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Introduction: 
Delays in recognition and escalation of neurological deterioration in traumatic brain injury (TBI) contribute to 
secondary brain injury and worse outcomes. We, in a district general hospital (DGH), hypothesised that analysis 
of the TBI pathway would identify delays amenable to improvement through a structured emergency response 
pathway (‘Code Black’) supported by a standardised “BLOWN pupil” protocol. 
Methods: 
A retrospective service evaluation was conducted in a DGH in east London. Adult mechanically ventilated TBI 
patients admitted under neurosurgery were identified (n=50). Key time points were extracted from electronic 
patient records, including time to computed tomography (CT), neurosurgical intervention, and neurointensive 
therapy unit (NITU) admission. Delays and contributory factors were analysed. Findings informed development 
of a multidisciplinary escalation pathway (Code Black) and a bedside cognitive aid for acute pupillary changes. 
Results: 
Mean time from Blown pupil diagnosis confirmation to CT was 42 minutes (target 30 minutes). Time from 
diagnosis to category 1 neurosurgery for these patients was 3 hours 45 minutes. Delays were multifactorial, 
including communication gaps, bed availability, transition from paper to electronic platform, and workflow 
inefficiencies. Earlier neurosurgical involvement and coordinated team responses were associated with improved 
timelines. 
Conclusion: 
Significant delays exist across the TBI pathway, particularly in imaging, escalation, and definitive care. The 
‘Code Black’ pathway standardises early recognition, rapid team mobilisation, and timely transfer to CT and 
definitive care, supported by a structured BLOWN pupil protocol. We intend to re-audit outcomes following 
implementation and undertake a wider national service evaluation to assess impact and generalisability. 
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