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Assessment of Patient with Suspected SAH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Does the patient have any of the 
following? 
- Reduced level of consciousness 
- Focal deficit 
- Recurrent seizures 
- Recurrent vomiting 
Consider need for emergency 
anaesthesia, intubation and 
ventilation. 

< 12 hours 

Wait 

> 12 hours but < 2 weeks 

CT scan within 12 
hours 

Refer urgently to on-
call neurosurgical 
registrar (QEUH) 

Neurosurgical referral. 
If GCS < 14 refer urgently 
to on-call neurosurgical 

registrar (QEUH). 
Otherwise refer 

ASAP during normal 
working hours. 

Sample 
Xanthochromia positive on 

spectrophotometry? 

 Immediate CT scan 

Is the CT scan positive 
for SAH? 

Not SAH 

Consider differential 
diagnosis (see main 

guideline) and assess time 
since onset of headache 

Lumbar puncture - process immediately. 
Arrange urgent transport of cerebrospinal fluid (CSF) 

samples to laboratory (see sampling requirements in main 
guideline). 

Refer for angiography 

> 2 weeks 
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