;‘g Child (0-16) HEAD INJURY ASSESSMENT FORM ;‘g
90, GRI EMERGENCY DEPARTMENT 90,

Patient Details

Name: S8 (27
Grade
CHI: Date
Time seen
B Child Protection Questions Comnleted on ED Card [ |
HISTORY / MECHANISM OF INJURY SOURCE: [ Patient [ ] Witness [_1 Ambulance / Police
AGE: UNDER 1 INJURY PROFORMA COMPLETED [
Iniurv date / / Iniurv time
LocC [ INo | [ IYes PMH
Amnesia [ INo | L IPT ‘ L IRG ‘ [ 1<5m | [1>5m
Headache [ INo | [ IYes
Rhinorrhoea [ INo | [ IYes
Otorrhoea [ INo | [ IYes
Vomiting [ INo | [IYes
Seizure [ INo | [ IYes
Neck Pain [ INo | [ IYes
([T ELIEIM [ INo | [ |Suspicion
Alcohol/Drugs NIRRT Sx: Responsible adult at home [ ]
Allergies: Tetanus Status
[ 1 No Action
1 Booster

[ 1 Immunoglobulin

CEWS HR BP RR BM Temp SpO, air/O,
GCS Description Score Right Left
Spontaneous 4 Pupils
Eves Speech 3 " Ears
y Pain 2 Tone
None 1 Power
Orientated/interacts/follows/sm Upper :
. 5 . Sensation
iles/coos/alert/words limbs
Confused/consolable 4 Reflexes
Verbal | Inappropriate words/ moaning | 3 /5 Co-ordination
Incomprehensible sounds/ 2 Tone
irritable/inconsolable
Power
None 1 s
To Command/normal 6 Lower Sensation
Localises/withdraws to touch | 5 limbs Reflexes
Motor Withdrawal to pain 4 /6 Co-ordination
Flexion to pain 3
- - Plantars
Extension to pain 2
None 1 Normal Abnormal
CN I-
Total 15 Xl
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\ Describe head injuries:

(
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v

CCs=13

Wound [INONE [ | STERI-SSTRIPS [ 1 GLUE [ 1 STAPLES No:

closure [ 1 SUTURES No: Size : Type :

B.O.S#

signs [1NO [IYES

C-spine Other injuries/problem:

Examination [1NONE [ 1LISTED ON ED CARD
INDICATIONS FOR HEAD CT

P

GCS 14151515 |

N4

¢

L

Involved in a high speed
road traffic accident.

izl
.

presence of any bruise/swelling/
laceration >5 cm on the head

* posttraumatic seizure, but no

| = witnessed loss of history of epilepsy or history not
- consciousness > 5 minutes suggestive of reflex anoxic
ch seizure
= suspicion of open or

fracture.

depressed skull injury

or tense fontanelle

focal neurological deficit
any sign of basal skull

= amnesia (anterograde or
retrograde) lasting > 5 minutes
clinical suspicion of non-
accidental head injury

a significant fall

IEl Iimmediate CT scanning

three or more discrete episodes
of vomiting

abnormal drowsiness (slowness
to respond)

* age under one year: GCS< 15
in emergency department
assessed by personnel
experienced in paediatric GCS
monitoring.

'

Consider CT scanning within eight
hours.

B | In any child where abuse is
suspected a head CT scan should
be performed as ‘soon as the
patient is stable’ (within 24 hours
of admission) for children:
= who present with evidence of
encephalopathic features or
focal neurological signs or
haemorrhagic retinopathy, or
= under the age of one.
1

nommal CT I

v

| Act on results of scan and consult with neurosurgery. |

Consider ED discharge if child has no comorbidities and
has social support at home, otherwise admit to hospital.

[INO
CT Brain | (1YES - Immediately

[IYES Within 8 hrs
C-Spine [INO [ICT [IXR
Admission Criteria ‘
Abnormal CT [ ] NO - IYES -

[ ID/W Neurosurgery

CT indicated within 8 hours [ INO | LIYES [ IReferred to ..........evuueereeeennns
GCS<15 [ INO | [ IYES Name/Designation:

. Time:
No responsible adult [ 1NO [ 1YES
Suspicion of abuse L INO | [ IYES [__INeuro Obs required: half hourly for 2hrs, hourly for
[1 Other 4hrs, 2 hourly for 6hrs, four hourly thereafter.

Discharge Criteria
GCS 15

Responsible adult

No risk factors

g

[1 Fit for Discharge (all 3 criteria must be met)

(1 Child Head Injury
[ Analgesia given

advice sheet given




