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[image: image1.emf]Referral flowchart for a patient aged 16 to 65 years old with 

an acquired brain injury* (excluding stroke) with a hospital 

stay of 48 hours or more.

Ongoing acute rehabilitation to prevent and minimise 

secondary complications. 

Multidisciplinary discharge planning organised by the key 

worker.

Once assessment for rehabilitation 

needs has taken place follow 

rehabilitation placement flowchart.

Allocate 

keyworker

at this meeting

Senior nurse arranges a 

multidisciplinary case conference 

to discuss assessments goal 

planning and discharge planning 

within 7 days.

Remember to include the ABI co-

ordinator or Head injury nurse 

specialist and consider involving 

patient and family/ carer.

Discharge with patient information 

leaflet.

If the patient has suffered a head 

injury consider referral to the post-

concussion clinic via Head Injury 

Nurse Specialist.

 Notify GP in usual way.

Has a problem 

been identified?

Refer to 

Rehabilitation 

Consultant.

Identify named nurse who 

will refer to 

Physiotherapy

Occupational Therapy

Speech and Language 

Therapy

Check Social Services 

referral has been made.

Ensure progress of 

discharge plan is reviewed 

daily

Has the patient got 

persisting coma, impaired 

consciousness or mobility 

problems?

Patient transferred to your 

ward or has been on your 

ward more  than 48 hours.

Immediately refer to 

Rehabilitation Consultant

Physiotherapist

Occupational therapist

Speech and Language Therapist

Dietician (if indicated on nutritional risk 

screening)

Check Social Services  and ABI Co-ordinator 

referral has been made

Document on referral sheet and discharge 

planner

Have thery been 

transfered from ITU in 

another Trust and/or have 

a tracheostomy?

Immediately refer to

Critical Care Outreach team. 

Rehabilitation Consultant

Physiotherapist

Occupational therapist

Speech and Language Therapist

Dietician (if indicated on nutritional risk screening)

Check Social Services  and ABI Co-ordinator 

referral has been made.

Document on referral sheet and discharge planner

Yes

Yes

No

No

Do not delay discharge 

for assessment

No

Yes

*Acquired Brain Injury is defined as 

non-degenerative injury to the brain 

that has occurred since birth. It can be 

caused by an external physical force 

or by metabolic derangement. The 

term 'acquired brain injury' includes 

traumatic brain injuries -such as open 

or closed head injuries-, or non-

traumatic brain injuries -such as 

those caused by strokes and other 

vascular accidents, tumours, 

infectious diseases, hypoxia, 

metabolic disorders (e.g. liver and 

kidney diseases or diabetic coma) and 

toxic products taken into the body 

through inhalation or ingestion.  

Grey area denotes key worker responsibilities

Based on BSRM guidelines 2004
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Referral flowchart for a patient aged 16 to 65 years old with an acquired brain injury* (excluding stroke) with a hospital stay of 48 hours or more. 


Ongoing acute rehabilitation to prevent and minimise secondary complications. 
Multidisciplinary discharge planning organised by the key worker.

Once assessment for rehabilitation needs has taken place follow rehabilitation placement flowchart.


Allocate keyworker
at this meeting


Senior nurse arranges a multidisciplinary case conference to discuss assessments goal planning and discharge planning within 7 days.

Remember to include the ABI co-ordinator or Head injury nurse specialist and consider involving patient and family/ carer.


Discharge with patient information leaflet.
If the patient has suffered a head injury consider referral to the post-concussion clinic via Head Injury Nurse Specialist.
 Notify GP in usual way.


Has a problem been identified?


Refer to Rehabilitation Consultant.


Identify named nurse who will refer to 
Physiotherapy
Occupational Therapy
Speech and Language Therapy
Check Social Services referral has been made.
Ensure progress of discharge plan is reviewed daily


Has the patient got persisting coma, impaired consciousness or mobility problems?


Patient transferred to your ward or has been on your ward more  than 48 hours.


Immediately refer to 
Rehabilitation Consultant
Physiotherapist
Occupational therapist
Speech and Language Therapist
Dietician (if indicated on nutritional risk screening)
Check Social Services  and ABI Co-ordinator referral has been made

Document on referral sheet and discharge planner


Have thery been transfered from ITU in another Trust and/or have a tracheostomy?


Immediately refer to
Critical Care Outreach team. 
Rehabilitation Consultant
Physiotherapist
Occupational therapist
Speech and Language Therapist
Dietician (if indicated on nutritional risk screening)
Check Social Services  and ABI Co-ordinator referral has been made.

Document on referral sheet and discharge planner


Yes


Yes


No


No


Do not delay discharge 
for assessment


No


Yes


*Acquired Brain Injury is defined as non-degenerative injury to the brain that has occurred since birth. It can be caused by an external physical force or by metabolic derangement. The term 'acquired brain injury' includes traumatic brain injuries - such as open or closed head injuries-, or non-traumatic brain injuries - such as those caused by strokes and other vascular accidents, tumours, infectious diseases, hypoxia, metabolic disorders (e.g. liver and kidney diseases or diabetic coma) and toxic products taken into the body through inhalation or ingestion.  



Grey area denotes key worker responsibilities


Based on BSRM guidelines 2004


Ongoing acute rehabilitation and review.



