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Clinical Practice Guideline : Head Injury
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Admit observed 24 hr.

*Dangerous mechanism @i
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- §3793WU Abnormal behavior, Agitation

naﬁaﬁi 3 m'lmﬁlmgo

(Mild TBI : High Risk)

- GCS < 15 #adfiaLng 2 2l
-§9&8 Base of skull fracture
(periorbital ecchymosis,
retroauricular ecchymosis, otorrhea
or rhinorrhea)

- F9RE Open skull fracture
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- Post traumatic seizzure

- Dangerous mechanism*
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Refer CT brain IN"N.

CT normal

Admit IWT./INN.
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CT abnormal

Refer IW.8UR.
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n13quagiUag Head injury #1 Admit ludingjUae
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1% Observe Neurosign )n 2-4 AU AIUAMANZE
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Progress note ORDER FOR ONE DAY ORDER FOR CONTINUATION
DATE Ord DATE
Mild Head Injury e Orders
HOUR HOUR
(Moderate risk)
dsrdamsunen  Olaiiasunen
(@ 11217 DINTTNUN covrrereeeeseeeeeesseresssseessssseen
P Uszian sz Olifien Ofisnduda
() QuUEN
d ) TSRS Ao
() Risk of bleeding 2) 5)
tendency ) TSSO B
() 8% Tas5z39mslgen ()lsala GFR........ ( Ylsaauuds( )Drug interaction.....
0) ﬁ‘i’lm@;mifmﬂﬁ Bleeding risk () On ASA ( )Onwarfarin ;Eu”uﬁﬂ
0 I T, Standing order for Mild head injury
\a . (Moderate risk) )
O hiflauguanim _ NPO
. = " Admit ... - Record V/S
(LONLANANRKIA
() CBC BUN Cr Elyte
RIDYNUN
“ : ()PTPTT Med
() CXR
Criteria for refer () Flim Pelvis AP
- GCS < 15 #adLAALAG
e * () FAST
2 T1u9
() EKG 12 leads
-5988 Base of skull
()DTXstat ....... mg%
fracture
Then DTXQ ...... hrs
(periorbital ecchymosis,
Keep .....cocovnnes mg%
retroauricular
() Suture wound ..... stitch
ecchymosis, otorrhea or
() dT booster 0.5 ml IM stat
rhinorrhea)
a . & () NSS 1000 ml IV drip ........ ml/hr
- 2LALUNINNIAT 2 AN
) ﬁhmqmimwlaj"lﬁ () Observe neuro sign
Iy if GCS drop = 2 please notify
- Post traumatic seizure
- Dangerous mechanism
- Focal neuro deficit
Name of patient Age HN AN
Department Word Bed
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