E” Nova Scotia

e Jratima Program

GCS 13-15

MiNor HEAD INJURY

HEAD INJURY GUIDELINE

DIVISION OF NEUROSURGERY: QEI HEALTH SCIENCES CENTRE, IWK HEALTH CENTRE

PERFORM ABCs OF RESUSCITATION

WHAT IS PATIENT’S GLASGOW COMA SCALE (GCS) ? *
PEDIATRIC HEAD INJURY

GCS 3-12

(AGE < 16 YEARS)

CT urgently needed if all 3 of the following:
1. History of blunt head trauma within the last
24 hours
2. History of loss of consciousness, amnesia
or disarientation
3. One or more of the following;
s GCS < 15 at 2 h after injury
* Suspected open or deprassed shull
fracture
. Sign af basal skull fractura
(hemotympanum, “raccoon eyes”,
cerabrospinal fluid otofrhinorhaa,
Battle’s sign)
* Yomiting ® 2 or more times
* Age = 65

Minor Head Injury Management

Abnormal CT
* C2all Alr badcal Critical Gare
Trarsgort and Trauma Hoting at

1-800-743-1334

Normal CT or

na CT indicated

= COhserve until wisll and
discharge home

& Folliow up with primary
cars physician

If GCS deteriorating, or evidence of
penetrating head injury, treat as per
“Major Head Injury®

Major HEAD INJURY
Intubate (c-spine in newrral position) for

by mask for all others

Back bogaed)

2 minute neurological assessment:
* GCS
* pupil size and reaction to light
* biceps and knee jerk reflexes
* Babinski responses
* Gross moetor function (equal
moverment in all 4 imbs?)

Call Air Medical Critical Care
Transport and Trauma Hotline
at 1-800-743-13234

PREPARATION FOR
TRANSPORT AS PER
PROVINCIAL TRAUMA
GUIDELINES

GCS = B or deteriorating GCS; oxygen

Spine immobilization {c-spine collar and

GCS 3-12 (Major Head Injury)
Treat as per adult guideling

GCS 13-15 (Minor Head Injury)

AGE 2-15 years:

GCS 13 or 14 OT Head

GCS 15

Histary of LOC ar PTA: CT Head or abserve cvernight

Mo LOGC or PTA: CT Head if one or more of the fallowing:
= Changa in GCS

Focal neurclogic deficit

Intandication

Clinlcal evicdence of skull fracture

Higtory of coagulopathiy

* B & &

AGE =2 years: [Consider child sbuse as causel

Symptomatic’ and/or neurologically abnormal:
CT Head

Asymptomatic and normmal neurs adam: Mo
further imaging studies except if <1 year and
= If x-rays normal, Mo further investigations
* [f fracture: CT Head & contact neurcsurgery

Sempresavics LI, vanping, .;J'ﬁ.-'u',l:_l.', drrirelils
LU Loss of conschismess

PTA: Posi imumniz: amnesin
O Computeruaed pmnogragphy

% CALCULATE GLASGOW COMA SCALE (E + V + M; RANGE 3-15)
GCS for age = & years
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GCS for age < b years
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