
Management of Acute Head Trauma in Remote and
Rural Locations: Alaska State Guideline

Patient presents with head trauma within 24 hours of injury

Minimal Head Trauma
(patients > 2 yrs old)

! GCS (per ER provider) = 15
! No LOC
! No focal neurologic deficit
! No signs of  skull fracture
! No penetrating head injury

Severe Head Trauma
(all patients)

GCS (per ER provider) < 8

Moderate Head Trauma
(all patients)

! GCS (per ER provider) = 9-13
! GCS = 14 with risk factors*
! GCS = 15 with LOC and risk

factors*

Mild Head Trauma
(patients > 5 yrs old)

! GCS (per ER provider) = 14
! GCS = 15 with LOC

Discharge with head injury
patient education sheet and

competent observer.

Head CT
locally

available?
Yes

Xray
of the skull
obtained?

Medical
observation

for
12-24 hrs.

Skull
fracture

present on
xray?

No

Yes

Transfer patient for a
head CT scan

Obtain head
CT scan

Head CT scan with
abnormal findings?**

     1. Medical observation
     2. Consider repeat CT if
         deteriorating or no clinical
         improvement within 24 hrs.

Yes
    1. Admit to inpatient unit for observation
    2. Consider neurotrauma consult for all

traumatic abnormalities except for the following:
Nondepressed skull fracture-open or closed

   Solitary contusion < 10mm
   Contusions < 5mm

   Subarachnoid blood < 4mm
      Isolated pneumocephalus
   Subdural hematoma <4mm

1.   Protect airway
2.   Avoid hypoxia
3.   Avoid hypotension

Obtain head CT scan
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**Abnormal Head CT Findings
Skull fracture

Contusion
Subarachnoid hemorrhage

Epidural or Subdural hematoma
Cerebral edema

Pneumocephalus

This guideline is designed for the general use of most patients,
but may need to be adapted to meet the special needs of a specific

patient as determined by the patient's medical practitioner.

*Risk Factors
Age > 65

Warfarin therapy
Previous neurosurgery

Shunt treated hydrocephalus
Focal neurologic deficit

Seizure (New onset-no seizure hx)
Depressed skull fracture

Basilar skull fracture

For patients with penetrating head
injuries, transfer to a facility with

neurosurgery services

Transfer Criteria while under Observation
(for the patient who has not had a CT Scan)

GCS drop of 2 points
Delayed onset seizures

Development of focal neurologic deficit
Development of signs of skull fracture (including CSF leak)

Failure to achieve GCS = 15 within 24 hrs of injury

Discharge with
head injury patient

education sheet and
competent observer

No

Transfer or admit patient to a
facility with neurosurgical

capabilities

Notes

1.  This guideline may not apply in the drug/alcohol intoxicated
patient because of the difficulty in obtaining the GCS.
2.  Must consider non-accidental trauma in children < 5 yrs old.
3. This guideline may not apply to children < 2 yrs old or children <
5 yrs old with mild head trauma, however, neurologic evaluation,
physical exam, x-rays and medical observation may be warranted.
4. Patients with multiple traumatic injuries may need transfer for
reasons other than head trauma.

GCS = 15
LOC GCS  = 14

Yes

No

Yes

No

No

No

Head CT
obtained?Yes

Head CT scan
with abnormal

findings?**

Yes

No

Yes

No

Depending on clinical
status, discharge with head

injury patient education
sheet and competent

observer
OR

Admit for medical
observation

    1. Admit to inpatient
        unit for observation

    2. Consider neurotrauma
        consult for all traumatic
        abnormalities except for

        the following:
   Nondepressed skull fracture-open or closed

Solitary cerebral contusion <10mm
   Multiple Cerebral Contusions <5mm

   Subarachnoid blood < 4mm
   Isolated pneumocephalus

   Subdural hematoma <4mm

Xray
of the skull
obtained?

Skull
fracture

present on
xray?

No

Head CT
locally

available?

Yes

 


