HEAD INJURY FLOW SHEET

AUGUST 2001 H.4.12

HEAD INJURY

STUDENT NAME:

WHEN, WHERE, HOW INJURY OCCURRED, COMPLAINTS REGARDING PAIN AND FUNCTION

TIME OF INCIDENT:
ARRIVAL TIME IN HEALTH OFFICE:
SIGNATURE:

DEPARTURE TIME AND DISPOSITION:

Record assessments & interventions by circling Yes, Ho.&immnﬂnnmi.pmmnghm.
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NOTOALL & GCS =15 -

YES TO ANY OR GCS BELOW 15

INTERVENE
CallNurse-Temr
Morse will decide whether 10 call §11 or wat
1or her assesgment.
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If shock assessment needed use reverse side of this sheet.

If assessment is done after of time
anh a period elapses, be alet to the following signs of serious

.-“shnnnnunr.uuz
Sand doCeMentition with siccient for

Doctor.
Follow up for DX & RX e,

mmém-wmw.mmmmupmm-mmw

pressure. .
RACCOON EYES - Discoloration & swelling around both eyes. Suggests basitar skull FX or facial FX.
BATTLE'S SIGN - Discoloration & swelling behind one or both ears. Suggestive of basilar siull FX.
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