
Transfer Checklist for Brain Injured 
Patients (Traum

a and Stroke)
South Yorkshire &

 Bassetlaw
Adult Critical Care N

etw
ork

 
TIM

E CRITICA
L TRA

N
SFERS for LIFESAVIN

G
 N

EU
RO

SU
RG

ICAL or N
EU

RO
RAD

IO
LO

G
ICAL  

 
intervention, D

O
 N

O
T D

ELAY transfer for unnecessary investigations or interventions.

This form
 is designed to be used in conjunction w

ith the SYBCCO
DN transfer form

 
to provide advice on the safe transfer of brain injured patients. If in doubt about any 
aspect of the transfer, please contact Neuroananesthetic / Neurosurgical team

 at 
Royal Hallam

shire Hospital (RHH) 24/7 for advice (contact num
bers overleaf).

 
Airw

ay
Grade of Intubation: .......... Tim

e of Intubation: ....................

ETT m
ark at lips

...............cm

Intubation aids used:  Bougie

 
Video-laryngoscope

 
O

ther
...............................................

If possible TA
PE the ETT   

(Avoid tight ligature around neck) 

C-SPIN
E PRO

TECTIO
N

 (Traum
a)

1 
Breathing

CO
N

TRO
LLED

 M
V (Aim

 6-8m
l/kg tidal volum

e)

Targets:
•  ABG

:  PaO
2 ≥ 13kPa, PaCO

2 4.5 - 5kPa 
(allow

 PaCO
2 4.0 - 4.5kPa if evidence 

of herniation)
•  SPO

2 ≥ 95%
•  Validate ETCO

2 by estim
ation of A-a gradient

•  PEEP ≥ 5cm
H

2O
 

(Pneum
othorax - consider Chest D

rain prior 
to transfer if instability during transfer likely) 

2 
Circulation

Arterial line - transducer at the level of TRAG
U

S 
(see BP targets overleaf) 

2 Reliable IV/IO
 access

Vasopressor easily available 
(ideally as infusion, bolus doses as m

inim
um

) 

Crystalloid available 
- Balanced isotonic solution / 0.9%

 Saline

(Bleeding controlled/ cross-m
atched blood 

available) 

3
 

D
isability

Pre-Intubation G
CS  E

................. V
................. M

.................

Check Pupils (pre departure, on arrival) 
Ensure adequate sedation +/- paralysis: 
(Avoid patient coughing/ straining on ETT) 
Treat seizures:
• 

Levetiracetam
 30m

g/kg (if seizures continue 
 

- CO
N

TACT N
EU

RO
SU

RG
EO

N
S)

• 
Phenytoin 20m

g/kg Adjusted Body W
t. (m

ax. 2g)
After discussion w

ith N
eurosurgical team

: 
M

annitol 0.6g/Kg: 4m
l/kg 15%

 M
annitol based on 

Actual Body W
eight 

4
 

Exposure

Tem
perature: 

aim
 norm

otherm
ia (36-37°C) 

Position: 
20-30° H

EAD
 U

P 
 

(IF Spine cleared), 
 

5-point im
m

obilisation 

Blood G
lucose: 

7-11 m
m

ol/L

Confirm
 N

G
 tube position (if present)

5

M
anagem

ent of Raised ICP  
(In patients w

ithout ICP M
onitoring)

 Intubate and Ventilate (indications below
)

 M
aintain M

AP ≥ 90 m
m

 H
g

 O
ptim

ise patient position (head up if possible, 
 

no obstruction to cranial venous outflow
)

 Ensure adequate analgesia and sedation
 Ensure PaCO

2 4.5 - 5.0 kPa, PaO
2 ≥ 13kPa

 Treat seizures

Signs of N
eurological D

eterioration
• Spontaneous decrease in the GCS m

otor  
 

 
score of ≥ 1 points (unsedated patients only)

• New
 decrease in pupillary reactivity

• New
 pupillary asym

m
etry or bilateral m

ydriasis
• New

 focal m
otor deficit

 Ensure Tier 1 therapies optim
ised

 N
eurom

uscular blockade in adequately sedated  
 

patients
 Allow

 PaCO
2 4.0 - 4.5kPa (If evidence of herniation)

 Consider M
annitol (after discussion w

ith   
 

 
N

eurosurgical team
 - see under 4 - D

isability)

TIER
 2

TIER
 1

Patient N
am

e: .......................................................................................................................    D
O

B: .................................................................    N
H

S num
ber: ...........................................................

M
inim

um
 

m
onitoring 

required:
 ECG
 Blood Pressure *
 O

xygen Saturation
 End tidal CO

2 
(intubated patients)

* IN
VA

SIVE BP is desirable - but if tim
e critical transfer and arterial line  

 
 

insertion diffi
cult, D

O
 N

O
T D

ELAY TRAN
SFER just to facilitate insertion.

H
EA

D
 U

P O
N

LY IF SPIN
E 

IS CLEA
RED

20-30
o

 D
elay transfer of TIM

E CRITICAL patient 
  

for unnecessary investigations or interventions
 Give m

annitol by continuous IV infusion
 Give steroids
 Actively cool to ≤35°C
 Hyperventilate (PaCO

2 < 4kPa)

Please D
O

 N
O

T...

Contact N
eurosurgical/ 

N
euroanaesthetic team

 for advice.

H
arness:

Ensure 5-Point Im
m

obilisation



 G
CS ≤ 8

 Significantly deteriorating conscious level 
(e.g. fall in G

CS ≥ 2 points, or fall in m
otor score ≥ 1 point)

 Loss of protective laryngeal reflexes

 PaO
2  < 13 kPa

 PaCO
2   ≤ 4kPa O

R  ≥ 6kPa

 Bilateral fracture m
andible

 Copious bleeding into the m
outh

 Seizures

 Agitation causing risk to self / staff on transfer

 U
se fam

iliar technique including local intubation checklist if 
available

 Consider early use of video laryngoscope / adjuncts

 Suggested Induction Agents

 
• Propofol 2m

g/kg O
R Ketam

ine 2m
g/kg

 
PLU

S
 

• O
pioids: Fentanyl 3-5 m

cg/kg, Alfentanil 10-20 m
cg/kg,

 
• N

eurom
uscular Blockade: Rocuronium

 1 m
g/kg

A
IM

 to avoid episodes of hypotension / hypoxia / 
severe hypertension / severe hypercapnoea

Propofol PLUS O
piate ESSENTIAL (M

idazolam
 third line). 

Neurom
uscular Blockade strongly advised w

hen transferring all acutely brain injured patients.

IN
FU

SIO
N

 O
F PERIPH

ERAL VASO
PRESSO

R ALSO
 RECO

M
M

EN
D

ED
• 1%

 Propofol 0 - 5m
g/kg/hr (0 - 35 m

l/hr for 70kg) O
r TCI to target a BIS of 40-60

• Alfentanil (500m
cg/m

l)  0.1 - 0.6m
cg/kg/hr (0.84 - 5.04m

l/hr)
•  Rem

ifentanil (50m
cg/m

l) 0.1 - 0.2 m
cg/kg/m

in based on Ideal Body W
eight 

[H
eight (in cm

) - 100(M
)/105(F)]

 
- Increase in increm

ents of 0.025 m
cg/kg/m

in (O
R TCI to target a BIS of 40-60)

•  Rocuronium
 or Atracurium

 (0.5m
g/kg every 30-40 m

inutes) boluses repeated as appropriate.
 

- O
r Atracurium

 infusion 0.3 - 1m
g/kg/hr (2 - 7 m

l/hr for 70kg) O
N

LY IF enough pum
ps 

available.

Indications for Intubation:
Intubating the Brain Injured Patient:

Recom
m

ended Sedation D
oses

 STH
 Sw

itchboard  ...................................................................................................................................0114 243 4343 
 RH

H
 K floor (N

euro Critical Care)  ...............................................................................................0114 271 2326
 RH

H
 N

euroanaesthetic Registrar  ..................................................................................................................... 2577 
  N

euro Critical Care N
urse in Charge (Bleep) .............................................................................................. 2018   

  N
euroanaesthetic/G

ITU
 Consultant  ............................................................................... m

obile via sw
itch

 RH
H

 N
eurosurgical Registrar / SH

O
 (Bleep) .............................................................................. 2883 / 2066 

 Em
ergency Theatre Co-ordinator RH

H
 (Bleep) ........................................................................................ 2446 

 N
G

H
 D

 Floor ICU
 ................................................................................................................... 0114 271 4012 / 4122 

 N
G

H
 E Floor ICU

 / H
D

U
  ................................................................................................... 0114 271 5785 / 5786 

 N
G

H
 G

ITU
 Registrar/ N

urse in charge/ Theatre Co-ordinator (Bleep) ...... 2100/ 2815/ 2192
 Em

ergency D
epartm

ent N
G

H
  ................................................................................... 0114 271 4741 / 4743

Com
m

unication and Personnel

Referring H
ospital:

BD
G

H
 

    
BH

  
 

CRH
  

 
D

RI  
  

N
G

H
  

  
RH

H
  

  
O

ther:................................

Transfer D
etails

Indication for transfer:

U
rgency?

Tim
e Critical 

(Life/ limb/ sight saving)
U

rgent  
(Time sensitive)
Planned  
(Elective/ ongoing care)

Type of Transfer?
Escalation  
(Treatment unavailable)

Repatriation 
(Return patient closer 
to home)
N

on clinical

Pre-departure A
BG

FiO
2

PaCO
2 

EtCO
2

PaO
2 

SaO
2

BE

Arrival A
BG

FiO
2

PaCO
2 

EtCO
2

PaO
2 

SaO
2

BE

CT Scan Reported

Patient Referred to Neurosurgeons 
- referapatient.org

Patient Accepted by Neurosurgeons

D
eparture from

 D
GH

Handover at RHH

D
ATE

TIM
E

N
eurosurgeons/ 
Anaesthetists 

Inform
ed?

(anaesthetist)

Systolic Blood Pressure Target Range

N
otes (Eg. Critical incidents/ D

elays/ Brief H
istory of events / PM

H
X / com

m
unications to receiving team

)

H
YPO

TEN
SIO

N
  Correct Hypovolaem

ia

  Avoid excess sedation

Vasopressors:

•  M
ETARAM

IN
O

L 
[20m

g in 100 m
l 0.9%

 
Saline (0.2m

g / m
l) 

O
R

 
10m

g in 20m
l 0.9%

 
Saline w

ith rate titrated 
to BP]

• N
O

RAD
REN

ALIN
E 

(0.025 - 1 m
cg/kg/m

in)

H
YPERTEN

SIO
N

 
  Avoid Fluid O

verload 

  Ensure adequate 
sedation / analgesia 

Sm
all boluses of 

LABETALO
L (20 m

g 
bolus to be given over at 
least 1 m

inute, repeated 
at 10 m

inute intervals if 
required; m

ax. 200m
g) 

O
NLY IF SEVERE HTN, 

AFTER NEURO
SURGICAL 

AD
VICE.

Traum
atic brain injury

110
150

Haem
orrhagic stroke (ICH)

110
150

110
160

Spontaneous 
Subarachnoid haem

orrhage

140
185

Acute Ischaem
ic Stroke 

for/had Throm
bolysis

140
220

Acute Ischaem
ic Stroke not for Throm

bolysis

120
130

140
150

160
170

180
190

200
210

220
110

SBP (m
m

H
g)

Nam
e and Signature: ..........................................................................................................................................................................  Grade: ........................  Transfer trained:  Y/N

M
IN

M
AX

Version 1.1 (O
ctober 2022) copyright SYBCCO

D
N

/N
euroanaethesia STH


