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Head injuries in the Emergency Department

ALL closed head injured patients are to be reviewed by Consultant or Registrar.

Please follow the flowchart below for risk stratification.

Adult with head injury

High risk head injury
« Focal neurological deficit
«Age > 65
+ Penetrating skull injury

+ Patient on anticoagulants OR long term antiplatelet
therapy (except aspirin) OR bleeding disorder

+ Obvious depressed skull fracture

+ Signs of base of skull fracture (raccoon eyes /|
Battle's sign / haemotympanum / CSF rhinorrhoea)

+ GCS < 13 on initial presentation OR deterioration
by more than 2 points during observation OR GCS <
15 two hours after trauma

+ Post-traumatic seizure

Medium risk head injury
- History of loss of consciousness
+ Retrograde amnesia for more than 30 min
+ Disorientation
+ GCS 13 or more when examined
+ Dangerous mechanism (pedestrian vs car/

ejected from vehicle / fall from height of more
than1 m)

+No LOC

+ No amnesia

+ No disorientation

+GCsS 15

Low risk head injury

Head CT

h 4

Head CT or admission
for close neurological
observation

A 4

Low risk for significant
intracranial injury; can be
discharged with head injury
advice

ALL closed head injured patients on anticoagulants or on long term antiplatelet therapy (except aspirin)

should have a non-contrast CT head

ALL patients who have altered mental state should be closely examined for signs of head injury.

ALL intoxicated patients who have signs or history suggestive of a head injury should either have a CT

head or be closely observed as per the flowchart below.
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Patient with closed head injury who has taken
hypnosedative substances OR alcohol

¥

Abnormal neurological signs?

Head CT Admit to the Observation ward for

full half hourly neurological
observations

YES

y
Review after 2 hours of observation

I GCSimproves I GCS deterioration during
I observation

I GCS remains unchanged

Continue neurological observations and
i CT head

review every 2 hours. m _
Once the patient is alert and oriented,
mobilising, eating & drinking, and they
have no high risk features as per the
above flowchart, they can be discharged
to the care of a responsible adult with
written Head Injury Advice

ALL closed head injured patients who are fully conscious and orientated (time, place and person)
AND have no abnormal neurological symptoms or signs or significant amnesia AND have no other high-
risk features, may be discharged to the care of a responsible adult with written Head Injury Advice and
instructions to return to hospital if they develop concerning symptoms.

Studies show that delayed intracranial bleed occurs in about 6% of head injured patients who
are on warfarin or clopidogrel (and the same risk should be considered to exist for patients on
antiplatelet agents and new oral anticoagulants). While we cannot do levels or formally assess bleeding
risk for all agents, the risk is considered to be higher if the patient is on warfarin and the INR is > 3.0 or
if they are on dabigatran or rivaroxaban and the level is > 200 ng/mL.

Patients with medium or high risk head injuries, who have normal CT head and are discharged
home, should be followed up by their GP within one week. They should be advised not to play any
contact sports till they are reviewed by the GP.

Patients under 65 years of age, who are discharged but have ongoing post-concussive symptoms
can be discussed with the State Head Injury Unit here at Sir Charles Gairdner Hospital on 9346 4488

regarding follow up.
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