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  Adapted from North West Ambulance Service NHS Trust (Medical) v10 May 2014 

Paramedic Pathfinder (Medical) LASv2 May 2015 

This process does not apply to the following patient categories: 
Acute Appropriate Care Pathway (e.g. HASU, HAC, etc) 

Known Abdominal or Aortic Aneurysm (AAA) 
Patients <18 years old 

Obstetric and gynaecological presentations 
Acute mental health presentations (inc. acute loss of mental capacity) 

Overdose with possible lethality 
NEWS 5 or more, or individual RED score 

EoLC patients 
 

Complete Primary Survey ABCD 

Does your patient present with any of the following:  
Airway compromise 

Sudden worsening of breathing 
Chest pain as Primary Presentation 

Shock 
Uncontrollable bleeding 

History of new neurological deficit 
Unable to walk 

Reduced level of consciousness 
Severe Pain 

 

Facial/ tongue oedema 
History of unconsciousness 

Headache as primary presentation 
Chest pain as primary presentation 

Purpura/ non-blanching rash 
Vascular compromise 

Significant haematological history 
Temp ≤ 35°C or ≥ 39.5°C 

Known immunosuppression 
Special risk of infection 

History of acutely vomiting blood 
Haematuria 

Abdominal pain radiating to back 
Significant PR bleed 

Hyperglycaemia >17 mmols/l 
Corrected hypoglycaemia on oral anti-diabetic agents 

No improvement with own asthma medications 
Retention of urine 

Inability to weight bear 
Significant cardiac history 

Abnormal pulse 
 

Temperature 38.5°C – 39.4°C 
Vertigo 

Stabilise and immediately 
transfer to ED 

Transfer to Emergency 
Department 

Transfer/ refer to co-located UCC 
(unless HR >100 or SBP <100 in which 

refer/ convey to ED) 

Fulfils criteria for Appropriate Care Pathway 

Refer to Appropriate Care Pathway, complete relevant documentation. 
Convey/ arrange transport if appropriate 

 
Transfer/ refer to co-located 

UCC. 
(unless HR >100 or SBP <100 in 

which refer/ convey to ED) 
 
 
Consider GP referral. 

Pause and Review 
Have you excluded ‘Red’ 

discriminators? 
Ensure you have a second set of 
observations before proceeding 

Think! 
Do you need to convey? 

Evaluate and review your patient’s 
presentation and consider options 

 

YES 

YES 

NO 

YES 

NO 

 

NO 

YES 

 

NO 

Remember to obtain an early 

set of observations to 

evaluate the NEWS score 

PSPs or other approved care 
plans should be followed 

where relevant. 
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Paramedic Pathfinder (Non-Major Trauma) LASv2 May 2015 

Optimise and immediately 
transfer to MTC or 

Trauma Unit as appropriate 

This process does not apply to the following patient categories: 
Acute Appropriate Care Pathway (e.g. HASU, HAC, etc) 

Known Abdominal or Aortic Aneurysm (AAA) 
Patients <18 years old 

Obstetric and gynaecological presentations 
Acute mental health presentations (inc. acute loss of mental capacity) 

Overdose with possible lethality 
NEWS 5 or more, or individual RED score 

EoLC patients 
 

Complete Primary Survey ABCD 

Head injury with LOC/ amnesia OR has a history of coagulopathy 
(Inc. current anti-coagulant therapy) 
Uncontrollable minor haemorrhage 

Acute loss of mobility 
Chest pain as primary presentation 

Severe Pain 
Penetrating trauma isolated to the head, arms/ below the knees 

Gross deformity 
Open fracture isolated to upper limb or foot 

History of unconsciousness 
Vascular compromise 

Critical skin 
Direct trauma to the neck or back 

Facial oedema 
Temp ≤ 35°C 

Inhalation injury 
Electrical or chemical injury 

Burns greater than 3% 
Burns involving the face or eyes or genitalia. 

 

 
Fulfils criteria for Appropriate Care Pathway 

 
Stabilise and transfer to 
Emergency Department 

Transfer/ refer to co-located UCC  
(unless HR >100 or SBP <100 in which 

refer/ convey to ED) 
 

 
Refer to Appropriate Care Pathway, complete relevant documentation. 

Convey/ arrange transport if appropriate 

YES 

YES 

NO  

NO 

YES 

Does the patient trigger the London Major Trauma 
Decision Tool? 

Including Step 4: 
 Older patients (>55 years) 
 Pregnant (>20 weeks) 
 Known to have bleeding disorder or receiving current anticoagulation 

therapy e.g. warfarin or novel oral anticoagulant agent 
 Morbidly obese 

Think! 
Do you need to convey? 

Evaluate and review your patient’s 
presentation and consider options 

 

Remember to obtain an early 

set of observations to 

evaluate the NEWS score 

Pause and Review 
Have you excluded all ‘Red’ 

discriminators? 
Consider a second set of observations 

before proceeding 

NO 


