
SA Health Urgent Care Hub
SALHN - Complex and Restorative (CARE) Service Admission Criteria

Aged 65 years or above Age 50 years or above for Aboriginal 
and Torrens strait Islander

Frail

At baseline mobility including 
bed bound RACF patients

Nonlife threatening 
medical conditions

INCLUSIONS
(please ring to discuss)

 POTENTIAL 
(please ring to discuss) EXCLUSIONS

Cardiovascular:
•	 Asymptomatic Hypertension with BP below or equal to 200mmHg systolic 
•	 Isolated tachycardia with HR 110/min or below with a normal BP
•	 Pre syncopal episodes 
•	 Resolved palpitations. 

•	 Syncope
•	 Asymptomatic Hypertension with BP above 200mmHg systolic 
•	 Hypotension with BP 90mmHg systolic or above

•	 Chest pain
•	 Recurrent syncope 
•	 LOC > 5 min 
•	 Syncope with a background of cardiac disease
•	 Hypotension with a BP of less than 90mmHg

Endocrine: •	 Hypoglycemia
•	 Hyperglycemia •	 Diabetic ketoacidosis

ENT:
•	 Resolved epistaxis without blood thinners.
•	 Ear infections 
•	 Sinusitis

•	 Resolved Epistaxis on blood thinners
•	 Uncontrolled epistaxis
•	 Foreign body
•	 Airway compromise 

Eyes: •	 Conjunctivitis
•	 Foreign body 
•	 Painful red eye
•	 Loss of vision or severe visual disturbance

Falls: •	 Fall (witnessed or unwitnessed) from a standing height. 
•	 Fall with ongoing analgesia IV opioid requirement. 
•	 Fall with mobility not at baseline.
•	 Fall with complex wounds

•	 Fall due to a pedestrian vs car
•	 Fall from greater than standing height. 
•	 Fall with haemodynamic instability

Gastrointestinal:
•	 Constipation with no associated nausea or vomiting 
•	 Gastroenteritis (Less than 5 episodes of Diarrhoea)
•	 Pain due to haemorrhoids
•	 Nausea

•	 Mild to moderate abdominal pain
•	 Mild PR (per rectum) Bleeding 
•	 Dehydration 
•	 Diarrhoea more than 5 episodes
•	 Vomiting

•	 Moderate to severe abdominal pain
•	 Moderate- Severe PR (per rectum) Bleeding 
•	 Suspected or confirmed bowel obstruction 
•	 Malena
•	 Haematemesis

Geriatric medicine:
•	 Mild BPSD not requiring physical or chemical restraint. 
•	 Dementia 
•	 Medication review

•	 Functional and cognitive decline requiring increase supports in community/
respite

•	 BPSD requiring physical or chemical restraint (For Eyes on the scene) 

Haematological:
•	 Anaemia for elective blood transfusion 
•	 Iron deficiency anaemia for conservative management and iron infusion. 
•	 DVT without suspected PE

•	 Moderate anaemia Hb 70 and above and hemodynamically stable •	 Severe Anemia Hb 70 and below with ongoing Malena and Hematemesis

Mental Health: •	 Depression with out risk of harm to self or others
•	 Mild anxiety or panic attack •	 Psychotic symptoms 

•	 Risk of harm to self or others
•	 Acute MH deterioration
•	 Patient detained under Mental Health Act

Miscellaneous:
•	 Drug or alcohol intoxication or overdose
•	 Patients injured from a Motor Vehicle Accident (MVA), incl. pedestrians and 

cyclists (Level 1 & 2 trauma criteria).
•	 Requiring significant or ongoing IV analgesia

Musculoskeletal:

•	 Sprain 
•	 Exacerbation of chronic pain 
•	 Back pain without red flags ie: not on immunosuppression. No background 

history of malignancy, no urine retention or incontinence, no fecal  
incontinence, leg weakness or numbness

•	 Simple fractures without  
major deformity 

•	 Chronic wounds 
•	 Simple laceration requiring suturing
•	 Severe uncontrolled pain

•	 Complex suturing 
•	 Dislocated joints
•	 Wounds requiring vascular debridement or surgical washout
•	 Compound fractures

Neurological:
•	 Vertigo (Benign Paroxysmal position vertigo) with good mobility and no focal  

neurological deficits - if in doubt please call 
•	 Headache – Gradual onset without neurology

•	 Resolved TIA
•	 Delirium 
•	 Dizziness with associated Nausea and vomiting

•	 Crescendo TIA
•	 Stroke 
•	 Seizures
•	 Headache with neurology 
•	 Loss of consciousness

Respiratory: 

•	 Suspected pneumonia with hemodynamic stability and no oxygen  
requirement to maintain Saturation of 93% and above. 

•	 Mild Exacerbation of COAD with no oxygen requirement to maintain  
Saturation of 93 % and above and RR of 24 and below. 

•	 Exacerbation of asthma with no oxygen requirement to maintain saturation of 
93% and RR of 24/min and below. 

•	 Mild Viral symptoms 
•	 COVID positive with saturation>92% RA and RR< 20

•	 Exacerbation of COAD with 2L - 4 L oxygen requirement to maintain  
Saturation of 88% and above. 

•	 Exacerbation of Asthma with 2L- 4 L oxygen requirement to maintain  
Saturation of 88% and above. 

•	 Suspected Pulmonary embolism. 

•	 Exacerbation of COAD requiring more than 4 L of Oxygen to  
maintain saturation of 88% and above or RR of 24 /min and above 

•	 Haemoptysis

Skin:
•	 Simple allergy without  

haemodynamic compromise 
•	 Cellulitis with out sepsis 
•	 Eczema

•	 Rash
•	 Abscess
•	 Bite/sting (envenomation) 
•	 Cellulitis over any joint

•	 Anaphylaxis including resolved anaphylaxis

Urological: •	 UTI 
•	 Uncomplicated indwelling catheter (IDC) catheterization

•	 Hematuria 
•	 Urine retention
•	 Pyelonephritis 
•	 Suspected Renal colic
•	 Recurrent or failed catheterization 
•	 Suprapubic catheter replacement

•	 Urosepsis
•	 Frank Haematuria
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