presenting to the Emergency Department 

Time of Onset Clinical Features Risk Category Investigations Action 

48 hours or less Any transient clinical features 
listed above or persistent 
stroke symptoms 

☐  EMERGENT 
(consider 
admission) 

☐   CT/CTA 

☐   EKG 
(Please indicate 
completed 
investigations) 

1. Initiate appropriate 
antiplatelet/anticoagulant 
if indicated 

2. Refer to SAH Stroke 
Prevention Clinic 

More than 48 
hours 

Any clinical feature listed 
above 

☐  URGENT 

 

Risk Assessment for Patients Presenting to Community Clinicians 

☐ EMERGENT risk category – send to the nearest emergency department 

☐ URGENT risk category – refer urgently to the SAH Stroke Prevention Clinic 
 

Medications Started:  

☐ Antiplatelet ☐ Started ☐ Continued ☐ Anticoagulant ☐ Started ☐ Continued 

☐ Lipid Lowering Agent ☐ Started ☐ Continued ☐ Angiotensin Converting 

Enzyme Inhibitor 

☐ Started ☐ Continued 

☐ Other:   

Please FAX this form and attachments to (705) 759-3681 

 


