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ED IAT - TARGET TIME 20 MINS 

Developed by Nottingham University Hospitals Trust adapted for CHFT by D.Blake and A.Lockey 2017 

 

Fully undress, perform observations, apply gown and wristband 

 Check Allergies and Anticoagulant Medications 

 

ASSESSMENT 

 Perform full A-E assessment (including neuro obs & BM) 

 If any LOC or unable to recall events perform ECG and get it reviewed by Dr/ANP  

 

INVESTIGATIONS 

 Cannulate and take VBG if any red flag or EWS ≥ 3 

 FBC, UE, (INR if warfarinised, Coag if NOAC) 

 Administer prescribed medications / give PGD 

 

 

***Red Flags*** 
 

 EWS ≥ 4 

 Drop in GCS of 2 or more 

 Associated collapse/ seizure 

 Sudden onset (max intensity within 5 mins) 

 Exertional onset 

 Fever (in sepsis – follow IAT) 

 Meningism e.g neck stiffness, photophobia 

 

EWS < 3 & 

Mobilising 

No 

 Altered neurology e.g weakness, visual 

change 

 Vomiting 

 History of cancer or immunosuppression 

 VP shunt in situ 

 Warfarinised or bleeding/clotting disorder 

 Preceeding trauma – head injury IAT  

PLAN 

 Apply nursing orders  e.g. FR, XR  

 Explain process to patient/relatives  

 Complete accountability handover 

 

No 

Yes 

Yes – consider cat 2 

IAU Dr/ANP review 

Move to waiting room 

and order bloods and 

ECG if required 


