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BACKGROUND 

 

• 2.5% to 4.5% of Emergency Department (ED) visits are for headache 

• 1 in 10 patients who present to ED with a severe headache will have a Subarachnoid 
Haemorrhage (SAH) 

• Mortality of SAH is up to 50%; 15% will die pre-hospital; with 42% of SAH survivors having 
permanent neurological deficits  

• 1 in 20 patients are unfortunately misdiagnosed at time of first ED visit 
 

AETIOLOGY OF SPONTAENOUS SAH 

 

• 85% - ruptured cerebral aneurysms 

• 10% - perimesencaphalic haemorrhages 

• 5% other – AV malformations, inflammatory process, cocaine abuse 
 

OTTAWA CLINICAL DECISION RULE FOR SAH2 

 
Inclusion Criteria: For alert patients > 15 years with new severe non-traumatic headache 

reaching maximum intensity within 1 hour 
Exclusion Criteria: Not for patients with new neurological deficits, previous aneurysms, 

previous SAH, known brain tumours, or history of similar headaches (≥3 
episodes over ≥6 months) 

 
Ottawa SAH Rule has a sensitivity of 100% (95% CI 97.2% - 100%) a specificity between 15.3% 
(95% CI 13.8 – 16.9%) and 7.6% (95% CI 5.4 - 10.6) 2, 3 
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** Sensitivity of a CT scan for SAH decreases after 6 hours of onset of headache but specificity 

remains the same1 

 
Time from headache 
onset to CT Scan 

Sensitivity (95% CI) Specificity (95% CI) 

≤ 6 hours 100 (99.5 – 100) 100 (97 – 100) 

> 6 hours 85.7 (78.3 – 90.9) 100 (99.8 – 100) 

 

 

 

 

 

Requires investigation for SAH: 
URGENT CT Head (in ED)** 

YES NO 

Requires Investigation if one or more findings present: 

• Age ≥ 40 years 

• Thunderclap headache (peak pain instantly) 

• Witnessed Loss of Consciousness 

• Symptom of neck pain or stiffness 

• Limited neck flexion on examination 

• Onset during exertion 

Alert patients > 15 years with new severe non-traumatic 
headache reaching maximum intensity within 1 hour* 

Does not need investigation for 
SAH 

Discuss referral to 
neurosurgical centre 

SAH on 
CT 

No SAH 
on CT 

Consider admission to 
medics for LP to rule 

out SAH 

“Alert” is GCS = 15 
“Non-traumatic” is no direct head 
trauma in last 7 days 
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