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Patient smells of alcohol
Behaving in an inebriated manner, e.g. slurred speech, 
poor impulse control, verbally effusive, unsteady gait

Assess for any evidence of head injury

GCS <13, head CT
*If GCS<8 or patient combative; 
consider ICU/Anaesthetic 
assistance to safely obtain CT 
scan/protect airway/transfer.

GCS <15

Assess for any 
medical conditions 
predisposing to altered 
level of conscious, 
ensure normal BM, 
normal spO2, pulse 
<120, BP >s90.
Full examination.
Any evidence of 
abnormality treat as 
appropriate.

Half hourly observations, 
IV normal saline and review 
at 2 hours or if improved 
before.

Any worrying 
features (as above)
Discharge

Admit to Trauma bed for observation. Ensure IV fluids and 
drug Kardex written up and routine blood tests checked. Any 
evidence of medical problems/OD etc, treat as appropriate & 
refer to RMO.

Discuss with neurosurgeons.
Transfer if required (safely*)
If transfer not required admit 
Trauma bed

GCS 15

Still GCS <15, without any 
specific medical problems

GCS <13 or drop in 
GCS or focal signs/
fits,  etc

YES NO NO

Assess and treat 
presenting condition as 
normal

NO

YES

Abnormal 
CT

Normal 
CT


