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A new regional pilot, supporting
more effective management of
minor TBI patients with
abnormalities on CT Head Scans
and improving hospital flow.

SW Initiative For Traumatic Intracranial Event Evaluation (SWIFTIEE)

Please ensure you follow the policy guidance — please see the Emergency
Department Workflow diagram below. Click here to access the full clinical

protocol.

Does the patient meet ALL the inclusion criteria?

No other injuries, pathologies, or social factors that require admissions

Presence of a responsible adult to observe the patient for 24 hours

GCS 13-15 at presentation or normal baseline for the patient, and now returned to GCS 15 or normal baseline
for the patient

No focal neurological or pupillary abnormal findings
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Is the patient intoxicated? « Admit locally for 48 hours then
discharge

* No low molecular weigth heparin
for 48 hours
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Discharge 6 hours post first
observation assuming discharge
criteria fulfilled, and senior clinical
review at 6 hours is satisfactory
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