
Pt presents to ED/ED 
Assessment

MTP Identified by 
Trauma CNS

Referral to MDT for 
Asessment  (Pedal 

nurse)

Actions: 
1.. Pain Ax
2. Social  Ax
3. Cognitive Ax
3. Mobility Ax
4. Functional Ax
5. Equipment Ax
6. Cultural Ax
7. Spiritual Care

Actions:
ACC45 is completed
Rivermead Memory Ax
Mini PTA

Home F/U MDT MDHB

Actions:
1. Comm Ref  made
2. HCSS
3.Equipment Provision
4. Info Pack given
5. D/C summary 
provided 
6. Major Trauma Tertiary 
Survey?

Actions:
1. Internal Referral made
2. Info Pack given
3. Equipment provision
4. External Referrals made *
5. ACC liaison informed DHB F/
up
6. ACC705 Completed

MDT Referrals Made 
from ward

Action:
1. Pain Ax
2. Social  Ax
3. Mobility Ax
4. Functional Ax
5. HADS Ax
6. Equipment Ax
7. SLT/Dietetics
8. Family Meeting
9. Cultural Referral
10. Spiritual Referral
11. Concussion 
Service Referral
12. ABI Referral
13. Major Trauma 
Tertiary Survey
14. PTA Ax

In-patient Rehab

MDHB Out Pt 
F/up

Referral to Ward
Ongoing Acute Ward 

Rehab

STAR 2/4 
Accepted 

Admission to STAR 2/4
1. MDT Ax/Rx (as per 
Acute)
2. Liaison with ACC 
within week 1 of 
admission for D/C 
Planning

Discharge 

Y

N

Y

NB: Clinical variation from identified pathway (ie: nil intervention from specific service) needs to be clearly documented and reasoned in patient file
All associated documents/assessments can be found on the intranet/clinical/trauma pathway.  * completed for patients transferred to other/external services. 

Admission

N

N

N

Section A: All Pts Presenting with Trauma Section B: All Pts requiring Admission (Likely >ISS12)

Arrange Transfer

Transfer out of 
DHB

Actions:
Receiving DHB to 
inform MDHB Trauma 
nurse or PEDAL nurse 
if Patient D/C directly 
home and/or  may 
required MDT 
referrals.

Ax by Dr or RN on 
Ward

Y

Y

N

Tx back from other 
DHB

Y

Actions: 
Ensure Pt Contact 
Details on ACC7422
Rivermead and Mini 
PTA if not completed 
prior Action:

1. MIYA Board 
Trauma Referral 
Activated


	MTP flowchart v6.vsdx
	Page-1


