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Scarborough Same Day Emergency Care (SDEC) Pathway Criteria


	ALL REFERRALS MUST BE DISCUSSED WITH AN SDEC NURSE / DOCTOR ON
(01723) 342901 or 2901 (internal)

ANY CORRESPONDENCE TO BE SENT TO: yhs-tr.emergencyassessmentunit@nhs.net


	Exclusion Criteria 

	· NEWS score ≥5

	· Trauma patient

	· Unable to mobilise with the assistance of one, patients unable to sit in a chair may also be refused depending on capacity and clinical status of patient

	· Requiring new supplementary oxygen, patients on LTOT may be considered after discussion

	· Active bleeding

	· Agitation and/or new acute confusion, such that close observation is, or may be, required

	· Active contagious symptoms, vomiting or diarrhoea, confirmed COVID or influenza

	· Any patient at risk of absconding

	· Patient aged less than 16, patients aged 16 and 17 require discussion first

	· Ongoing cardiac-sounding chest pain, and/or ischaemic ECG changes

	· High probability of vascular pathology, such as ischaemic limb, AAA, diabetic foot ulcer

	· Confusion, agitation, intoxication

	Inclusion Criteria (including, but not limited to below; discuss with SDEC clinical team if uncertain)

	· [bookmark: _Hlk198124563]Chest pain: ‘low risk’, not ‘cardiac sounding’ or ‘cardiac sounding’ but now pain free

	· Atrial Fibrillation, rate below 140bpm and haemodynamically stable

	· Shortness of breath, with no new/increased oxygen requirement

	· Seizure, single isolated seizure, non-traumatic, GCS 15/15

	· Dizziness

	· Blood glucose abnormalities, not DKA

	· Hot, painful joint, must be NATIVE joint

	· New lumps, bumps or swellings suspected as DVT or bruising

	· Palliative care patients not requiring hospital admission

	· Palpitations

	· Back pain, with red flags, atraumatic, able to mobilise

	· Suspected Pulmonary Embolism or Deep Vein Thrombosis

	· Syncope, not recurrent

	· Headache

	· Suspected TIA resolved stroke symptoms; single episode only – no suspicion of crescendo TIA 

	· Urological  conditions, to include urinary retention, blocked catheters (not suprapubic), ureteric colic

	· Low risk mental health patients according to Mental Health Risk Assessment – risk assessment MUST be complete, including those requiring NAC infusion on SNAP protocol

	Additional Inclusion Criteria (must be discussed; acceptance based on capacity & suitability)

	· Anaemia, requiring immediate transfusion but unable to treat on the Bronte Unit

	· Papilloedema

	· Abnormal blood tests, such as electrolye imbalance or abnormal LFTs

	· Head injury for observation, meets inclusion/exclusion, with agreement of senior ED support if requested

	· Procedural care – lumbar puncture, ascitic drainage, pleural aspiration (MUST be discussed)

	· End of Life Care, imminent and palliative CNS aware
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