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Headache Ambulatory Care Pathway 
 
This pathway does not apply to medically expected patients 

 

Patient presenting to 
A&E with headache 

Initial Assessment in triage 
“RED FLAGS” 

RED FLAGS 
Associated Fever 

 Known or previous cancer or HIV 
Sudden onset with maximum intensity within 5 minutes 

Obvious new neurological deficit 
Obvious new cognitive dysfunction 

Obvious change in personality 
Impaired consciousness 

Recent head trauma 
Patient on anticoagulant (LMWH, Warfarin, NOAC, Ticagralor or Clopidogrel) 

Patient states she is pregnant 

Red Flags present 

?Subarachnoid 
Haemorrhage 

Immediate CT head. 
If normal and patient 
ambulatory, refer to 
ACC between 9am 

and 7pm Mon to Fri. 
Admit to medical 
team out of hours 

?Giant Cell Arteritis  Headache in 
pregnancy 

ED Doctor to assess 

Bloods including 
ESR 

Mon to Fri, 9am to 
7pm, if patient 

ambulatory, refer 
straight to ACC, do 
not need to await 

blood results. 
If out of hours, and 
have high degree of 
suspicion, start oral 
prednisolone, and 
discharge if bloods 

ok with yellow 
board to ACC for 

follow up 

If no other red 
flags, and 

patient 
ambulatory, can 
be seen in ACC 
Mon to Fri 9am 

to 7pm 
If out of hours, 

and needs 
admission, to 
admit under 

medical team. 

If no Red Flags 
present 

Refer from triage to 
ACC Mon to Fri 9am 

to 7pm if patient 
ambulatory 

?Angle closure 
glaucoma 

Liaise with 
ophthalmology 

to be seen 
urgently in eye 

clinic Mon – 
Sun 8am to 

8pm.  
If out of hours, 

liaise with 
Moorfields 

Other 

To be assessed 
by ED doctor. ED 
doctor to decide 
whether needs 
imaging, can be 
discharged back 
to GP, or can be 
referred to ACC 
after discussion 
with ED senior. 


