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‘Fast track’ Criteria 

Head 
injured 
patients 
aged 70 
or under 
 

≤70 yrs 

Intubated AND 
abnormal scan, 
 

 OR 
 

Extra-dural 
haematoma: 
>15mm thickness 
or    >5mm midline 
shift, OR 
 

Acute subdural 
haematoma: 
>10mm thickness 
or >5mm midline 
shift 

Head 
injured 
patients 
over 70  
 

>70 yrs 

GCS > 8 AND 
living 
independently,  
 

AND 
 

One of the 
following: 
- Extradural 
haematoma  
>15mm thickness 
or >5mm midline 
shift 
 

- Acute subdural 
haematoma > 
10mm thickness or 
>5mm midline 
shift 

Spinal 
Injuries 

Spinal injuries with 
hard motor 
neurology 

 

Treat / admit locally 

NO 

Does the patient meet ‘fast 
track’ criteria?  

 

For catastrophic injuries (unmanageable: airway, breathing, or catastrophic haemorrhage) 

including traumatic cardiac arrest (TCA), go to Pit Stop guidance 

 

Is there a clinical diagnosis of major trauma? One or more of the following: 

- Flail chest 

- Penetrating trauma to neck, trunk or limbs proximal to elbow/knee (discuss with MRI) 

- Fractures to two or more long bones (humerus / femur) 

- Amputation proximal to wrist / ankle 

- Open lower limb fracture 

- Ischaemic limbs – post manipulation (discuss with MRI) 

- Suspected spinal injury with new onset motor deficit (discuss with SRH) 

- Head Injury with GCS 12 or less or penetrating trauma to the head (discuss with SRH) 
 

YES NO 

Diagnostics 

Positive 

radiological 

findings for 

MAJOR trauma? 

YES 

YES NO 

MTC 

TTL to TTL  
Send and call 

NWAS transfer to MTC within 
appropriate timeframe 

(See NWAS Transfer 
categories) 

Contact MTC TTL 

TTL-TTL discussion / decision 
regarding management plan 

SRH: 0161 206 2226 / 206 5354 

MRI: 0161 276 4012 

Agreed that patient requires MTC care?  

YES NO 

The Injured Patient Pathway 
For pre-hospital pathway TRIAGE NEGATIVE or self-presenting patients  

 

 

 

If conveyed by 

NWAS, ambulance 

crew must alert 

triage clinician of 

any previous CIH 

discussion. 

Think TXA 

Think anticoagulant 

reversal 

Frailty/futility: 

Discuss with MTC – 

will the patient 

benefit from 

transfer?  

AS A MINIMUM: 

1. Patients should 
be booked into 
receiving 
hospital 

2. Primary set of 
observations 
recorded 

3. Review by senior 
ED clinician 

 ! 
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https://www.gmccmt.org.uk/wp-content/uploads/2024/09/Pit-Stop-Pathway.pdf

