
TIA vs Stroke

Selecting the appropriate guideline, based on your patient’s condition 
at the time of admission decision, will assist in applying the criteria 
that best fits their clinical scenario.
• Transient Ischemic Attack: transient symptoms that have FULLY 

resolved
• Ischemic Stroke: persistent neurologic symptoms
• Hemorrhagic / Subarachnoid Hemorrhage: as identified on 

imaging

Transient Ischemic Attack (TIA)
OBS 
• Vital Sign Abnormality (persistent)
• Evaluation (MRI, echo, carotid imaging) cannot be completed in ED time 

frame (3 to 4 hours)
• Cardiac embolic source suspected
• Ability to tolerate initial anticoagulation in doubt 
• Outpatient initiation and monitoring for anticoagulation in doubt

INPT  
• Hemodynamic instability
• Focal neurologic signs recur 
• Finding on brain imaging that required INPT care (eg. Mass)
• Vascular imaging demonstrates extracranial carotid artery stenosis (>50%)
• Altered mental status
• Cardiac arrhythmias of immediate concern
• Clinically significant cardiac or vascular disorder requiring INPT care
• Severe hypertension (persistent)
• Prolonged cardiac telemetry monitoring needed (beyond observation care 

time frame) due to dangerous arrhythmia (not afib)
• Suspected vasculitis

Ischemic Stroke (CVA)
OBS  
• Vital Sign Abnormality (persistent)
• Evaluation (MRI, echo, carotid imaging) cannot be completed in ED time 

frame (3 to 4 hours)
• Cardiac embolic source suspected
• NIHSS score 2 or less and monitoring of neurologic findings needed

INPT  
• Acute ischemic stroke with neurologic findings that warrant INPT care

• NIHSS > 2
• Evidence of hemorrhagic transformation
• Altered mental status
• Dysphagia that warrants evaluation
• Significant arm or leg weakness
• Aphasia
• Gait impairment
• Finding on brain imaging that requires INPT care
• Clinical stability unclear

• Acute ischemic stroke with clinical need for INPT care
• Hemodynamic instability
• Cardiac arrhythmias of immediate concern
• Clinically significant cardiac or vascular disorder requiring INPT 

care
• Respiratory abnormalities
• Severe hypertension (persistent)
• Prolonged cardiac telemetry monitoring needed (beyond 

observation care time frame) due to dangerous arrhythmia
• Suspected vasculitis
• Pregnancy

• Thrombolysis or thrombectomy performed or planned

Hemorrhagic Stroke
INPT 
• Acute hemorrhagic (intracerebral) stroke

Subarachnoid Hemorrhage
INPT 
• Acute nontraumatic subarachnoid hemorrhage

Helpful Tips:
• In general, most patients with TIA are appropriate for OBS status. 

Unless they have some other clinical need for INPT care.
• Hemodynamic instability
• AMS
• Arrhythmias
• Etc.

• Most patients with persistent neurologic findings from an ACUTE 
stroke will be appropriate for INPT care.

• Exceptions would be a stroke with minimal symptoms 
(NIH ≤2) with no other needs for INPT care

• Be sure to document the patient’s baseline neurologic / mental 
status and any new findings.

• Be sure to document a NIHHS Score
• Any additional clinical findings (arrhythmias, hypertension, etc.) 

must be persistent and present at the time of admission. They 
can’t have occurred prior to ED arrival or resolved while in the ED.
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