Assessment of Patient with Suspected SAH
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to on-call neurosurgical
registrar (QEUH).
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working hours.

- )

A

YES

[ > 12 hours but < 2 weeks ]

\ 4

Lumbar puncture - process immediately.
Arrange urgent transport of cerebrospinal fluid (CSF)
samples to laboratory (see sampling requirements in main

quideline).
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