
 TRAUMATIC BRAIN INJURY 
 Adult acute flowchart

ACC process completed by ACC Discharge points DHB clinical processesACC process completed by DHB

Admit to ward.  Full Westmead and 
Rivermead post concussion symptom 

questionnaire by RN or OT; and full MDT 
assessment if required  

Abbreviated Westmead PTA AND 
complete Rivermead post 

concussion symptom questionnaire

Trauma Coordinator (or ward 
delegate) completes ACC Early 

Cover process where an ACC Case 
Manager is required before discharge

ACC Registration Centre receives 
and processes (acknowledges 

receipt) and contacts DHB if more 
information required to determine 

ACC cover

PATIENT SELF-DISCHARGES without 
services in place.

Notify ACC provider on 0800 222 070. 
Refer to a named TBI Community Rehab 
Provider (DHB referral form) for follow-

up review within 24 hours

SEVERE TBI MODERATE TBI SUSPICION OF MILD TBI 
(with negative radiology)

POSITIVE 
SCREEN

NEGATIVE 
SCREEN 

MDT, Trauma Coordinator 
(or delegate) identifies  patients 

with TBI requiring TBI rehabilitation

Trauma Coordinator (or ward delegate) 
or ward notifies TBI Community Rehab 
provider (48-72 hours post admission)

YES NO

Intensive Inpatient 
Rehabilitation required?

ACC45 completed and submitted 
to ACC. Use Early Cover process, 
refer to a named TBI Community 

Rehab Provider (DHB referral 
form) for follow-up 

Discharge summary and MDT handover 
with ongoing management plan

DISCHARGE TO TBI Intensive Inpatient 
Rehabilitation provider for inpatient or day 

rehab OR direct referral for Community Service

TBI rehabilitation provider visits patient 
and contributes to weekly discharge 

planning whilst MDT assessment and 
intervention continues

TBI rehabilitation provider
 and ACC Case Manager actively 

engaged prior to discharge
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Admit to ICU

EMERGENCY DEPARTMENT (ED) 
PRESENTATION

Clinical Exam and Secondary Survey

OUR COMMITMENT TO IMPROVED CLIENT OUTCOMES

Acute treatment 
received minimising 
the impacts of injury

Acute care delivered in 
the right environment 

by skilled staff. 
Family and patient feel 

informed

Discharge 
planning includes 

family, onward 
providers and ACC

Discharged to the 
right environment 

with supports 
in place for continued 

rehabilitation

*

**

Discharge destination considered 

In partnership with 

MDT assessment and intervention 
continues

Identify rehab pathway to support 
referrals

DISCHARGE  HOME
WITH DISCHARGE SUMMARY AND 

EDUCATION

Referral to named TI-TBI Service 
(DHB referral form) and any other 
required services (e.g.  Home Care)

Concussion Service confirms review 
within 48 hours of discharge 

ACC confirms any additional services for 
discharge

ACC Case Manager allocation. 
ACC Case Manager contacts DHB ward 

to contribute to discharge planning

Dependent on National Trauma Destination Policy                Westmead and Rivermead screens are best practice. Guidance is available. 

TBI Community Rehab Provider 
reviews client and works with ACC as 

to other needed services

Concussion Service 
acknowledges 

referral & provides 
results of case review 

& next steps  by 
secure email to DHB 

address

Clinical 
concerns***

DISCHARGE   
with ACC4154, 

“Knowing about your 
mild TBI” pamphlet 

and follow-up 
instructions with GP

No 
concerns 

TBI Community Rehab Provider sends 
client outcome/discharge information 

by secure email to DHB address

See list of Clinical Concerns




