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 TIA Discharge Instructions 

Stamp Patient Addressograph Here 
 
 
 
 
 
 

 
 

Outpatient Investigations & Follow-Up 
 
1.  CT Scan (Head):  _____________     
     (Date)           (Time) 

2.  Duplex Carotid US _______________          ________ 

                                                    (Date)                    (Time)   
3.Other_____________________________________________ 

If we are unable to give you a specific appointment time, the Radiology and 
Ultrasound departments will contact you shortly. Please see the contact phone 

numbers on the back of this form.  
 
4.  Neurology Clinic/Internal Medicine  _______________     
                           (Date)              (Time) 
 

                        Dr._______________________ 
                    (Please print name) 

 
Discharge Medications: 
 
 ___ ECASA:     81 mg daily 

 ___ Clopidrogel (Plavix)               75 mg daily 

 ___ ASA/dipyridamole (Aggrenox)  One capsule twice a day 

         ______Other______________________________________________ 

 
 
Return to the Emergency Department immediately if you have any of 

the following symptoms: 
 
• Loss of vision or double vision 

 

 
• Vertigo – sensation of spinning 

 
• Loss of consciousness 

 
• Difficulty walking 

• Problems with speech 
 

• Clumsiness or weakness on one 
side of the body 

• Worsening headache  
 






