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BACKGROUND RESULTS DISCUSSION

* The risk of recurrent stroke is 3-15% in the 90 days following * Atotal of 150 patients with a mean age of 62 (+13) years were reviewed. * Upon discharge, half of patients are prescribed DAPT for
an ischemic stroke.* * 68 (45%) of patients had ICA stenosis = 70% and the remaining 55% had minor stroke a longer duration than what the AHA/ASA guidelines

* Aspirin has been shown to reduce the risk of secondary stroke without stenosis. recommend.
by approximately 20%, but there is conflicting data regarding * Half of patients (51%) were prescribed the guideline-recommended duration of 21 or90 * Upon readmission to the MLH system, half of patients
the utility and optimal duration of the addition of a P2Y12- days at the time of discharge. have DAPT documented on their medication history

inhibitor (i.e. clopidogrel) to aspirin.** beyond the evidence-based duration.

* Current AHA/ASA guidelines recommend dual antiplatelet
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* As aresult of these findings, we plan to build an order
sentence with 21- and 90-day durations for DAPT to

therapy (DAPT) for 21 days after minor stroke/TIA or for up to

90 days if major ICA stenosis (70-99%) is present.3

21 19 (13) 17 (21) 2 (3) assist with appropriate prescribing at discharge.
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