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Your name or organization

@®

Patient with concern for blunt
traumatic head injury

Does the patient meet inclusion
criteria?

GCS 13-15 and at least one of
the following:

___no—¥

* Loss of consciousness.

+ Amnesia to the head injury
event.

«+ Witnessed disorientation.

Yes

v

Does the patient have any
exclusion criteria?

— yes —)
Age < 162
|

no

+

Patient on oral anticoagulant?

I
no

+

Seizure after injury?

nLu

High risk criteria

Rules out need for neurosurgical
intervention

GCS <15 at 2 hours post-injury?

0
no

Suspected open or depressed skull fracture?

no

l

Any sign of basilar skull fracture

— yes —

Hemotympanum, raccoon eyes,
Battle's Sign, CSF oto-/rhinorrhea

i

22 episodes of vomiting

no

¥

Age 265 years

.

Medium risk criteria

In addition to above, rules out “clinically
important” brain injury (positive CT's
that normally require admission)

!

Retrograde amnesia to the event 2 30 minutes

I
no

v

"Dangerous mechanism”

Pedestrian struck by motor vehicle,
occupant ejected from motor vehicle,
or fall from >3 feet or >5 stairs.

no

l

Low risk: Head CT unnecessary

Sensitivity 83-100% for all
intracranial traumatic findings,
sensitivity 100% for findings
requiring neurosurgical
intervention.
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— yes —)

— yes —p

—— yes —p

— yes

— yes —p

—— ves —)

— yes —

* Link to cervical spine clinical
decision rule - NEXUS

Use dlinical judgement to
determine whether CTH is
indicated,

The Canadian CTH rule cannot be
applied. Consider the PECARN algorithm

Consider CTH on AC

Consider CTH seizure

Consider CTH low GCS

Consider CTH skull fx

Consider CTH skull fx

Consider CTH vomiting

Consider CTH Age 265 years

Consider CTH amnesia

" Y¥eS —)  Consider CTH dangerous mechanism

Link to cervical spine clinical decision
rule - NEXUS



