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For adult patients presenting with a head injury

v

« Intubate & ventilate
« Emergent CT

- Early liaison with ICU/ Anaesthesia

and MTC *1/ Neurosurgery

P
<«

« GCS 8orless

YES | Are any of the following risk factors present:

« Loss of airway reflexes
« Inadequate ventilation

NO

\ 4

GCS < 13 on initial assessment

Any signs of basal skull fracture
Post-traumatic seizure
Focal neurological deficit

Are any of the following risk factors present:

* GCS < 15 at 2 hours after injury on assessment in the ED
YES » Suspected open or depressed skull fracture

* More than one episode of vomiting since the head injury

v NO

YES

Is there any coagulopathy, therapeutic antiplatelet or
anticoagulant therapy *2 (excluding Aspirin)?

\4

NO
y

If on anticoagulants or
coagulopathy*2 present

Is there any loss of consciousness or amnesia?

discuss with
Haematology on-call now

A\ 4

YES

NO

YES )

A\ 4

Perform CT scan within 1
hour of risk factor being
identified

Age > 65 years

immediately before head injury

Are any of the following risk factors present:

» Dangerous mechanism of injury (Pedestrian or cyclist struck
by car, an occupant ejected from a motor vehicle, or a fall
from a height of > | metre or 5 stairs)

* More than 30 minutes retrograde amnesia of events

NO

\4

No intracranial imaging
required. Image other
areas of interest.

'

Intracranial Abnormality
identified?

NO

YES

\4

Discuss with Neurosurgery /
MTC *1

Confirmation of adequate
supervision at home
(documented in the notes)
or considered low risk e.g.
normal CT brain (unless
anticoagulated *2)

NO

A 4

\4

A

NO

Any other acute medical/
surgical problem identified?

Admit under A&E if head injury
symptoms requiring admission
such as vomiting/neurology
(after a normal CT brain) or
alcohol/drug intoxication

YES
A4

YES

Discharge with appropriate
advise leaflet, verbal advice and
head injury arm band

\ 4

Admit under appropriate speciality

A CT scan MUST be performed before
starting any SIGNIFICANT anti platelet or

anticoagulant therapy
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Multisystem Trauma with likely ISS > 15

Meets criteria for RAPID NEUROSURGICAL TRAUMA REFERRAL
Age 70 years or under

- Intubated AND abnormal CT OR
- Extradural >15mm thickness or >5mm midline shift OR
- Acute subdural >10mm thickness or >5mm midline shift

Age over 70 years

- GCS>8 AND

- Living independently AND

- One of:
- Extradural >15mm thickness OR >5mm midline shift OR
- Acute subdural >10mm thickness OR >5mm midline shift

Exclusions

- Fixed & dilated pupils
- More urgent issues identified e.g. haemodynamic instability

- Trauma Team Leader (TTL) to refer to TTL at SRFT on 0161 206 5354

- Upload CT to PACS
- Transfer the patient to SRFT Emergency Department

Hereditary bleeding disorder (must discuss with haematology immediately)

Platelets <50x10*9/L

Treatment dose anticoagulation
- Warfarin/ Sinthrome with INR > 1.5
- Unfractionated Heparin
- Enoxaparin (Clexane) > 0.75mg/kg
- Dalteparin (Fragmin) > 120U/kg
- Tinzaparin (Innohep) > 175U/kg
- Fondaparinux (Arixta) > 2.5 mg
- Dabigitran (Pradexa)
- Rivaroxaban (Xarelto)
- Apixaban (Eliquis)

Significant antiplatelet therapy
- Clopidogrel (Plavix)
- Prasugrel (Efient)
- Ticagrelor (Brilique)
- Dipyridamole (Persantine)
- Abciximab (ReoPro)
- Eptifibatide (Integrilin)
- Tirofiban (Aggrastat)

Acquired coagulopathy (INR > 1.5 or fibrinogen <2) occurring from DIC, Sepsis or liver failure

Recent thrombolysis/catheter lab intervention




