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At risk for cardioembolic

Atrial fibrillation

source

Dilated cardiomyopathy
M1 within 6 months
Mechanical heart valve
Mitral annular calcification
Septal abnormalities

Antiplatelet
therapy

Exclusion criteria for admission to

e Hypercoaguable state eval if
less than 50 years old

¢ Discharge on antiplatelet
therapy

Patient with EOC
Suspected ! _ _ !
TIA : v’ Persistent signs/symptoms :
! v" Non focal symptoms !
! v" Positive CT scan '
i v Migraine variant i
i v' Severe headache :
- ! v Fever :
ED evaluation ! v Uncontrolled hypertension |
(Labs, EKG, i v TIA evaluation within 6 months 1
CT head) ! v' Episode > 4 weeks prior !
! v' Carotid or vertebral artery :
i dissection i
i v' Suspected cardio-embolic episode
! v Other patients excluded from the !
Admit or No ; ! EOC (prisoners, demented |
outpatient  |¢— | EOC candidate? | patients, alcoholism with high |
. (see exclusion . likely of withdrawal) '
evaluation AL . wal) |
criteria) ! v" Concurrent medical illness !
| requiring inpatient admission i
----------- _: l Yes e
i
! Likely Yes See
: cardioembolic | p| alternate
i source? pathway
|
i
i No
i
———————————— ' Posterior Anterior
circulation circulation
iti - Positive
Positive MRA/CTA Carotid Duplex Vascular surgery
] —» consult and
probable admission
Negative Negative
Cardiac eval Positive :
TTE or TEE IV heparin
and admit
Negative
e Lipid profile



Alternate Pathway: TIA evaluation with likely
cardioembolic source

.
At risk for cardioembolic

|
| .
|
: source i
i
I . -
. Atrial fibrillation ! Likely
i Dilated cardiomyopathy ! cardioembolic
i MI within 6 months ! source
I Mechanical heart valve !
I Mitral annular calcification !
| Septal abnormalities J' o -
T T T T T T T T T T T Positive Admit
Yes /
Mechanical q
heart valve? TEE
No
Other potential
cardioembolic Negative
source
Patient not on Known cardiac
warfarin or source and adequate
subtherapeutic anticoagulation
(INR less than 2.0)

Y\ Proceed with usual
l €s vascular evaluation

(carotid Duplex or
CTA/MRA)

Admit with
possible

anticoagulation




